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Edgar announces funding for 
statewide poison hot line 

PUBLIC HEALTH: Rush faces heavier burden after closing of Rockford poison 
center, by jane zentmyer 



[ SPRINGFIELD ] As of Jan. 
1, Illinois poison control efforts 
received a financial boost of 
$250,000 from the state. Gov. 
Jim Edgar announced Dec. 20 
that the state would help fund a 
toll-free poison information hot 
line through June 30. The 24- 
hour hot line, (800) 942-5969, 
will be staffed by the Regional 
Poison Control Center at Rush- 
Presbyterian-St. Luke’s Medical 
Center in Chicago and will be 
administered by the Metropoli- 
tan Chicago Health Council. 
The Rush center is the only 
remaining poison control center 
in the state. 

“The poison center is a valu- 
able asset for the people of Illi- 
nois,” said Earl Bird, president 
of MCHC. “We are pleased 
that the state has recognized the 
value of this service for all of its 
residents.” 

Six months ago Swedish- 
American Hospital in Rockford 
closed the doors of its poison 
control center citing financial 


problems. Since then, the center 
in Chicago, which has also faced 
financial problems, has experi- 
enced a 10 to 20 percent increase 
in phone calls. “The major con- 
cern is that people have no way 
of easy access to a poison center 
Downstate,” said Jerrold Leikin, 
MD, medical director at the 
Rush center. “That, to us, is a 
public health emergency.” 

On Jan. 1, the Metropolitan 
Chicago Healthcare Council 
assumed control of the Rush 
center, which previously served 
the 7.7 million residents of 


Cook, DuPage, Grundy, Kane, 
Kankakee, Kendall, Lake, 
McHenry and Will counties. 
With the receipt of state funds, 
MCHC has agreed to offer ser- 
vices to the Downstate residents 
who were left without poison 
control services when Swedish- 
American closed July 1, 1996, 
according to the Illinois Depart- 
ment of Public Health. 

Local hospital emergency 
departments in the 93 counties 
outside the Chicago area have 
helped pick up the extra load 
(Continued on page 8) 
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MEDICAL PROFESSIONALS prepare to scan the 120- 
pound fossilized skull of an animal from the early 
Eocene era. Participating in the Field Museum of Nat- 
ural History project last month were Ruth Ramsey, 
MD, professor of radiology at the University of Chica- 
go Hospitals; William Turnbull, PhD (left), a lecturer 
at the university; and technician Dale Eggleston. 


Illinois Supreme Court will consider tort reform challenges 


Judge in Best case strikes down entire statute 
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BY JANE ZENTMYER 

[ EDWARD SVILLE ] As ear- 
ly as spring the Illinois Supreme 
Court could begin considering a 
judge’s decision that struck 
down as unconstitutional all 
provisions in the 1995 tort 
reform statute. “This is the first 
[case] to reach the Supreme 
Court that deals with the entire 
statute,” said ISMS General 
Counsel Saul Morse. “It is very 
significant because it will be 
[the justices’] first opportunity 
to deal with everything that’s 
included within the tort reform 
legislation.” 

Madison County Judge 
David Herndon made his ruling 
in August 1996 in Best vs. Tay- 
lor Machine Works et al., a 
products liability case that chal- 
lenges the constitutionality of 
the entire tort reform legisla- 
tion, according to court records. 

More than 70 cases have 
been filed statewide challenging 
the constitutionality of various 
aspects of the tort reform law, 
Morse said. 

The Best case stems from an 
incident in which Vernon Best 
was injured in a forklift acci- 
dent, according to court records, 
sustaining second- and third- 
degree burns on 50 percent of 
his body, bilateral comminuted 


fractures of both heels with 
operative reduction and internal 
fixation. Best filed suit on vari- 
ous counts against several enti- 
ties including the forklift manu- 
facturer, the Mississippi-based 
Taylor Machine Works, and 
Best’s employer, the Alton-based 
Laclede Steel Co. 

Herndon found unconstitu- 
tional not only the product lia- 
bility provisions but all of the 
medical malpractice aspects of 
the tort reform statute. The 
judge ruled that the law violat- 
ed the separation of powers 
doctrine in the Illinois constitu- 
tion, whereby the courts, the 
legislature and the executive 
branch each have separate legal 
powers, and one branch cannot 
attempt to usurp the powers of 
another, Morse said. 

“One need look no further 
than the preamble of the act to 
determine that the express 
intent of the legislature was to 
usurp the powers of the judicial 
branch,” wrote Herndon in his 
opinion. “Likewise, the manner 
in which the bill was presented 
makes it clear that this act rep- 
resents a unified vehicle to take 
from the judiciary the substance 
and the procedure for handling 
(Continued on page 11) 


Attorney general is ‘intervenor’ in Kunkel case 


BY WENDY ANDERSON, JANE ZENTMYER 


[ SPRINGFIELD ] The Illi- 
nois attorney general’s office 
has been granted status as an 
“intervenor” in Kunkel vs. Wal- 
ton, a case before the Illinois 
Supreme Court that challenges 
amendments to the Petrillo doc- 
trine. The amendments were 
part of the comprehensive tort 
reform law passed in 1995. The 
status allows the office of Illi- 
nois Attorney General Jim Ryan 
to file a brief in support of tort 
reform as well as to argue the 
case, according to ISMS general 
counsel Saul Morse. Ryan’s 
office announced it also plans 
to defend the constitutionality 
of tort reform in the Supreme 
Court appeal of Best vs. Taylor 
Machine Works et al. 

The Petrillo doctrine prevents 
defendant physicians and their 
attorneys from ex parte commu- 
nication with plaintiffs’ former 
treating physicians unless the 
plaintiffs’ attorneys are present 
or have consented to the com- 


munication. The 1995 law mod- 
ified the doctrine so that plaintiff 
attorneys are required to provide 
written consent authorizing the 
release of their client’s medical 
records within 28 days of 
requests. Failure to do so can 
result in a court order to obtain 
the records or dismissal of the 
case. In Kunkel, Sandra and 
Ronald Kunkel sued several doc- 
tors for alleged gynecological 
negligence, according to court 
documents. After the defendants 
submitted a consent form for 
Sandra Kunkel to sign, the plain- 
tiffs moved for a protective order 
quashing the consent on the 
ground that the tort reform pro- 
vision was unconstitutional. 

The trial court granted the 
order and declared unconstitu- 
tional those portions of tort 
reform that say that parties to a 
lawsuit who claim personal 
injury must permit their medical 
history to be disclosed at a pre- 
(Continued on page 11) 
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News Briefs 
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Cancer survivors face more firings, layoffs than others 


[ new YORK ] Cancer survival rates 
are reported to be at an all-time high, 
but workers with cancer are fired or laid 
off five times more often than other 
workers, according to a 1996 national 
survey. 

The random telephone survey polled 
cancer survivors and supervisors and co- 
workers of cancer survivors. Seven per- 
cent of the cancer survivors said they 
were fired or laid off from their jobs as a 
result of their illness, according to the 
survey conducted by CDB Consulting 
Inc. on behalf of New York City-based 
Working Woman magazine and Amgen, 
a global biotechnology company. In con- 
trast, the most recent data from the U. S. 
Bureau of Labor Statistics shows that 
about 1.3 percent of U.S. workers 
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received pink slips in 1995. 

Employment is a key factor for cancer 
survivors, the study showed: Eighty-one 
percent said their jobs helped them 
maintain their emotional stability during 
their battle with cancer. 

Many cancer survivors face discrimi- 
nation from bosses who overestimate the 
side effects of the cancer medications. 
For example, 85 percent of the supervi- 
sors said they believed fatigue was a side 
effect, but just 58 percent of the sur- 
vivors said they actually experienced 
fatigue. Similarly, 74 percent of supervi- 
sors said nausea was a problem for 
workers undergoing cancer treatment, 
but only 33 percent of the survivors 
reported having been nauseated. 

New medications for treating nausea 
and other side effect, as well as prevent- 
ing life-threatening infections, have vast- 
ly improved the quality of life for many 
cancer survivors in the past decade and 
can keep people on the job longer. But 
some supervisors are unaware of those 
advances, the survey said. 

Recent reports of a five-year drop in 
overall cancer deaths suggest more 
employers will need to shed old preju- 
dices about workers with cancer. Philip 
Cole, MD, and Brad Rodu, MD, of the 
University of Alabama, reported that 
overall cancer death rates have shown a 
sustained decline for the first time since 
1900, reported the Chicago Tribune. 
Experts attributed the decline to preven- 
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Telemedicine conference to 
be held next month 



The Illinois Rural Health Association’s first annual 
telemedicine conference - “Telemedicine in Illinois: What 
Can it do for You?”- will help physicians take advantage of new technologies. 
The conference will be held Feb. 18-19 in Springfield and is co-sponsored by 
ISMS, the Illinois Academy of Family Physicians, the Illinois Area Health Educa- 
tion Center and the Illinois Hospital Sc HealthSystems Association. 

Topics will include legal considerations for telemedicine consultants, the use 
of telemedicine for continuing medical education and scheduling considerations 
when using the Internet. Exhibits will feature the equipment and applications 
used in telemedicine. 

“It will be a wonderful opportunity to meet others who have an interest in 
using telemedicine to meet their particular practice needs, to talk to equipment 
vendors and to hear speakers from other parts of the country who already have 
systems in operation,” said Mary Ring, chief of the Illinois Department of Public 
Health’s Center for Rural Health. 

The conference will be held at the Hilton Hotel at 7th and Adams in Spring- 
field. Before Feb. 1, registration costs $50 for IRHA members and $65 for non- 
members. After that date, fees increase $10 for members and nonmembers. Par- 
ticipation is limited to the first 225 registrants. To get a registration form, call 
the IRHA at (800) 500-1560. 


tive measures, especially anti-smoking 
efforts, and to improvements in early 
detection and treatment, which have 
increased the chances of surviving many 
common cancers. 

Their analysis, originally reported in 
the journal Cancer, shows that the over- 
all cancer mortality rate, adjusted for 
age, dropped each year from 1990 to 
1995, for a total decline of about 3.1 
percent. In 1990, the death rate peaked 


at 135 deaths for every 100,000 people. 
The rate then fell annually, reaching 
129.8 deaths per 100,000 in 1995, or 
five fewer deaths per 100,000 than in 
1990. 

“The 1990s will be remembered as 
the decade when we measurably turned 
the tide against cancer,” said Richard 
Klausner, MD, director of the National 
Cancer Institute, according to the Tri- 
bune story. ■ 
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State offers advance-directive 
stickers for driver’s licenses 


COMMUNICATION: Another option exists for patients 
to make their wishes known, by dave wiethop 


[ SPRINGFIELD ] Although most Illi- 
noisans are aware of the organ donation 
notification found on the back of state 
driver’s licenses and identification cards, 
they may not know about the possibility 
of using an equally important notation: 
advance directives. 

Secretary of State George Ryan’s office 
has offered stickers indicating that the 
holder of the license or state ID has a liv- 
ing will and/or power of attorney in place. 
The small, green star stickers displaying a 
caduceus can be placed in a designated 
spot in the upper right-hand corner of 
licenses or state IDs and tells emergency 
medical personnel to look for another 
state-issued card that contains informa- 
tion about the holder’s advance directives. 

The wallet-size advance directive card 
provides the individual’s name and 
address, the location of the living will 
and power of attorney, and the dates 
that the power of attorney begins and 
ends. The card also provides space for 
the names and telephone numbers of 
three people who should be contacted in 
an emergency, as well as the name and 
telephone number of the cardholder’s 
physician. 
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lie doesn’t know about 
the cards and stickers. 

“Most people know the 
organ donation card but 
not about this,” said one Downstate dri- 
ver’s license facility employee. “Maybe 
people really don’t feel comfortable 


about talking about living wills and 
things of that nature [at the driver’s 
license facilities], so perhaps they feel 
more at ease talking about them with 
their doctors.” 

An issue related to notification of 
advance directives is the veracity of the 
information. Because driver’s licenses 
and state ID cards are renewed every 
four years, some physicians say much 
can happen in between the initial deci- 
sion about advance directives and the 
time the documents are needed. 

“These are not static wishes,” said 
Phillip Boren, MD, of Carmi, chairman 
of ISMS’ Council on Medical Services. 


“Much can happen in the time it takes to 
renew your license, and you may not 
have the same desires when it comes 
time to enact these directives.” 

For physicians who would like to dis- 
cuss advance directives with their 
patients, ISMS offers the kit “A Personal 
Decision,” which can be distributed to 
patients and includes an explanation of 
directives as well as living will and 
durable power of attorney forms. For 
ISMS members, the first 300 copies are 
free. Single copies are available to the 
public at no cost, and bulk orders can be 
purchased. To order the kit, call (312) 
782-1654 or (800) 782-ISMS, ext. 1221. ■ 
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QUALITY: THE KEY TO SUCCESS 

Like any company, Blue Cross Blue Shield of Illinois (BCBSI) must meet the expectations of its customers. 
We consider our most important customers to be purchasers (usually employers or the government), 
members (patients), and providers (physicians and other professionals, hospitals and other institutional 
entities). In general, in selecting among insurance arrangements, these customers look for affordability 
and quality. Quality can be seen as comprised of a number of components: good clinical process and out- 
comes, accessibility to a wide variety of sources of health care, and ease of participation in the insurance 
arrangement. 

Not all customers place the same weight on these various expectations. For some purchasers, economics 
dictate that affordability is the pre-eminent value. For others, one or all of the components of quality may 
be equally or more important. 


The cards and stickers are available 
from the secretary of state’s office and 
are free, which means the state has little 
opportunity to track how many have 
been distributed, according to secretary 
of state spokesperson Dave Urbanek. 

ISMS policy encourages people who 
have durable power of attorney and/or 
living wills to carry a card stating that 
these documents exist and where they are 
on record. It also recommends that hos- 
pitals and physicians implement those 
documents as authorized by the state of 
Illinois. At ISMS’ 1996 Annual Meeting, 
a resolution was adopted reinforcing the 
importance of placing advance directives 
information on driver’s licenses and 
state IDs. 

A quick survey of some driver’s 
license facilities emphasized that the pub- 
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To be competitive, BCBSI must offer insurance arrangements which meet these expectations. We do so 
through a number of product options. Traditional or indemnity arrangements, the PPOs (PPO+, Communi- 
ty Blue), the POS (MCNP/BlueCT? oice), and the HMOs (FIMOI, Blue Advantage) are the principal options in 
our commercial business. These products differ in how and to what extent they meet the various priorities 
which our customers set. 

Over the past decade or two, competition in health insurance has largely centered on affordability. Man- 
aged care owes much of its growth to the priority which many in the market have placed on this value. 
Increasingly, however, the focus of competition, and of public policy, is widening to the domain of quality. 

The manifestations of this are many. Patients are demanding more information about the performance of 
health plans and the providers in them. In selecting these plans, they are seeking greater choice and ease 
of participation. They are looking to their legislators for, or their legislators are seeking to engage them 
with, mandated participation requirements. Employers are expecting accreditation and health plan 
“report cards” which attempt to measure various aspects of clinical process and outcome in addition to 
member satisfaction and service performance. Providers are seeking plans which offer simple arrange- 
ments for getting authorizations for services and receiving payment for them. 

BCBSI believes that, over the long run, competition will increasingly center on quality, and that good quali- 
ty will increasingly be a primary means of achieving affordability. 

At this time, the science underlying the measurement and demonstration of quality is at an early stage of 
development. There are a number of attempts on a national level to measure various aspects of quality: the 
report card (“FIEDIS” or “FACCT”) efforts, outcomes measurement coalitions, specialty society databases, 
etc. BCBSI supports these activities, and participates in them whenever possible. We also promote them in 
our business relationships with providers. As we continue to redefine our relationships with you in the 
future, our ability to support your efforts to deliver and measure quality will improve. We continue to invest 
in increasingly sophisticated data collection and measurement tools, always vigilant to see that the informa- 
tion we produce is clinically meaningful and honest. We believe that these activities are crucial to our 
mutual future success. 


Issue: 1/17/97 -AMR 


Health Care Service Corporation, a Mutual Legal Reserve Company 
(Blue Cross and Blue Shield of Illinois) 




JANUARY 17 1997 



VOLUME 9, NUMBER 1 JANUARY 17, 1997 

Illinois Medicine is published every other week except the first week of January and July by the Illinois 
State Medical Society, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. Phone (312) 782-1654, 
(800) 782-ISMS; fax (312) 782-2023. Office hours: Mon.-Fri. 8:30 a.m.-4:45 p.m. 

© Copyright 1997 by the Illinois State Medical Society. Views and opinions expressed in Illinois Medicine 
are not necessarily endorsed by the Illinois State Medical Society. Editorials do not necessarily reflect official 
policy of the Illinois State Medical Society, but are intended to raise issues in medicine of importance to the 
membership. 

Illinois State Medical Society 

Sandra F. Olson, MD President 

M. LeRoy Sprang, MD Chairman of the Board 
Alexander R. Lerner Executive Vice President 


Illinois Medicine Committee 

Edmund Donoghue Jr., MD, Chairman 


James H. Andersen, MD 
Clair M. Callan, MD 
Edward J. Fesco, MD 
Raymond E. Hoffmann, MD 
Alec Hood, MD 


Harold L. Jensen, MD 
Silvana Menendez, MD 
Robert J. Oliver, MD 
Kenneth J. Printen, MD 
Kathy Kelley, Alliance 


Illinois Medicine Staff 

Editor, Lynn Koslowsky 
Executive Editor, Dave Wiethop 
WRITER, Jane Zentmyer 
Production/Design Manager, Carla Nolan 
Desktop Publishing Specialist, Christine Victor 


Advertising Information 

Send all advertising orders, correspondence and payments to: Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. Illinois Medicine will be published every other Tuesday except the first week of 
January and July. Ad copy must be received four weeks prior to issue desired. Although the Illinois State 
Medical Society believes the advertisements in these columns to be from reputable sources, ISMS does not 
investigate the offers made and assumes no liability concerning them. ISMS reserves the right to decline, 
withdraw or modify advertisements at its discretion. 

Advertising Guidelines 

Advertisements in this issue have been reviewed to comply with the Principles Governing Advertising in Illi- 
nois Medicine. A copy of these principles is available on request. The appearance of advertising in Illinois 
Medicine is not an ISMS guarantee or endorsement of the product or service or the claims made for the prod- 
uct or service by the advertiser. 

Pharmaceutical Advertising Representative 

Lifetime Learning Inc., John Wright, (414) 520-3409. 


EDITORIAL 

Aging painfully 


O n Jan. 3, a young Chicago man 
was charged in court with the 
fatal beating of his 87-year-old 
grandmother. The story behind this one- 
line blurb - relayed through a news ser- 
vice fax - may never grab media atten- 
tion, but it has impact nevertheless 
because it isn’t an isolated case. In Illi- 
nois, reports of elder abuse have nearly 
doubled since 1991, according to the Illi- 
nois Department on Aging. Reported 
cases jumped from 2,053 in 1991 to 
5,276 in 1996. In about 80 percent of 
the cases, the abuser is a family member. 

The victims typically have several dif- 
ficulties to deal with, according to the 
department. In fiscal year 1995, 56 per- 
cent were nonambulatory; 42 percent 
were functionally impaired; 29 percent 
were disoriented; 27 percent had hearing 
problems; 21.6 percent had Alzheimer’s 
disease and 18 percent had vision prob- 
lems. Almost three-quarters suffered 
from one or more of these challenges. 

The abuses may take different forms: 
financial, emotional, physical or sexual, 
or involving passive neglect, willful depri- 
vation or confinement. Victims usually 
experience more than one type of abuse. 

To confront the problem, the depart- 
ment is doing more than tracking num- 
bers. Since April 1991 it has adminis- 
tered an intervention program to 
respond to abuse allegations. The pro- 
gram is locally coordinated through 40- 
plus provider agencies that conduct 
investigations and work with older 


adults to resolve abusive situations. 

Physicians should be aware of possi- 
ble instances of abuse and neglect of the 
elderly, according to ISMS House of Del- 
egates policy, which also encourages 
reporting suspected cases. The AMA 
offers a handbook, Diagnostic and 
Treatment Guidelines on Elder Abuse 
and Neglect, to help physicians recognize 
elder abuse and neglect in various clini- 
cal settings. 

In addition to being potential victims 
of abuse, older adults are at highest risk 
for suicide, according to University of 
Illinois researchers who conducted a 
1996 study on suicidal behavior among 
this age group. A disturbing finding in 
suicide literature is that as many as 75 
percent of older adults had seen a physi- 
cian shortly before their deaths, said one 
of the researchers. 

The U of I survey was mailed to 800 
physicians in internal medicine, family 
practice and geriatric psychiatry to deter- 
mine the extent of their training in recog- 
nizing and addressing symptoms of suici- 
dal behavior. Before the study was sent 
to respondents, it was reviewed by ISMS’ 
Council on Mental Health and Addic- 
tion and endorsed by ISMS. The results 
will be reported in an upcoming issue of 
Illinois Medicine. 

Older adults tend to consult their 
physicians about depression and loneli- 
ness, so doctors have the opportunity to 
screen, treat or refer them and help alle- 
viate some of the pain of aging. 


PRESIDENT’S LETTER 


Outcomes research 


Sandra F. Olson, MD 



Doctors have 
long proved 
they can 


incorporate , 
utilize and react 
to solid 
information. 


P hysicians have always used the results of good, sound, scientif- 
ic research and observations in their care of patients. Now we 
have a new type of research in medical practice that does not 
involve laboratory animals or test tubes, but uses opinions, the mea- 
surable results of treatments and the functional health status of 
patient populations. Performance measures derived from clinical 
practice guidelines are also incorporated to accurately assess the 
applications and quality of health care services. It has been estimat- 
ed that only 9 to 12 percent of what we as physicians do is truly val- 
idated, according to Robert A. Browne, MD, senior health out- 
comes research consultant at Eli Lilly & Co. 

For many years doctors assumed they gave good quality care - 
and by and large they did. However, changing demands by employ- 
ers and other purchasers of health care have forced the medical 
profession to measure quality in some objective fashion. Systems 
such as the health plan employer data and information set, or 
HEDIS, have been developed to attempt to provide this type of 
information. Disease prevention and management, along with cost 
containment and value for dollars spent, are the end points for such 
programs. This type of paradigm is patient- and outcome-focused. 
Its proponents believe that in this way medical intervention and 
providers can monitor their processes of care and thereby continu- 
ously improve performance. 

Patients’ satisfaction and opinions about the quality of life also 
enter this matrix. The quality of life has been defined as “the func- 
tional status as a result of personal health.” Patient satisfaction 
questionnaires have long been used by hospitals, doctors and other 
health institutions to provide feedback on care. We are all familiar 
with them and have probably received a copy commenting on our- 
selves at one time or another. These forms are increasingly becoming 
more sophisticated and standardized. However, do they really pro- 


vide meaningful data? People who use them certainly think so and 
are willing to pay for this information. In other words, the data- 
hungry purchasers of health care are no longer taking our word for 
value and quality and care being given in a particular setting. They 
are clearly wedded to the Deming precept “In God we trust, all oth- 
ers must bring data.” That brings us to information management, 
the fundamental building block of this whole process. 

Doctors have long proved they can incorporate, utilize and react 
to solid information. They can be flexible and change habits and 
behavior when presented with reliable feedback. It is occasionally 
painful and difficult, but we do it regularly. After all, we are lifelong 
students of our art and science. But it’s important that we not forget 
our patients’ input into this equation. The author E.D. Pellegrino 
has said health “depends as much on the patient’s assessment as the 
physician’s. If full restoration is not possible, then amelioration of 
suffering, adaptation or coping with chronic or fatal illness becomes 
the end of the healing relationship.” We still adhere to the precept 
“Treat the patient, not the disease.” 

We consciously - and unconsciously - challenge our internal, pri- 
vate, medical decision-making on a daily basis. We weigh facts and 
information about a patient, estimate the relative value of these 
components, discard the irrelevancies, ask more questions when 
gaps exist and rate the data in order of importance. So actually, in 
our own built-in computer - called the brain - we go through an 
“outcomes research” process that is not codified as such. But it is no 
longer enough to say what works. We must provide evidence, and as 
doctors, we must be integral in this new research process. As 
William C. Nugent, MD, chairman of cardiothoracic surgery at the 
Dartmouth Hitchcock Medical Center, said recently, “To be effective 
stewards of our practice, we have to measure our outcomes. But it 
should be something that’s done by us, not to us.” All aboard. 
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GUEST EDITORIAL 

A letter to Lara 

By Robert R. Raszkowski, MD 


LETTERS 


Confidentiality when 
patients are kids 

The article “Maintaining patient con- 
fidentiality” (Oct. 11 issue) was fine 
as far as it went, but it 
did not take into consid- 
eration the age of the 
patient. I am a child psy- 
chiatrist, and I am sure 
that any physician who 
treats children encoun- 
ters the same type of 
problem that I do. It is 
impossible to get the 
patient’s consent to com- 
municate information to third par- 
ties, so the parent acts on behalf of 
the child. That is fine as long as both 


parents agree, but they don’t always 
agree. 

A more difficult situation occurs 
when the patient is an adolescent 
who may object to the doctor’s com- 
municating with an interested third 
party such as a school, but the par- 
ent wants that informa- 
tion communicated. In 
addition, if an adoles- 
cent sees a physician 
without parental knowl- 
edge, it creates the prob- 
lem of what to tell the 
parent, especially if the 
issue is pregnancy. 

- Helen R. Beiser, MD 
Chicago 

Illinois Medicine reserves the right to 
edit all letters to the editor. 



Reprinted from the South Dakota Jour- 
nal of Medicine 1996; 49:409-410. 

Dr. Raszkowski read this letter at the 
May 1996 graduation ceremony at the 
University of South Dakota School of 
Medicine. 

M y vantage point this afternoon 
is a unique one, as both a par- 
ent of a member of the class 
and a faculty member. And it is from 
that dual perspective that I would like to 
read a letter to my daughter, to share 
some thoughts with her. Now this letter 
might be, I hope, equally applicable to 
anyone in the class and as such, it might 
begin Dear Cathy, or Kenton, or Brian, 
or Holly, or Dawn, or Tom, but this one 
begins 

Dear Lara, 

When you started medical school I 
promised I would try to stay out of your 
education during the time you were a 
medical student. I hope that for the most 
part I have done that. But your class had 
afforded me a unique opportunity, a 
cherished one, to speak to them and to 
you on this very special day. Here, then, 
are some of the things I would have said 
in the last four years. 

First, how proud your mother and I 
are to be here today. We hope we have 
had some insight into what you put in to 
get here, but only you and your class- 
mates know what it took for each of 
you. While your medical education may 
have almost fully occupied your time 
and devoured your resources for now 
and into the future, I hope you will find 
joy in your work. Medicine is a wonder- 
ful profession. 

We are privileged to be with those we 
serve at the extremes of life’s emotional 
scale: the birth of a long-awaited child, 
the sorrow associated with prolonged ill- 
ness or an anticipated loss, the grief of a 
sudden, unexpected death. 

Don’t be afraid to show your emo- 
tions, to linger, to comfort, to hold a 
hand. There is no DRG or ICD-9 code 
for showing that you care. 

Talk to your patients and remember 
to talk to their families too. Osier was 
right. If you listen to patients and their 
families, they will tell you enough to 
make most diagnoses. While there is an 
ever increasing armamentation of 
advanced diagnostic techniques to help 
you make diagnoses, the experienced 
clinician usually uses the history to 
make the diagnosis in the most cost- 
effective way. 

Medicine is ultimately about people. 
Despite all the scientific advances, ulti- 
mately you and your patient come 
together to make decisions, and that 
partnership is vital. As the health care 
delivery system changes rapidly around 
you, remember that you must remain the 
patients’ chief advocate. Do not allow 
your billing department, your practice 
group, an insurance company, an HMO 
or a governmental entity to interfere 
with the doctor-patient relationship. It 
must remain a sacred trust. 

I hope you will consider becoming a 


teacher, not because that was my choice, 
but rather because medicine depends 
upon an apprenticeship model. Without 
those who gave of their time, especially 
the volunteer faculty throughout this 
state, you would not be here today. 
Remember to learn what not to do. 
Where you saw your future colleagues in 
medicine to be good role models, emu- 
late them. When they weren’t, remember 
that “25 percent of learning is learning 
what not to do.” 

And remember to teach your patients, 
too. That time investment will make 
your job significantly easier, because they 
will have the knowledge to become part- 
ners with you in their care. 

Continue to be an active learner. You 
have just spent four grueling years in 
medical school and will spend an addi- 
tional four years in a demanding residen- 
cy. But hopefully, you will have the 
opportunity to spend 40 years in prac- 
tice. And continuing medical education 
will need to carry you through those 40 
years. Commit now to keeping your 
knowledge up to date. 

A few weeks ago you admitted to me 
that you didn’t think you knew very 
much. That’s certainly what almost all of 
us felt when we graduated from medical 
school. You’re at the right place, because 
you recognize what you don’t know. 
While residency and continuing educa- 
tion will help correct that feeling, there 
will always be individuals who are more 
knowledgeable than you. Seek them out, 
wherever they are, and use them as your 
consultants. 

Be critical of yourself. On the way 
home at night quietly ask yourself how 
you could have done it better. And then 
act on your assessment the next day. In 
business it is known as continuous quali- 
ty improvement, or CQI. To me, it is just 
a simple way by which you can improve 


your performance. 

For those whom you work with and 
who need to change, counsel them in 
private and praise them in public. If you 
felt uncomfortable when you were belit- 
tled in a learning situation, don’t perpet- 
uate this negative part of a medical edu- 
cation. 

If you are lucky, many others will 
help you succeed. And when others help 
you do something well and you are 
acknowledged publicly for this, step 
aside and let them have or at least share 
the spotlight. 

Today’s health care is more and more 
becoming a partnership. Many are there 
to help you care for your patient and 
add their expertise. Welcome them for 
what they can add, but never forget that 
when the iceberg is dead ahead, it will be 
lonely in the wheelhouse. You are there 
as the captain of the ship. Someone has 
to do it, and that is where your personal 
strength, your training and your exper- 
tise will hold you in good stead. 

Be quietly critical of the status quo. 


Advances in medicine are rarely made 
without questioning current doctrine. 
Continue to think like a scientist. 

You will be held to a higher standard 
than most in our society and rightly so, I 
believe, as you will be making life-or- 
death decisions. Live your life and make 
your moral and ethical decisions as 
though you were living on the front page 
of the local paper, because in most com- 
munities you are. 

Finally, try to contribute your time 
and your talents to your community and 
to your new profession. Too frequently 
we criticize from the sidelines. That is 
certainly much easier than taking risks 
by being a participant. 

And so, Lara, there it is. It turned out 
to be simple. Listen, care, question, 
accept responsibility and share your time 
and your talents. 

And now on behalf of your family, 
the faculty and the profession, congratu- 
lations and welcome, Doctor. 

With respect and love, 
Dad 


hatt 
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m Your Concept Of 
f Health Care Coverage 
& Tax-Free Savings 
^ With An MSA 





An MSA is a Medical Savings Account 
under the Health Insurance Portability and 
Accountability Act of 1996. It allows you to 
save tax free for your medical expenses. 
This also means you will be paying medical 
expenses with tax-deductible dollars. You 
must act quickly because the federal 
government has put a limit on the number 
of MSA's that can be created. 


Call for details. 

1 - 800 - 621-0748 

1-312-541-2704 


mm T Physicians' 

I BenefitsTrust 

sponsored by Chicago Medical Society & Illinois State Medical Society 
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Risk management can help prevent 
sexual misconduct allegations 

An attorney and physicians recommend chaperones and good communication. 


N othing can be more devas- 
tating to a physician’s 
career than a formal charge of 
sexual misconduct. These law- 
suits are tough to defend and 
costly to the wallet and the repu- 
tation. If the charge is criminal 
sexual misconduct, malpractice 
insurance won’t cover defense 
fees. Even in civil cases in which 
the accuser charges the physician 
with sexual misconduct, insur- 
ance companies will not pay for 
the doctor’s defense unless the 
case involves an allegation that 
the doctor was negligent in per- 
forming medical treatment. 

Physicians can take measures 
to protect themselves, according 
to Joe Camarra, an attorney 
with Cassiday, Schade & Gloor 
in Chicago. “It’s best to conduct 
all physical examinations with 
another person, preferably a 
medical assistant or nurse, in 
the room. This is especially true 
with examinations of children 
and when the physician and 
patient are different sexes. It’s 
much more difficult for some- 
one to make a claim of sexual 
misconduct when there’s a wit- 
ness in the room.” 

Camarra also stressed the 
importance of good physician- 
patient communication. “Ex- 
plain what you’re going to do, 
why you’re doing it and what 
you’re looking for. For an 
Ob/Gyn, pinching a woman’s 
nipple to see if there’s any dis- 
charge might be perfectly appro- 
priate medical care. If [women] 
know in advance why the doctor 
is doing something like this, they 
are less likely to assume any 
inappropriateness by the physi- 
cian.” A doctor conducting any 
exam should communicate with 
the patient, he added. “Before I 
have a prostate examination, I 
want to know what’s going to 
happen.” 

Yet doctors may sometimes 
treat the patient as just an exten- 
sion of the procedure, according 
to Camarra. “Ultimately, they’re 
going to have to communicate 
something about their findings. 


BY DEBORAH PREISER 

It makes the patient more com- 
fortable if [physicians] explain 
what they’re doing and what 
they’re finding as they go along, 
rather than [at] the very end.” 

“Physicians should conduct 
themselves in a professional and 
ethical manner in every situa- 
tion,” said David Cromer, MD, 
an Ob/Gyn and a member of 
the ISMIE Risk Management 
Committee. “Having good rap- 
port with your patient is impor- 
tant. I’ve never had a patient 
ask for a chaperone, although I 
have someone else in the exam- 
ining room for all women, no 
matter what their age, if I’m 
doing their first gynecological 
exam; for all minors; and for 
anyone I suspect is apprehensive 
about the procedure.” 

Having someone other than 
the doctor present does create 
drawbacks, Dr. Cromer said. “I 
personally think my patients are 
more frank and ask more ques- 
tions when someone else is not 
in the room. I was not trained, 
nor have I felt the need, to have 
a chaperone in every situation. 
At Evanston Hospital and at 
my clinic, we do require every 
resident and medical student to 
have a chaperone present for 
these kinds of examinations.” 

Scott Multack, DO, an 
Ob/Gyn in Downers Grove, has 
established procedures to make 
sure a nurse is present for any 
pelvic examination conducted 
by him or the two women doc- 
tors in his practice, according to 
Gail Hanzelin, office manager. A 
nurse accompanies the patient 
into the examining room, does a 
preliminary interview, gives the 
patient a robe and lets the 
patient undress in privacy. The 
nurse and doctor are present for 
the exam, then leave together 
while the patient dresses. The 
doctor returns for a confidential 
discussion with the patient, she 
said. 

“In nine years, no one has 
ever asked the nurse to leave,” 
said Hanzelin, who was previ- 
ously Dr. Multack’s nurse. 



“Some patients will ask ahead if 
a nurse will be present, especial- 
ly patients who are child-bear- 
ing age.” 

“I believe having a chaper- 
one present takes the fear away 
for many women,” Dr. Multack 
said. “If the patient is undergo- 
ing a procedure like an endome- 
trial biopsy, she often finds it’s 
very comforting to have the 
nurse there to hold her hand. 

“I also think it’s a safety fac- 
tor to have a nurse or medical 
assistant present,” Dr. Multack 
continued. “I never want to be 
accused by someone who has 
mistaken something I did.” 

Extra care is taken with 
young girls before they receive 
their first gynecological examina- 


tion and/or Pap smear, according 
to Hanzelin. The nurse explains 
what’s about to happen during 
the pelvic exam and shows the 
patient the speculum. The doctor 
also explains what’s occurring as 
the examination progresses. 

Camarra advises physicians 
to stay within their area of 
expertise. He recalled a case of 
a dermatologist who performed 
a vaginal examination on a 
young girl alone in an examin- 
ing room; the doctor said he 
was considering herpes as the 
diagnosis. The fact that the doc- 
tor had never performed a vagi- 
nal exam on any other patient, 
however, would have made his 
action hard to defend in court. 
“If the dermatologist felt a vagi- 
nal examination was necessary, 
he should have referred the girl 
to an Ob/Gyn for consulta- 
tion,” said Camarra, “or at the 
very least, had a chaperone 
come into the room while he 
performed the exam.” 

In Camarra’s opinion, there’s 
no way to predict which patient 
is likely to make a claim of sex- 
ual misconduct. It’s important 
to remember that this is not a 
gender issue, he said. “Over- 
whelmingly, charges of sexual 
misconduct are made against 
males, but we have had cases of 
female physicians accused of it. 

“From my experience, I’m 
convinced that young females 
who have been the victims of 


sexual abuse in the past are 
more likely to transfer feelings 
[of rage] from the abuser to the 
doctor after a physical exam that 
includes touching,” Camarra 
said. “No physician should think 
it can’t happen to them. It can.” 

For that reason, doctors 
should know their rights, 
Camarra said. “I’ve had clients 
who have been in their offices 
when police show up with a 
warrant for their arrest. When 
they got to the police station, 
almost all were confronted by a 
representative of the Illinois 
Department of Professional 
Regulation who suggested that 
the doctor cooperate and talk 
right then.” 

Camarra’s advice: “Don’t 
talk. If you’re being confronted 
with a claim of criminal wrong- 
doing, you need someone to 
represent you. You will have to 
communicate eventually with 
IDPR, [but] there’s no need talk 
right then.” 

The key is prevention, Cam- 
arra advised. “It costs extra 
money to have another person 
in the examining room, or [it] 
may take more time to explain 
what you’re doing.” But that 
extra effort may help eliminate 
misunderstandings and poten- 
tial charges of sexual miscon- 
duct, he said. It should also help 
the patient better understand 
what the physician is doing and 
feel more comfortable. ■ 


MALPRACTICE ROUNDUP 


Hospital doesn’t owe warning about fainting 

A hospital didn’t owe a woman a warning that she might faint while watching her 10-year-old 
nephew receive emergency department treatment for a cut on his chin, according to a Washington 
Appeals Court ruling reported in the October 1996 issue of Health Law Digest. 

The boy was taken to the hospital after falling off his bicycle and sustaining the cut. His aunt 
was asked to serve as an interpreter between hospital staff and the boy and his father, and to help 
comfort her nephew. When the physician opened the boy’s wound to clean it, the aunt fainted 
and struck her head on the floor. She suffered a concussion, convulsions, nausea, headaches and 
other injuries, according to the report, and spent five days in the hospital. She subsequently sued 
the hospital, alleging that it had a duty to warn her of the risks associated with observing the 
medical procedure, including fainting. 

The appeals court upheld a trial court’s ruling granting summary judgment for the hospital. 
The aunt was considered an “invitee” who entered the hospital for the purpose of getting care for 
her injured nephew, the court said, and the hospital owed invitees only a duty of ordinary care to 
maintain the premises in a reasonably safe condition. Requiring a hospital to prevent every non- 
patient who enters the emergency department from fainting would exceed the level of ordinary 
care given to invitees, according to the court. The risk of fainting was so well known, the court 
said, that it shouldn’t require a warning: The aunt was in the better position to know whether she 
would faint at the sight of blood. ■ 
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Seeing the sites while 
navigating the Net 


I t’s hard to remember life 
before fax machines. 

They deliver paperwork 
within minutes, just as 
the Internet can put 
research, clinical news and 
conference reports at our fin- 
gertips. Although you may 
know that medical informa- 
tion is accessible on the Inter- 
net, you may not know how 
extensive it is. 

Physicians can find up- 
to-the-minute synopses of 
clinical research, debate on 
ethical issues, contact with 
patients who have questions, 
even advice about investing. 

Thanks to World Wide Web 
sites like the one sponsored by 
ISMS, doctors can even con- 
tact their legislators directly. 

A Melrose Park-based 
Ob/Gyn admits he’s fascinat- 
ed by the resources on the 
Internet but hasn’t fully taken 
advantage of them. “I can look for continuing educa- 
tion courses on-line and then check out the hotels 
nearby,” said Scott Pierce, MD, who has been on-line 
for about eight years. “When I’m on vacation, I can 
check messages on the e-mail systems from the hospi- 
tals I’m affiliated with, instead of having eight hours of 
follow-up when I get back home. And I’m able to keep 
in contact with patients who are on-line themselves.” 

Although Dr. Pierce said he could use the Internet 
more, physicians who surf the Net at all are in the 
minority. Only about 110,000 physicians, or one-sixth 
of the doctors practicing in the United States, are on- 
line on a regular basis, according to the newsletter 
Medicine on the Net. 

At least one Web site, the Doctor’s Guide, offers 
on-line “clips” of articles from medical journals 
nationwide that can be sent by e-mail 48 times a year 
for a fee. Several medical news services post substan- 
tial, clinically oriented reports at least daily. 

Still other Web pages offer discussion groups, 
“debates” among group members, links to other med- 
ical sites and occasional pages geared specifically for 
patients. For specialists, the Internet offers sites that 
are broad enough for patient use and others that are 
fairly specific. 

While the scope of the Internet is daunting, a dis- 
criminating eye can navigate the estimated 60 million 
Web sites. Longtime users say the key is to become 
> familiar with what the Internet offers and know 
^ specifically what you’re looking for before you log on. 

o 

2 the simplest way to find research-oriented Web pages 
^ is to visit the site of a popular search engine. For 
§> example, the Yahoo! site is http://www.yahoo.com; 
^ Alta Vista is at http://www.digital.altavista.com; and 
1 Lycos is at http://www.lycos.com. Look for some key 
© words such as “Hepatitis” and “B.” A recent search, 
2 which took less than a minute, found about 25 new, 
S. primarily clinical references to the virus. 


You might also find a site 
that’s updated often (some 
news services are changed 
three or four times a day) 
and rely on the Web page 
links to other sites of interest. 

Diagnostic information and 
patient education materials 
are primary Internet re- 
sources for Mary Pohlmann, 
MD, PhD, chief of the 
Women’s Health Clinic in the 
Student Health Programs at 
Southern Illinois University 
in Carbondale. “My most 
reliable source for clinical 
research remains Grateful 
Med (http://igm.nlm.nih. 
gov),” she said. 

“As the Web develops, it 
becomes increasingly impor- 
tant to be able to identify 
the veracity of information 
presented,” she explained. 
“Health information available 
through any mass media is 
replete with anecdotal stories and unsubstantiated 
claims, and the Web is no different. Thus, I find it impor- 
tant to confirm the source and authority behind various 
Web sites. Nonetheless, there is some very fine informa- 
tion available for the professional as well as patients.” 

Any concerns, however, are easily outweighed by 
the benefits of going on-line, according to industry 
experts. Many day-long Internet courses are offered by 
area colleges, universities and training organizations. 

When you’re ready to start surfing, the following 
are some sites to hit: 

■ ISMS at http://www.isms.org provides the full 
text of the Society’s survey of HMOs that conduct 
business in Illinois and recent press releases. Direct e- 
mail links to state legislators who have Internet access 
are also included. 

■ The Doctor’s Guide at http://www.pslgroup.com 
is updated daily and offers medical news for physi- 
cians - including summaries of major papers present- 
ed at recent conferences as well as a guide to meetings 
and continuing education. 

■ The List of Lists for Medical Sites at http://www. 
arcade.uiowa.com helps physicians find other medical 
Web pages. The site has been compiled and is main- 
tained by the Hardin Library at the University of Iowa 
College of Medicine in Iowa City. 

■ MD Gateway at http://www.mdgateway.com is 
devoted to daily news updates geared for physicians. 

■ The Medical Matrix at http://www.slackinc. 
com/matrix is a good starting point for medical 
searches. 

■ The Medical Tribune at http://www.medtrib.com 
offers news services for family physicians, internists, 
cardiologists and Ob/Gyns. This site also encourages 
debate on its “Physician Faceoff” bulletin board. 

■ The Medical World Search at http://mwsearch. 
poly.edu and Medsite Navigator at http://www. 

( Continued on page 8) 


Beyond games and e-mail, 
the Internet promises 
a wealth of information. 

BY DAVE WIETHOP 
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Seeing the sites 

( Continued from page 7) 

MedsiteNavigator.com are two fairly new 
medical search engines. 

■ Medicine on the Net at http://www. 
mednet-i.com links to medical sites, ques- 
tion-and-answer sessions and discussions. 
It’s sponsored by Medicine on the Net 
newsletter. 

■ The Physician’s Guide at http:// 
www.physicianguide.com/pgi offers a 
wealth of clinical news and links to sites 
concerned with “physician well-being,” 
such as family life and finance. 

■ SuperDoc’s Home Page at http:// 


www.harbornet.com:80/folks/superdoc 
offers a broad assortment of medical links. 

■ Virtual Hospital at http://indy. 
radiology.iowa.com.edu/virtualhospital. 
html is geared for medical professionals and 
patients and includes physicians’ resources. 

“Doctors who are taking advantage of 
the Internet may be getting a glimpse of 
what’s to come in the near future,” said 
Paul Engstrom, editor of Medicine on the 
Net. “It’s the start of a revolution. The vast 
majority of those physicians who are on- 
line are using only the e-mail systems to 
communicate with their patients and other 
physicians. But there is so much more out 
there for medical professionals.” ■ 


Edgar announces 

(Continued from page 1) 

since July. In mid-November, Rush agreed 
to extend its services and accept phone 
calls from Downstate hospital emergency 
departments. “They have been doing that 
without any additional funding, so at least 
the most serious cases would get a higher 
level of attention from the skilled toxicolo- 
gists that Rush has available,” explained 
Karen Hughes, MCHC vice president. 

Downstate residents, however, have 
looked elsewhere to get the help they need. 
A St. Louis poison control center, for 
example, reported that its call volume from 


Illinois tripled since July. “Right now, we’re 
taking about 1,000 calls per month. Previ- 
ously, we were taking fcalls] somewhere in 
the low 300s,” said Michael Thompson, a 
pharmacist and managing director of the 
Missouri Regional Poison Control Center 
at Cardinal Glennon Children’s Hospital. 
The increased load will cost the center 
$180,000 over the course of a year, he said. 

For several months, MCHC has been 
seeking contributions from its member 
hospitals, the community and the state to 
keep the Rush center operational. “We 
do not have enough to operate through- 
out 1997,” Hughes said. “But we’re cer- 
tainly well enough into our funding 
efforts to go at least six or nine months. 
And we’re very hopeful that during that 
time we’ll be able to raise enough fund- 
ing for the entire year for the entire 
state.” To function optimally, a statewide 
poison center requires almost $2 million 
per year, according to MCHC. Including 
the $250,000 from the state, MCHC has 
obtained about $845,000 in contribu- 
tions, according to MCHC. 

The last time state funds were provid- 
ed for poison control centers was in the 
1994-95 fiscal year when a total of 
$150,000 was provided to Swedish- 
American and Rush. 

The Illinois College of Emergency 
Physicians formed a poison control fund- 
ing task force after receiving calls from 
the college’s Downstate members. They 
expressed concern about the volume of 
calls they received after SwedishAmerican 
closed and problems in treating the more 
complicated cases, said Ginny Kennedy 
Palys, executive director for ICEP. The 
task force’s goals include securing short- 
term funding to ensure the center at Rush 
remains open and working on a long- 
term funding mechanism to keep a poi- 
son center financially stable. 

To reach its goal, the task force enlist- 
ed the help of a cross section of organi- 
zations. Task force members include 
ISMS, MCHC, the Illinois Hospital and 
HealthSystems Association, the Illinois 
Association of HMOs and the Illinois 
State Chamber of Commerce. “All these 
groups, which sometimes don’t agree on 
things, all do agree that this is an impor- 
tant public service,” Palys said. 

The ISMS Board of Trustees ap- 
proved supporting state funding for a 
statewide poison control center in Illinois 
at its Nov. 9, 1996, board meeting. 

Studies have shown that poison con- 
trol centers, which are open 24 hours a 
day, every day of the year, save money by 
preventing emergency department visits, 
Hughes said. For every $1 spent on a 
center, $4 to $9 are saved in medical 
expenses, she added. In 1995, Rush han- 
dled 72 percent of its calls without hav- 
ing to refer patients to the emergency 
department, MCHC said. 

The center at Rush fields more than 
50,000 calls annually, a number that 
doesn’t include the overflow caused by 
the closure of SwedishAmerican’s center, 
Dr. Leikin said. The personnel who staff 
the centers, including physicians, nurses 
and poison information specialists, have 
expertise in treating poisonings. 
“Because this is a specialty, those people 
who deal with the issues every day 
always keep up [on their field],” Hughes 
said. “Although there are some comput- 
er databases and other systems out there 
that give you information about pharma- 
ceuticals and other products, they aren’t 
always updated [to the extent that] peo- 
ple who work in the field are.” ■ 



SPECIALIZE 
IN AIR FORCE 
MEDICINE. 

ER Physicians. Radiolo- 
gists. OB/GYNs and 
other specialists! 

Today’s Air Force gives 
you the freedom to spe- 
cialize without the finan- 
cial overhead of running 
a private practice. Talk 
to an Air Force medical 
program manager about 
the tremendous benefits 
of becoming an Air 
Force medical officer: 

• No office overhead 

• Dedicated, profession- 
al staff 

• Quality lifestyle and 
benefits 

• 30 days vacation with 
pay each year 

Examine your future in 
the Air Force. Learn if 
you qualify. Call 


USAF HEALTH 
PROFESSIONS 
TOLL FREE 
1 -800-423 -US AF 
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1997 Classified Advertising Rates Frequency discounts: 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


50 words or less, 6 issues: $45 per issue - 
50 words or less, 12 issues: $40 per issue - 


Surcharge for a blind box number: $10 


51-100 words, 6 issues: 
51-100 words, 12 issues: 


$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


Positions and Practice 

America’s medical matchmakers - Select 
physician practice opportunities statewide 
and nationwide, some worldwide. Group/ 
solo, all specialties, competitive and varied 
income arrangements. Contact Larson & 
Trent Associates, Placement Consultants, 
1837 Oakdale Drive, Dandridge, TN 
37725. Telephones open 24 hours at (800) 
352-6226 or (423) 397-2222. 

Excellent part-time income opportunity - 

Mobile Doctors Inc. is a group of medical 
doctors who make house calls to the elder- 
ly and disabled. Transportation and trained 
medical assistant provided. Current physi- 
cians earn up to $1,000 per day net in- 
come. Please fax CV to Dike Ajiri at (312) 
939-5082 or call (312) 939-5090. 

Robinson - County hospital searching for 
physicians to work in low-volume emer- 
gency department. Experience in emer- 
gency medicine required. Contact Batuk 
Ramolia, MD, at (618) 544-3449. 

Pediatrician needed for pediatric practice 
in northwest suburbs. Send resume to Box 
2302, / Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Internist/cardiologist needed to join 
established practice in West Central Illi- 
nois. Competitive financial arrangement 
with partnership included in this opportu- 
nity. Send replies to Box 2303, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

No insurance companies to battle - Com- 
munity Health, a free, privately funded 
clinic serving uninsured patients who are 
not on public aid, seeks physicians to vol- 
unteer services. We’re a full-service, prima- 
ry care clinic of volunteers on the North 
Side of Chicago. Call Clayton Williams at 
(312) 395-4840 or e-mail to claymyw@ 
interaccess.com. The coffee is bad, but the 
experience is heartwarming. 

Excellent opportunities for Chicago-area 
primary care physicians to join the Univer- 
sity of Chicago Health System. Internal 
medicine, Ob/Gyn, pediatrics and family 
practice. Competitive compensation and 
benefit packages. Please forward your CV 
to the University of Chicago Health Sys- 
tem, 322 S. Green St., Suite 500, Chicago, 
IL 60607. Call (312) 702-0416 or fax to 
(312) 697-8477. An equal opportunity, 
affirmative action employer. Members of 
minority groups are strongly encouraged to 
apply. 

Neurologist needed to join established pri- 
vate practice in neurology. Northwest Illi- 
nois. Send replies to Box 2298, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Wanted, part-time orthopedist, neurosur- 
geon and neurologist for evaluations and 
examinations only. Competitive hourly 
salary. Fax CV to David at (847) 296- 
7774. 

Pediatrician, BC/BE, to join general pedi- 
atrician and neonatologist-pediatrician 
(NICU coverage not required) in North- 
west Indiana. Superior schools and com- 
munity, many recreational opportunities, 
50 miles from Chicago. Six weeks per year 
PGE and vacation. Early full partnership. 
Send CV and cover letter to T. Covey, MD, 
and E. Marquez, MD, South Ridge Pedi- 
atric Center, PC, Suite 3, 2101 Comeford 
Road, Valparaiso, IN 46383. 


Federal and state loan repayment avail- 
able through employment in Illinois. Vari- 
ety of urban and rural locations. Positions 
in family practice, obstetrics, internal medi- 
cine, pediatrics. Competitive financial 
packages, complete benefits, malpractice 
coverage, CME, paid vacations, holidays, 
etc. Contact Steve Carlson, Illinois Primary 
Health Care Association, 600 S. Federal, 
Suite 300, Chicago, IL 60605. Call (800) 
682-1300. 

Illinois, nationwide - Need internist, fami- 
ly physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and 
more. Send CV to Stan Kent, SKA, P.O. 
Box 904, Tremont, IL 61568; (800) 831- 
5679. 

Physician with current DEA license, two 
to four hours per week, $60 per hour plus 
bonus. Set your own hours. Call (800) 
952-6978. 

Family practice for sale in Illinois. Ten 
minutes from St. Louis arch. Established 
for 18 years. Fully equipped office, six-fig- 
ure income. Serious inquiries only. 1137 
Birchgate Trail, St. Louis, MO 63135. 

Wanted - A physician interested in sharing 
office space in an established chiropractic 
office in a fast-growing area of Naperville. 
For details, call (630) 369-2480. 

Physicians - BC/BE, family practice, 
Ob/Gyn, internal medicine, pediatrics. 
Excellent salary, local and nationwide posi- 
tions. No fee. Fax CV to (847) 956-7918 
or call (847) 956-7908. 

Rockford - The OSF Medical Group, a 34- 
physician primary care group, is looking 
for BC/BE family physicians to join its 1- 
to-12 call group; weekend call of 1 to 6 for 
one 24-hour period. Nurses are available 
to take the first call in the evenings. This 
group is affiliated with OSF St. Anthony 
Medical Center, a 200-bed, Level I trauma 
center. Rockford, population 198,000, is 
the second-largest city in Illinois. Salaries 
start at $120,000 along with comprehen- 
sive benefits and insurance package. Con- 
tact Marie Noeth at (800) 438-3745 or fax 
CV to (309) 685-2574. 

Home Physicians Inc., an innovative 
medical group located in Chicago and 
specializing in home visits, is seeking 
physicians to join its practice. We are 
looking for individuals with training in 
the following areas: internal medicine, 
geriatrics, family medicine, surgery, pedi- 
atrics, psychology and emergency medi- 
cine. Full- and part-time positions avail- 
able. Competitive salary. Please fax CV to 
Scott Schneider at (312) 384-7053 or mail 
to Home Physicians, 1735 N. Ashland, 
Suite 301, Chicago, IL 60622; phone 
(312) 292-4800. 


Well-managed, lucrative, comfortable, has- 
sle-free practice available 80 miles from 
Chicago. Hospital privileges are based on 
physician capabilities. Send replies to Box 
2297, / Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics. If 
you are giving any consideration to a new 
practice, you may find M.J. Jones & Asso- 
ciates your best resource. We are located 
right here in the Chicagoland area. We 
know the communities, hospitals, groups, 
etc., and have a continuous track record 
assisting many physicians in the Chicago- 
land area. You can reach us 24 hours a 
day, seven days a week, at (800) 525-6306. 
We think you will be amazed at the differ- 
ence! M.J. Jones & Associates, Naperville 
Financial Center, 400 E. Diehl Road, Suite 
300, Naperville, IL 60563; fax to (708) 
955-0520. 


Obstetrics - Trinity Hospital, Chicago. In- 
house obstetrical position. Pleasant work 
environment. Flexible evening and week- 
end staffing. Please contact Tracy or Diane 
at (708) 654-0050 or, for immediate con- 
sideration, fax your CV to (708) 654-1203. 

Considering the upper Midwest? Contact 
Jerry Hess, Physician Services, 3600 W. 
80th St., Suite 550, Minneapolis, MN 
55431. Call (612) 896-3492 or fax to 
(612) 896-3425. 

Established Ob/Gyn solo practice seeks 
physician for partnership. Lincoln, a cen- 
trally located, rural Illinois community, is 
30 miles from Springfield and just two 
hours from St. Louis and Chicago. Com- 
petitive compensation and benefits. 
Respond to Catherine L. Roof, CMM - 
Office Manager, 315 Eighth St., third floor, 
Lincoln, IL 62656; phone (217) 735-5318 
or fax CV to (217) 735-3144. 


THE UNIVERSITY OF CHICAGO MEDICAL CENTER 


Because medicine 
is no longer 
a solo event... 
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Cities have an oversupply of hospital beds 
and doctors. Financially strong, growing 
rural medical centers are in vogue. Southern 
Illinois Healthcare, with teaching hospitals 
in Herrin, Murphysboro and Carbondale, is 
responding to market demands and expand- 
ing its primary and surgical specialties. Sin- 
gle or multispecialty groups. Employee, 
partnership or solo options in family prac- 
tice; internal, vascular or thoracic medicine; 
and neurosurgery. Phone (800) 333-1929. 
Web page: http://www.practicelink.com/ 
sih.html. No J1 eligible practices. 

Locum tenens, Midwest - Physician Search 
Ltd. exclusively assists clients and certified 
primary care physicians with permanent and 
locum tenens placements in ambulatory 
care, private practice and emergency depart- 
ment settings. For immediate and confiden- 
tial consideration, physicians may indicate 
their interest and availability by faxing their 
CV to (708) 654-1203. Client information 
may be obtained by calling Tracy Wolf or 
Diane Temple at (800) 654-6374. 

Anesthesiologist wanted - Immediate 
opening for BC/BE anesthesiologist to join 
a group in the western suburbs. General 
community hospital practice including 
obstetrics and acute and chronic pain man- 
agement. No open heart surgery, minimal 
neurosurgery. Proficiency in all types of 
regional blocks preferred. Please send your 
curriculum vitae (no letters of recommen- 
dation) to Cezar Mallari, MD, Chairman, 
Dept, of Anesthesia, Delnor-Community 
Hospital, 300 Randall Road, Geneva, IL 
60134. Call (630) 208-4060. 


East Central Illinois - Exceptional family 
practice opportunity. Join four family 
physicians in a flourishing practice. New, 
fully equipped facility is five minutes from 
health center, and serves a patient base of 
154,000. Family-friendly call schedule; 
four-and-one-half-day week. Progressive 
business environment, strong schools and a 
small-city spirit. Excellent quality of life. 
Competitive salary and benefits. Call Jack- 
ie Laske at (800) 243-4353. 

Physician/associate director - Full-time 
position for ambulatory health care facility. 
Eighty percent of duties relate to providing 
direct medical care provision and 20 percent 
to administration. Board-certified physician 
who has Illinois licensure or is eligible. 
Strong communication, interpersonal and 
clinical skills and strong commitment to 
affirmative action. Require broad spectrum 
of training and clinical experience in primary 
care. Prefer college health care or ambulato- 
ry care experience including work with high 
percentage of diverse young adults. Send let- 
ter, CV and names and addresses of three ref- 
erences to Charles Bowen, Director, Universi- 
ty Health Service, NIU, DeKalb, 
IL 60115. Call (815) 753-1314. Applicant 
screening will begin Feb. 1. AA/EEO. 

Situations Wanted 


Cardiologist (BC) seeks position in cardiol- 
ogy or electrophysiology. Extensive experi- 
ence in invasive and noninvasive cardiolo- 
gy. EP fellowship and experience at a major 
academic center. Call (847) 992-1161. 


Experienced, board-certified gynecologist 
seeks hospital association, primary care 
association and/or to take over an active 
practice in gynecology or family practice. 
Please send replies to Box 2273, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

For Sale, Lease or Rent 


Schaumburg medical offices - Lease/ 
purchase option. Two-story, 5,400-square- 
foot building with elevator on Schaum- 
burg/Roselle roads. Two excellent floor 
plans. Call (847) 934-1144 for details. 

Vacation in our Caribbean-shore dream 
home in Silver Sands, Jamaica. Cook, 
maid, beach club membership, our own 
large pool. Sleeps eight. Ideal for families 
or friends vacationing together. The villa is 
yours winter season for $1,995 per week 
for four people or $2,395 per week for 
eight people. Off-season, $1,395-$1,795 
per week. Call (800) 260-1120. 

Crystal Lake - Newly built-out medical 
office. Modern building with spacious 
rooms, 1,200-plus square feet. Call (815) 
455-6000, ext. 21. 

Medical office space available - Near Holy 
Cross Hospital, reasonable rent. Fully fur- 
nished X-ray rooms. Call (312) 236-0515. 

Near 26th and Pulaski in thriving Hispan- 
ic neighborhood in Chicago. One large unit 
available in busy dental practice building. 
Reasonable rent, indoor parking available. 
Call (312) 522-5011 or (312) 495-0050. 

Low-cost, highest-quality, new and pre- 
owned medical equipment in one easy-to- 
reach facility. Opening a new practice or 
expanding? With reimbursements decreas- 
ing, why not pay less for the medical equip- 
ment you need to make your practice grow? 
Make an appointment today with Illinois’ 
largest dealer of new and pre-owned med- 
ical equipment and see our viewing facility 
filled with exam tables, autoclaves, EKGs, 
ultrasound systems, flexible scopes, OR 
tables, power tables/chairs, stress, patient 
monitors, Holter, spirometry, OR lights, 
laparoscopes, etc. Will also visit your office 
to buy and remove unwanted equipment. 
Call James Vollbracht at MESA Medical 
Inc. at (312) 482-8570. 

Vacation rental in Keystone, Colo. - Ski 

condominiums, two-bedroom, sleep four 
to six, amenities include pool and jacuzzi. 
Three- to five-minute walk to ski lifts. Very 
reasonable. Call Ralph Bloch, MD, at 
(714) 692-8025. 

Miscellaneous 


Transcription service - 9.5 cents per line 
(based on volume), phone-in dictation, 
modem, messenger service, 24-hour ser- 
vice. Excellent references. Lee-Perfect 
Transcribing, (312) 664-1877. 

Medical marriages - Caribbean cruise/ 
seminar, June 21-27. Subject is balancing 
commitments to family and profession, and 
seminar provides 24 hours of CME credit. 
Presented by Menninger Leadership Center. 
Call (800) 288-5357. 

Send claims electronically for 32 cents 
per claim plus get free use of total practice 
management software. Contact Scott 
Emmerling, DC, at TPM Software, (630) 
968-1137. 


Birchbark-canoe-building course - Sixteen 
days, summer 1997, on Lake Superior 
(Wisconsin). Information: David Gidmark, 
Dept. 01, Box 26, Maniwaki, Quebec 
J9E 3B3. 

Laboratory technical consultant - Pro- 
vides assistance with procedures, quality 
control, continuing education, proficiency 
testing, competency assessment, safety and 
inventory control. Evaluates compliance 
with CLIA and OSHA regulations. 
Researches, evaluates and recommends ser- 
vices (reagents, supplies, equipment, refer- 
ence testing). Seventeen years of experience 
in field. Contact Terry Menz, Technical 
Support Services, at (618) 654-1150. 

Briar Hill Enterprises Inc. - Physicians 
have been using Medical Manager, the 
nation’s leading health care automation 
system, since 1982. The staff of Briar Hill 
Enterprises have sold and supported Med- 
ical Manager systems since then. Because 
Medical Manager offers more extensive 
capabilities than ordinary practice man- 
agement software, Briar Hill provides 
extensive services support. Whether you 
want us to analyze your needs, configure a 
system, install equipment regardless of 
size, or provide initial or advanced train- 
ing, Briar Hill has the technical support 
you need. For a free consultation, call 
(847) 562-0200. 

Mid-America Medical - Experienced med- 
ical billing professionals specializing in 
maximizing your cash flow through effec- 
tive billing and collection protocols. As 
your billing department, we handle every- 
thing from electronic billing and patient 
inquiries to custom reports and analysis. 
Competitive rates. Excellent services with 
more than 13 years of proven A/R experi- 
ence. Call (847) 272-7272 for a free office 
consultation. Mid-America Medical Billing 
Organization, 3000 Dundee Road, Suite 
411, Northbrook, IL 60062. 

Multiple-listing medical billing service - 
Twenty years’ medical billing experience. 
Fees based on collections. We handle all 
aspects of billing and assist your office staff 
in running more efficiently. We provide 
coding assistance, electronic billing, man- 
aged care modules and specialized manage- 
ment reports. Can provide on-line connec- 
tions to your office to do data entry, 
appointment scheduling, report generation 
or statements on demand. For a free con- 
sultation, call (847) 562-9505. 

Free laboratory tests (CBC and chemistry) 
for your patients who cannot afford to pay 
for this service. Blood drawn for free in our 
facility. Ask for supplies and shipping con- 
tainers if you want to send by mail. Twen- 
ty-four-hour turnaround. UNILAB Inc., 
Oak Park, IL, (708) 848-1556. 

Full-service physician billing center - 

MedClaims Stat offers a full range of ser- 
vices to meet your billing needs, including 
electronic claims processing, insurance fol- 
low-up, patient statements, management 
reports and collections (attorney on staff). 
Our experience and results will earn your 
respect. References available. Call (847) 
838-1220 for a free consultation. 

Exam chair, table reupholstery - All 

makes and models. One-day service 
around your time off. Stools and waiting 
room furniture also. Hundreds of colors in 
the most durable, cleanable, stain-resistant 
vinyls. Miller Professional Upholstery, 
(630) 761-1450. 


The physicians of the 
University of Chicago 
Medical Center 
invite you to put 
us on your 
medical team. 

Teamwork that works! 


Now more than ever before 

in our history, specialists here 

are getting into stride with 

primary care physicians and 

other specialists outside 

of our hospitals. Today, we’re 

in an excellent position 

to go the distance with 

you in the best interests 

of your patients. ’*>k 







Just call us whenever 
you need us — 24 hours a day, 
seven days a week. We’re there 
to accept the health care 
baton. And to pass it back 
as appropriate. 
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Attorney general 

( Continued from page 1) 

liminary stage of the proceedings. 
Grounds cited by Macon County Judge 
Scott Diamond were violation of the right 
to privacy and violation of the separation 
of legislative and judicial powers. 

ISMS submitted an amicus curiae 
brief to the Supreme Court last October. 
The brief states support for tort reform 
measures that were put in place to 
streamline “what the legislature per- 
ceived as a cumbersome and quixotic 
system of personal injury litigation.” 
ISMS’ brief also points out that every 
medical record that can be requested of 
plaintiffs as a result of tort reform could 
have been requested before: “It is not 
access to records that has changed but 
merely the timing and methodology by 
which these records may be sought.” 


It is not access to 
records that has changed 
but merely the timing 
and methodology by 
which these records 
may be sought. 


The Illinois Civil Justice League, a 
coalition of groups including ISMS, also 
filed an amicus curiae brief in October. 

Some plaintiff attorneys seem to be 
applying pressure by sending letters to 
physicians that describe what medical data 
doctors can discuss and release in pending 
medical malpractice lawsuits. One such 
letter tells a doctor that his patient autho- 
rized the release of medical records only 
because consent is required under the 
amendment and not voluntarily. It says 
the doctor is not “required” to communi- 
cate with defendant parties to the lawsuit 
but only “authorized” to do so, then 
implies that conducting communication 
“permitted but not required by law” may 
violate the Medical Practice Act. 

“What these plaintiffs’ attorneys seem 
to be trying to do is almost to have the 
best of both worlds,” said Morse. “They 
seem to be trying to comply with the 
state law because they have no choice, 
but at the same time, they say to doctors, 
‘We’d rather you’d not honor this 
[authorization to release records].”’ 

The letters are correct in that physi- 
cians are authorized but not required to 
provide the medical information and talk 
with defendants, defense attorneys or 
another representative. “But that doesn’t 
mean that physicians have to do it if they 
don’t want to or don’t think it’s appro- 
priate. There is some discretion for 
physicians to do what they think is 
best,” Morse said. Physicians could wait 
until they receive a court subpoena. 

The decision about whether to release 
information should be made on a case- 
by-case basis, since each case has differ- 
ent circumstances, Morse said. Before 
making a decision, physicians may want 
to discuss letters like those from the 
plaintiff attorneys with their lawyer. 
“[ISMS] policy is that a physician can 
rely on a consent [form] signed by a 
patient,” Morse said. “Beyond that, it’s 
up to individual physician judgment.” ■ 


Judge in Best case 

( Continued from page 1) 

personal injury cases.” The law also vio- 
lates the sections of the constitution that 
give injured citizens the right to complete 
compensation, the judge wrote. 

The judge also specifically invalidated 
sections of the law, including the 
$500,000 cap on noneconomic damages, 
which he said violates the following sec- 
tions of the state constitution: due process 
and equal protection, right to remedy and 
justice, trial by jury, separation of powers 
and special legislation. “There is no con- 
ceivable argument that can be made in 


good faith to suggest that arbitrarily limit- 
ing damages complies with the constitu- 
tional rights enjoyed by the citizens of the 
state of Illinois,” the judge wrote. “Such 
arbitrary limits fly in the face of each of 
the provisions above cited.” 

The Supreme Court last November 
rejected a petition by the Illinois Civil 
Justice League - a coalition of various 
groups including ISMS that joined 
together to support tort reform - to file 
an amicus curiae brief in support of the 
Best appeal. “We believe very strongly 
that there should be a full airing of all 
appropriate views,” said Ed Murnane, 
president of the ICJL. “Since the 


Supreme Court will undoubtedly treat 
both sides of the tort reform debate with 
an even hand, the decision not to allow 
our participation indicates that no public 
participation will be allowed. We believe 
that all sides should be heard.” 

The Illinois Association of Defense 
Trial Counsel also filed a petition seeking 
amicus status, and it, too, was rejected, 
according to a Supreme Court clerk. 

Last November, Cook County Judge 
Kenneth Gillis issued final rulings on 
consolidated challenges to the tort 
reform statute, finding the entire statute 
unconstitutional, said Morse. The cases 
will now go to the Supreme Court. ■ 


How to open a CD, 
get a jumbo mortgage, 
even arrange a working 
capital line of credit 
for your practice, 
on the practice tee. 


(call Mike) 

Imagine having one person and one bank, on call, to handle all your 
finances. Anytime. Anywhere. Private Banking at Old Kent gives you one 
person who can take care of home equity credit lines, checking, retirement 
funds, jumbo mortgages, even working capital lines of credit. 

If you'd like to do banking when it's convenient for you, call Mike, or any of 
our other Private Bankers. 

At Old Kent we realize that your most important asset is your time. 

630 - 941-2691 

Mike Greco /Elmhurst 

Craig Tower Bob McCall Greg Miller Gary Bogenberger 

St. Charles Sears Tower Merchandise Mart Rolling Meadows 


OLD KENT 

Private Banking 
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“Today the business of medicine is 
as important as the practice of medicine. 

I’m not sure I like that, 
but with ISMIE’s Seamless Coverage; 
at least I’m ready for it.” 


While concern for the health of 
patients remains your top priority, 
rapid changes in today’s healthcare environment give you 
much more to worry about regarding the health of your 
group practice. That’s why you need ISMIE. We’ve been 
providing professional liability insurance in Illinois for more 
than 20 years-longer than any other insurer. Because we’re 
owned and managed by physicians, we understand 
thoroughly the issues you face every day. 



Coverage™, a broad range of new 
products that respond to the evolving 


For that reason, we’ve expanded our basic 
malpractice protection with Seamless 


needs of your group practice. Included are physician 
provider stop-loss, physician business practice liability, and 
higher limits for groups and clinics-all seamlessly linked 
with your medical malpractice coverage so there are no gaps 
in your insurance protection. To learn what 10,000 of your 
colleagues already know, call 1-800-782-4767 for free 

Illinois State Medical Inter4nsurance Exchange information about SeamleSS Coverage 

from ISMIE. Then you can take care of 
your patients while we take care of you. 


ISMIE 


DECC 
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PANELIST ISMS PRESIDENT-ELECT Jane Jackman, MD 
(second from left), chats with Accord Health Network 
CEO Burton Vanderlaan, MD, before the live WTTW 
telecast of a town meeting on managed care. Looking 
on are Illinois Rep. Carolyn Krause (R-Mt. Prospect) 
(left) and Illinois Association of HMOs President Bar- 
bara Hill (right). Illinois Medicine will cover the event 
in an upcoming issue. 


States pass flurry of 
managed care bills 

ROUNDUP: Legislators nationwide considered more 
than 1,000 measures last year, by chris petrakos 

[ Chicago ] In 1996, states 


ISMIE earns upgraded ‘BBB’ rating 
from Standard 8c Poor’s Corp. 

UPGRADE: International rating agency praises approach to changes in medicine. 

BY JANE ZENTMYER 


across the nation acted on con- 
cerns about the quality of care 
that patients get under man- 
aged care. Nearly every state 
introduced managed care legis- 
lation, much of it based on pro- 
posals contained in the AMA’s 
comprehensive 1994 Patient 
Protection Act, which is cur- 
rently being “modified and 
restructured,” according to an 
AMA spokesperson. In fact, 
more than 1,000 managed care 
bills were introduced in 1996, 
according to the Medical 
Group Management Associa- 
tion, an Englewood, Colo.- 
based organization for profes- 
sionals in medical practice 
management. 

The MGMA recently pub- 
lished the Summary of State 
Managed Care Laws, which 
describes state managed care 
laws enacted as of Aug. 1, 
1996. Length-of-stay laws are 
the most common, with 27 
states, including Illinois, having 
passed such legislation in 1996. 
Three states already had the law 
in place. The second-most-pop- 
ular law deals with patient pro- 
tection information and re- 


quires managed care plans to 
provide enrollees with specific 
information regarding terms, 
conditions and exclusions. Oth- 
er reforms that became law last 
year focused on any willing 
provider, patients’ freedom of 
choice, point of service, due 
process for physicians, patient 
protection, physician and 
provider fairness, utilization 
review safeguards, gag rule 
restrictions, direct access and 
consumer protection. 

In Illinois, the Managed 
Care Patient Rights Act, which 
was introduced in the spring 
1996 legislative session, is being 
reviewed and fine-tuned. “It 
will be reintroduced in the Illi- 
nois General Assembly this 
spring,” said ISMS President 
Sandra Olson, MD. 

Calling the flurry of legisla- 
tion “phenomenal,” Laura 
Tobler, research analyst at the 
National Council of State Legis- 
latures, said that as managed 
care penetrates more deeply 
into markets, state legislatures 
are becoming better educated 
about what to expect and what 
needs to be regulated. “There 
( Continued on page 8) 


[ CHICAGO ] In January, the 
national rating agency Standard 
&c Poor’s Corp. upgraded 
ISMIE’s rating, including its 
ability to pay claims, to an offi- 
cial “BBB.” The rating was 
based on an in-depth analysis of 
ISMIE’s financial information 
and interviews with company 
representatives. ISMIE was cit- 
ed for its strong market posi- 
tion, solid capitalization and 
adequate loss reserves. S&cP had 
previously given ISMIE a 
“BBq” rating, which is based 
solely on publicly available 
information filed with the Illi- 
nois Department of Insurance. 

To determine ISMIE’s rating, 
S&P’s representatives reviewed 
five years-worth of financial 
data from such documents as 
balance sheets and statements of 
operations, according to an 
ISMIE representative. S&P also 
visited ISMIE’s Chicago head- 
quarters Nov. 12 to gather more 
firsthand information about the 
company’s physician-first phi- 
losophy and internal operations. 
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“This rating further solidifies 
ISMIE’s reputation as a strong, 
financially secure company that 
will be here for Illinois physi- 
cians for many, many years,” 
said Harold Jensen, MD, chair- 
man of the ISMIE Board of 
Governors. “Standard & Poor’s, 
like others that have rated 
ISMIE, assigns this rating only 
to the companies that earn it.” 
A “BBB” is considered a secure 
rating, comparable to the “B+” 
or “very good” rating assigned 
last November by the interna- 
tional insurance rating agency 
A.M. Best Co., he explained. 

“ISMIE’s unique ownership 


[ CHICAGO ] On Jan. 17, 
Gov. Jim Edgar signed the 
revised Medical Practice Act - 
legislation that clarifies the 1986 
act and governs how physicians 
are licensed and will practice 
medicine for the next 10 years. 
Illinois Medicine previously 
highlighted significant changes 
to the act, and the following 
covers more clarifications. 

Among the new provisions is 
a requirement that physicians 
must establish and maintain 
patient records as required by 
law. “Most doctors already 
keep records, but there was nev- 
er a provision in the [Medical 
Practice Act] that required them 
to,” said Daniel Bluthardt, leg- 
islative liaison with the Illinois 
Department of Professional 
Regulation, which administers 


as a reciprocal enables it to 
have a dramatically different 
approach to profitability than 
some of its commercial com- 
petitors,” said a report released 
by the New York-based Stan- 
dard & Poor’s. “The company 
essentially returns all ‘profits’ to 
policyholders by either forgoing 
rate increases or offering claim- 
free discounts.” 

Dr. Jensen explained that 
ISMIE would have to show sub- 
stantial profits to receive the 
highest Standard & Poor’s rat- 
ing. “That isn’t our goal,” he 
said. “ISMIE exists to serve its 
( Continued on page 8) 


the Medical Practice Act. The 
revised act, however, doesn’t 
specify how long physicians 
should keep medical records. 

Although Illinois does not 
have an across-the-board man- 
datory retention requirement, 
ISMS recommends that physi- 
cians follow the longest applica- 
ble statute of limitations for 
bringing professional liability 
lawsuits, according to the ISMS 
brochure “A Physician’s Guide 
to Medical Record Access and 
Retention.” Illinois law requires 
X-ray and roentgen photo- 
graphs to be retained for five 
years unless the statute of limi- 
tations on damages exceeds the 
five-year time period - for 
example, in the case of minors. 
In addition, if litigation is pend- 
(Continued on page 11) 
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ISMS, ISMIE help physicians renew 
their state medical licenses 

Members get letters, phone calls and published articles as 
reminders, by jane zentmyer 


P hysicians know that every three 
years, they need to renew their med- 
ical licenses by the deadline so that the 
Illinois Department of Professional Reg- 
ulation has enough processing time. 
Most also know that the consequences 
for nonrenewal can be stiff: disruption 
of practice, the loss of their medical 
malpractice coverage and 
even penalties from the 
Illinois Medical Discipli- 
nary Board. Even know- 
ing those facts, though, 
it’s easy to procrastinate 
given the volume of 
paperwork doctors face 
every day. That’s why ISMS and ISMIE 
worked hard last year to remind physi- 
cians of the need to renew by the state’s 
deadline. 

“We try to provide services for physi- 
cians for what is really an important 
matter,” said M. LeRoy Sprang, MD, 
chairman of the ISMS Board of Trustees. 
“If you don’t get your license renewed, 
you’re practicing medicine without a 
license. If you’re practicing medicine 
without a license, you’re not covered by 
malpractice insurance.” 

Physicians should have received their 


renewal forms in the mail in early June 
1996. The completed forms and fees 
were due last July 31. A 90-day grace 
period, which ended in late October, 
gave physicians who missed the July 
deadline another chance to submit the 
paperwork. 

“This year, we checked with the 
department and found 
which physicians had not 
yet submitted their appli- 
cations and tried to notify 
[them],” Dr. Sprang said. 
“We repeatedly sent let- 
ters to remind them and 
followed up with tele- 
phone calls.” 

ISMS also shared the names of non- 
renewing physicians with county med- 
ical societies and offered help in con- 
tacting those members by telephone. In 
addition, Illinois Medicine published 
articles and notices about license 
renewal when the three-year renewal 
cycle began in June. 

Among the nearly 32,000 physicians 
licensed to practice in Illinois, about 14 
percent have out-of-state addresses, 
according to IDPR. Out of the total, 
only 3,832 physicians had not renewed 
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Physicians can delete their names from mailing lists 

ISMS does not sell or distribute membership mailing lists, with only rare 
exceptions made for public health alerts. Questions about ISMS’ mailing list 
policy arose recently when some Illinois physicians received unsolicited mail- 
ings about the use of RU-486 from a Texas-based company called Life 
Dynamics Inc. The source of the mailing list used by the group is unclear. 

The AMA will delete the names of Illinois members from its mailing list if 
individuals request it. But that means that those doctors would no longer get 
some of the free items and publications that are now mailed to them - for 
example, drug samples and the FDA Drug Bulletin, according to the AMA. 
But physicians deleted from the list would still receive AMA publications like 
JAMA and AM News. For more information, call (312) 464-5759. Written 
requests for deletion from the mailing list should be sent to the AMA Depart- 
ment of Data Collection, 515 N. State St., Chicago, IL 60610. 

Marketing groups may get physicians’ names and addresses from commer- 
cial sources. To remove your name from most mailing lists, send your name, 
address and request to the Direct Marketing Association, Mail Preference 
Service, P.O. Box 9008, Farmingdale, NY 11735-9008. Your mail should be 
reduced about 90 days after the group receives the information, according to 
the association. 


their licenses by Aug. 31, and only 451 
were ISMS members. By early Novem- 
ber, only 230 ISMS members had failed 
to renew their licenses. Almost two- 
thirds of those nonrenewing ISMS mem- 
bers were retired. 

ISMIE joined the renewal notification 
effort by calling and writing to policy- 
holders to remind them that failing to 
renew their licenses could result in a gap 
in their insurance coverage or cancella- 
tion of their policies. “Insurance is predi- 
cated on valid medical licenses. Physi- 
cians who for whatever reasons forget or 
don’t get their licenses back and continue 
to practice medicine will have trouble 
with their insurance coverage because 
they are in violation of the law,” said 
Harold Jensen, MD, chairman of the 
ISMIE Board of Governors. “This is a 
very serious matter.” 

As a physician-owned company, 
ISMIE understood that license nonre- 
newal could disrupt medical practices 
and wanted to help physicians avoid 
unnecessary hassles. Dr. Jensen 


explained. Several physicians said they 
thought their licenses had been renewed, 
but often a mechanical problem had held 
up the approval, Dr. Jensen said. For 
example, the applications may have been 
mailed to the wrong address. 

After the disciplinary board penalized 
several residents for being improperly 
licensed nearly 10 years ago, ISMS devel- 
oped an annual seminar for medical 
directors at residency programs to help 
keep them up-to-date on requirements in 
state medical licensing law. 

ISMS will offer its Ninth Annual Res- 
idency Program Directors Seminar Feb. 
14 at the Oak Brook Marriott Hotel. 
This year’s program will include sessions 
on licensure changes in the Medical 
Practice Act, the effect of new immigra- 
tion laws on licensure and problem 
areas in the 1996 temporary licensing 
process. The program fee is $90 for 
members and $110 for nonmembers. 
For more information or to register, call 
ISMS at (312) 782-1654 or (800) 782- 
ISMS, ext. 1 146. ■ 


Third-year students to learn rural medicine ropes 


| PEORIA ] Six Downstate communi- 
ties will receive an extra boost to their 
health care systems, thanks to a Univer- 
sity of Illinois College of Medicine-Peo- 
ria preceptorship program, according to 
the university. Under the three-year, 
$300,000 grant, the Rural Student Physi- 
cian Program will place third-year med- 
ical students with family physicians who 
practice in rural communities. 

ISMS’ House of Delegates policy 
endorses the use of preceptorships and pri- 
mary care residency rotations in areas 
where there’s a shortage of primary care. 
The Society has also written to Illinois 
medical schools urging them to implement 
preceptorships and residency rotations. 

Sponsors hope to expose these stu- 
dents to the experiences necessary to 
provide rural health care while providing 
some smaller communities with at least 
one extra physician. The RSPP will start 
with six students for three years, possibly 
expanding to 12 to 15 students and pre- 
ceptors. The Federal Bureau of Health 
Professions provided the grant to the 
university’s Department of Family and 
Community Medicine. 

The program’s principal investigator, 
John Halvorsen, MD, explained the goals 


of the program: “Medical educators face 
several ma)or challenges. We must pre- 
pare physicians with the skills to practice 
in a quickly changing health care environ- 
ment; we must produce more physicians 
who can enter the generalist disciplines; 
and we must encourage more of them to 
enter practice in rural communities.” 

Right now, the 11 rural communities 
vying for the medical student program 
are Canton, Effingham, Flanagan, Gal- 
va/Kewanee, Geneseo, Gibson City, 
Granville, Litchfield, Macomb, Mar- 
seilles/Ottawa and Streator. 

Students who demonstrate potential to 
return to rural practice must pass a 
screening process that looks at their inde- 
pendence, self-directed learning style and 
interest in community health. The selected 
students will be notified in March. 

Program sponsors said students will 
spend their days during the 32-week 
clerkships accompanying the preceptors 
on hospital rounds, assisting in surgery 
and evaluating patients in clinics, hospi- 
tals, homes and nursing care centers. 
Work will also likely include after-hours 
surgeries and deliveries, serving on-call 
with their preceptors and work with 
emergency department patients. ■ 
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General Assembly approves 
Acupuncture Practice Act 

LEGISLATION: If measure is signed into law, acupuncturists must 
register with IDPR. by jane zentmyer 


[ SPRINGFIELD ] Gov. Jim Edgar is 
now reviewing the state’s first Acupunc- 
ture Practice Act, which will set up regis- 
tration procedures and fees and create a 
disciplinary process for practitioners. 
Lawmakers sent the bill to the governor 
in early December. 

“This bill allows physicians to take 
advantage of the acupuncture that they 
and their patients have been reading 
more about,” said David Edelberg, MD, 
medical director of the American Holistic 
Center in Chicago. “The bill also works 
to build a bridge between conventional 
and alternative [medicine].” 

He said he believes that under the bill, 
physicians’ relationships with acupunc- 
turists would be similar to those with 
physical therapists. Patients could ask 
their physicians for acupuncture as a 
treatment for chronic pain, for example, 
he said. Doctors could then give written 
referrals to their patients for a specific 
number of treatments with registered 
acupuncturists. The patients would 
report back to their physicians when the 
sessions were completed. “Acupunctur- 
ists have been asked to keep in touch 
with the referring doctors and let them 
know the treatment plan,” he added. 

The bill reflects ISMS House of Dele- 
gates policy stating: “Acupuncture is a 
treatment modality for some conditions 
that should be available to patients when 
performed either by physicians licensed 
to practice medicine in all of its branches 
and dentists, or through physician refer- 
ral by prescription to a licensed acupunc- 
turist. Throughout the treatment plan, 
the physician must maintain control of 
the medical management of the patient.” 

“Several members came to us and 
expressed a desire to work with acu- 
puncturists,” said Joan Cummings, MD, 
chairman of the ISMS Council on Educa- 
tion and Health Workforce. “So we 
became involved with developing legisla- 
tion so that those who wish to work 
with acupuncturists can.” The council 
reviewed the definition of acupuncture 
and related literature, according to Dr. 
Edelberg, who worked with the council. 

Under the bill, physicians licensed 
under the state Medical Practice Act and 
dentists will not need to register with the 
state to practice. But acupuncture practi- 
tioners who are not licensed must meet 
requirements set up by the measure and 
by the Illinois Department of Profession- 
al Regulation, which would administer 
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the act. Those qualifications would 
include passing the exam given by the 
National Commission for the Certifica- 
tion of Acupuncturists. 

The bill defines acupuncture as “a 
method of stimulation of a certain point 



or points on or immediately below the 
surface of the body by the insertion of 
pre-sterilized, single-use, disposable nee- 
dles for the treatment of certain diseases 
or dysfunctions of the body.” The act 
specifies that acupuncture does not 


include, among other things, prescribing 
drugs, herbal preparations or nutritional 
supplements. “The MDs were specifically 
very uncomfortable with acupuncturists 
using Chinese herbs,” Dr. Edelberg said. 

>, Under the bill, acupuncturists could be 
i disciplined if they misrepresented their 
^ credentials to become registered or treated 
-§ patients in a way that was inconsistent 
with the definition of acupuncture or with 
written physician referrals. Only practi- 
tioners with valid registrations could 
advertise or represent themselves as 
acupuncturists. Depending on the offense, 
acupuncturists could face criminal penal- 
ties and revocation of their registration. ■ 
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Payment for X-Ray and EKG Interpretations 
Performed in the Emergency Department 


Changes in reimbursement for interpretations of x-ray and ERG’s taken in the emer- 
gency room, discussed in the December 8, 1995, Federal Register will be followed by 
Medicare. Effective for services performed on or after January 1, 1997, physician spe- 
cialty may not be used as a basis for determining reimbursement. The conditions for 
payment follow: 

* Generally, only one ERG or x-ray interpretation per test will be 
paid. However, a second interpretation under unusual circum- 
stances may be paid when documented by the provider. 

* One complete interpretation and report will be paid. 

“Reviews” of previous interpretations will not be paid. As stated in 
the Federal Register , “over reads” for quality control purposes are 
not covered. 

* When multiple claims are filed, the interpretation and report 
which directly contributed to the diagnosis and treatment of the 
patient will be paid. As stated above, physician specialty will not 
be used in making this decision. 
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EDITORIAL 

Reality and hyperbole 


F DA proposes to force Seldane off 
the market.” “Too much fruit juice 
for preschoolers may cause obesity 
and shortness.” “Patients die after the 
failure of Ventritex device.” “Rabies 
threat lurks.” “Which comes first: 
depression or heart disease?” Who 
wouldn’t be depressed with newspaper 
headlines like these? The headlines and 
their related stories ran in local and 
national papers in mid-January, and you 
have to wonder how many people 
stopped taking Seldane, petting dogs and 
drinking juice that day. With some media 
reports, it’s hard to tell where reality 
ends and hyperbole begins. 

Television reporter John Stossel 
recently came clean in the Wall Street 
Journal about how the media loves to 
hype scare stories - especially in science 
and medicine. He said his epiphany hap- 
pened when a producer rushed into his 
office pitching a story on Bic lighters, 
which had exploded and killed people. 
Stossel said he found it hard to pursue 
the story after he found that more people 
are killed by beds and plastic bags than 
lighters. 

Bernard Cohen at the University of 
Pittsburgh calculated the number of days 
subtracted from a life span by certain 
things, activities and conditions. The low 
risks were toxic waste sites like the Love 
Canal, pesticide residues, flying in air- 
planes and house fires, which cause a 
loss of only 0 to 18 days. But cumula- 
tively, the low risks get more media cov- 


erage than the following high risks: 
being 25 percent overweight (minus 303 
days), smoking (minus 2,580 days) and 
living in poverty (minus 3,600 days). 

Research is especially prone to distor- 
tion. As Stossel said, “In our love of 
scare stories, we in the media often find 
it effective to take a tiny and insignifi- 
cant datum - or one sensational 
announcement - and run with it.” And 
sometimes study reports are misunder- 
stood and contribute to misconceptions. 

A case in point is the largest U.S. 
study of death and dying, called “Sup- 
port.” The study was recently analyzed 
by a physician at the George Washington 
School of Medicine and reported in the 
Annals of Internal Medicine and the 
Chicago Tribune. The analysis showed 
that previous reports stemming from the 
study of terminally ill patients were false. 
Those reports had said that patients sur- 
veyed were pleading to die in peace but 
their doctors kept treating them. The 
researcher said that actually 90 percent 
of the dying patients in the study agreed 
with the care they received. There was 
no evidence of poor or inappropriate 
medical care, as had been reported. 

The Wall Street Journal advised read- 
ers to keep in mind that in science, asso- 
ciation is not necessarily causation; clus- 
ters often mean nothing; chemicals that 
harm animals don’t necessarily harm 
humans; and science is highly politicized. 
We may not be able to end junk science, 
but we can keep it in perspective. 


PRESIDENT’S LETTER 

Going to pot 


Sandra F. Olson, MD 



We can settle 
this controversy 
by subjecting 
cannabis to 
the usual 
pathway of 
scientific study. 


I have been intrigued by the recent debate over the legalization of 
marijuana for medicinal purposes. As I’m sure you are aware, 
the citizens of California and Arizona recently voted to permit 
doctors to legally prescribe marijuana in their states. California’s 
initiative, Proposition 215, legalizes the use of marijuana for “any 
illness for which marijuana provides relief” and requires only a 
doctor’s verbal recommendation. Arizona’s Proposition 200 legal- 
izes marijuana and other drugs, such as LSD and heroin, in cases 
where a doctor can cite a study supporting the medical benefit of 
the drug prescribed. Marijuana has been touted as a possible treat- 
ment for chemotherapy-induced nausea, glaucoma and AIDS-relat- 
ed illnesses. 

Federal law prohibits the prescription of marijuana for any rea- 
son and conflicts with state laws that permit its use for medicinal 
and other purposes. Federal officials claim these state initiatives to 
legalize marijuana send confusing messages to teen-agers, since mar- 
ijuana is the common “gateway” drug that begins the progression to 
other more addictive and serious drugs such as cocaine and heroin. 
These officials have warned doctors against prescribing marijuana, 
stating they will prosecute offenders on a case-by-case basis. 

AMA President Daniel Johnson, MD, called for federal funding of 
research to determine the validity of marijuana as an effective med- 
ical treatment. Interestingly, the White House approved nearly 
$1 million in late December to fund a comprehensive review of “clin- 
ical, medical and scientific evidence on the therapeutic use of mari- 
juana.” This research analysis is to be approved and performed by 
the National Academy of Sciences’ Institute of Medicine. Health and 
Human Services Secretary Donna Shalala, PhD, emphasized that 
research support by the government must be peer reviewed, scientifi- 
cally valid and designed to answer “questions physicians and patients 
are asking about the usefulness of smoked marijuana.” This is a rea- 


sonable approach, namely, asking for the usual evaluation of a drug 
and following standard procedures to determine its effectiveness. 

The issue here seems to be separate from the law, voter opinion, 
emotional reactions and other considerations. At the heart of the mat- 
ter is the potential benefit of a chemical compound called cannabis 
(tetrahydrocannabis), which entered the world many years ago for 
both recreational and medicinal purposes. Since it is easily grown and 
widely available, its effects have become widespread and well-known. 
Hence, it has potential for easy access and abuse. But what has been 
stated as a true benefit to some patients with life-threatening problems 
has not emerged from accepted sources. I have been told by some 
oncologists that marijuana has no medical value at this time and that 
they have other drugs that are equally or more effective. 

Morphine sulphate, a universally accepted and highly effective 
painkiller, also has significant potential for abuse. Was morphine ever 
studied using a rigorous, double-blind crossover technique? Or was 
its use recognized empirically, resulting in the drug’s entree as a stan- 
dard treatment in our pharmacopoeia? 

We can settle this controversy by subjecting cannabis to the usu- 
al pathway of scientific study. In that way, the question of its medi- 
cinal value can be answered, and we can end this rancorous and 
emotionally charged debate with real knowledge rather than end- 
less speculation. 

If marijuana is a true wonder drug for a small, restricted and rav- 
aged group of patients, is it fair to deny it to them? On the other 
hand, if other remedies afford the same professed benefits without 
the potential addiction and other negative effects, let’s get that 
knowledge out to the doctors and the public so that patients can 
receive the treatment they need and deserve. Then everyone will 
benefit, and the message will be clear. Now, unfortunately, for some 
people, the message is only confusing. 
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Mom! Somebody took my flu virus experiment for biology. 


C)uotables 

“For 14 years, everyone in this 
country has been conditioned 
to the idea that once you’re 
infected with HIV, you’re 
gonna die. The idea that these 
people will be able to stay with 
us and lead productive lives is 
really quite amazing. It’s like a 
revolution.” 

- Stella Fitzgibbons, MD, AIDS spe- 
cialist, on the drug “cocktails” that 
have helped some AIDS patients, 
Newsweek 

“Our goal is to have as many 
win-win contractual relation- 
ships as we’re able to.” 

- Charles Francis, senior vice presi- 
dent of business development at 
Advocate Health Care, on a deal 
with Humana Health Plans whereby 
Humana pays for joint consumer 
advertising for the organizations, 
Crain’s Chicago Business 


“Our concern is that they’re try- 
ing to establish a zero-tolerance 
standard, where we can’t make 
any mistakes. We think that’s a 
very difficult standard to meet.” 

- Jay Mahoney, president of the 
National Hospice Organization in 
Arlington, Va., on the federal crack- 
down on hospices that seek 
Medicare payments for patients who 
aren’t on the brink of death, Wall 
Street Journal 

“The kinds of managed care we 
tend to see in these shows is the 
money-grubbing, bottom-line- 
obsessed version.” 

- Arthur Caplan, director of the 
Center for Bioethics at the University 
of Pennsylvania, on how popular 
televisions shows like “E.R.” and 
“Chicago Hope” portray managed 
care, New York Times 

“It’s awful hard to hire nurses 
and doctors to work in a jail.” 

- Frank Drew, sheriff of Virginia 
Beach, Va., on the success of medical 
care delivered to prisons inmates by 
private companies, Chicago Tribune 


GUEST EDITORIAL 

Doctors get the short end of 
the health care reform deal 

By Andy Rooney 


Reprinted by permission, Tribune Media 
Services Inc. 

W e all study and plan as if we 
knew how things were going 
to be later in our lives, but 
they hardly ever turn out that way. This 
must be more true for doctors than for 
the rest of us. In all the talk about health 
plans that will change the way we get 
our bodies taken care of, the most 
important people are the doctors, and 
they’re getting the least consideration. 

Doctors are what we need most. We 
don’t need health plans. No one in all 
the history of medicine has ever been 
made well by a health plan. A health 
plan doesn’t plan health, it plans money. 

Established doctors could not possi- 
bly have anticipated how things were 
going to go when they applied to med- 
ical school many years ago. Had they 
known, they probably would have taken 
fewer courses in anatomy and more in 
the study of accounting and paperwork. 

Young people in high school or col- 
lege who wanted to be doctors studied 
the sciences that would help in medical 
school. They weren’t thinking primarily 
of making a living; they were thinking of 
being doctors with all the good things 
that the word “doctor” implies. 

It’s somewhat true of what any one of 
us does, of course, that we can’t foresee 
the changes that will take place in what 
we do for a living. It’s also true that we 
accommodate what we do and how we do 
it to new developments in our business or 
profession. I wanted to be a writer before I 
ever heard of television. Doctors have had 
to change the way they practice as much 
as I’ve had to change the way I write. It 
hasn’t been for the better in either case. 
Everything in the world changes, and 


there was no way the practice of medi- 
cine was going to be an exception, but 
it’s too bad that the change made it more 
of a business and less of a profession. 
Doctors didn’t mean it to happen. It was 
simply inevitable that something so 
important and involving so much money 
as our health does would end up in the 
hands of the money changers. 

We all like to think of doctors as get- 
ting their satisfaction not from the mon- 
ey they make but from curing us of our 
ills. We understand their interest in mak- 
ing a comfortable living, but we don’t 
expect them to have the same acquisitive 
nature that, for example, the insurance 
agent or real estate salesperson has. My 
naive admiration for doctors makes me 
believe still that most of them put medi- 
cine ahead of money. 

A friend of mine, who does not feel 
the same about doctors, says surgeons 
wear masks in the operating room not as 
a sanitary measure but because they 
don’t want the patient to remember what 
they look like when they get their bill. 

It hasn’t been so long since the doctor 
was part of the social structure of small- 
town America, not part of a corporation 
selling health. He was called “Doc.” 
“Doc” charged what a patient could pay. 
The doctor’s interest was in making peo- 
ple better, not acquiring wealth. 

I like doctors. I like mine in particular, 
but I like doctors in general, too. I wor- 
ry, though. A lot of doctors seem differ- 
ent to me than doctors used to be. I read 
about doctors forming corporations that 
buy up other group practices, or they 
buy the laboratory that does their tests 
and sell those services to other doctors. 
This seems as wrong to me as if I read of 
a banker or a real estate salesperson who 
was doing heart transplants. 


Don’t forget the ISMS House 
of Delegates Annual Meeting 

The 1997 ISMS House of Delegates 
Annual Meeting will convene April 18- 
20. This year’s meeting will again be held 
at the Oak Brook Hills Hotel, 3500 
Midwest Road in Oak Brook. 

The deadline for receipt of resolutions 
is the close of business March 18; a March 
18 postmark is not sufficient. Resolutions 
received at ISMS offices after that date will 
be reviewed by the Committee on Rules 
and Order of Business to determine 
whether the house will consider them. 
Only delegates and voting members of the 
house may submit resolutions. 

Resolutions should be addressed to 
Richard Ott, Illinois State Medical Soci- 
ety, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

The ISMIE Annual Meeting is sched- 
uled for April 16 and will also be held at 
the Oak Brook Hills Hotel. 

Informational materials and meeting 
packets will soon be mailed to House of 
Delegates members. For more informa- 
tion, call (312) 782-1654 or (800) 782- 
ISMS. 


Doctor, Do You Have Enough Life Insurance? 



Depending on your personal circumstances, 
you may need 2 to 6 X earnings. 


"At first, I didn't know how much life insurance to buy, 
but after considering my family's everyday requirements 
as well as long-term expenses like the children's college, 

I decided to purchase more. Now I can rest easy 
knowing I would be leaving an investment nest egg from 
life insurance sufficient to take care of my family's long- 
term financial needs." 


"My choice for life insurance? CMS and ISMS really out 
did themselves by finding not just a low rate, but the 
absolute lowest price available from any source. You 
can't go wrong with the Term Life Plan from the PBT." 


Call for details. 

1 - 800 - 621-0748 

1-312-541-2704 


Physicians’ 

BenefitsTrust 


sponsored by Chicago Medical Society & Illinois State Medical Society 
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ISMIE coverage reflects changing 
face of medicine 

New options add up to comprehensive liability protection. 


L ast year was a very good 
year for ISMIE’s policyhold- 
ers. Not only did ISMIE add 
new options to its liability cov- 
erage, but its ranking from 
A.M. Best Co. was upgraded to 
a “B+.” 

ISMIE’s comprehensive pro- 
duct line, called Seamless Cov- 
erage, offers protection to 
physicians for any risks that lie 
ahead. “The coverage reflects 
the changing face of medicine,” 
said Harold Jensen, MD, chair- 
man of the ISMIE Board of 
Governors. “Doctors are no 


BY DAVE WIETHOP 

longer confined to their prac- 
tices or to their hospitals, and 
neither are their risks. Now 
physicians are involved with 
HMOs and IPAs and supple- 
mental medical care. This 
exposes them to risks they’ve 
not typically experienced 
before.” 

Today’s ISMIE coverage can 
protect physicians from losses 
that stem from practicing in 
capitated systems, claims 
brought by employees and law- 
suits against their groups or 
partnerships. 


Last fall, the insurance rating 
agency A.M. Best Co. upgraded 
ISMIE’s rating to a “B+” or 
“very good” and praised ISMIE 
for its lack of profit margin, as 
well as its “improved operating 
results, adequate loss reserves 
and strong position in the Illi- 
nois medical malpractice mar- 
ket.” Best also commended 
ISMIE for its responses to the 
changing medical marketplace, 
particularly for offering physi- 
cians “one-stop shopping” for 
their liability needs. 

Today, ISMIE insures about 


9,500 Illinois physicians - more 
than any other insurer in the 
state. Since ISMIE was founded 
21 years ago, it has watched 
competitors join the profes- 
sional liability insurance mar- 
ket by offering deep discounts, 
often followed by years of sig- 
nificant rate increases. Some of 
these carriers eventually left 
the market. 

From the start, Physician 
Professional Liability insurance 
has been the core of ISMIE’s 
coverage, protecting physicians 
against medical malpractice 
lawsuits and claims. Reflecting 
the flexibility of the new 
ISMIE risk management cover- 
age products, these policies can 
be written as broadly or as 
narrowly as physicians’ prac- 
tices warrant. Individual physi- 
cians, corporations and part- 
nerships, physician clinics and 
any other legal physician enti- 
ties are eligible for professional 
liability coverage. If the organi- 
zation dissolves, tail coverage 
is available. 

Physicians in groups of two 
or more doctors may consider 
the ISMIE Clinic Option, which 
offers premium savings of up to 
40 percent. The discount recog- 
nizes group practices’ effective 
peer review and risk manage- 
ment activities. Currently, 368 
groups are taking advantage of 
this savings. 

The ISMIE Clinic Option 
and Physician Professional Lia- 
bility insurance can also address 
coverage for leaves of absence; 
nonphysician, part-time physi- 
cian and locum tenens liability; 
and the needs of newly practic- 
ing and retired physicians. 

one of the products introduced 
last year was ISMIE’s Physician 
Stop-Loss policy, which protects 
physicians, groups and clinics 
working in capitated systems 
from catastrophic losses when 
patients require more care than 
the managed care entity will 
pay for. For physicians whose 
managed care contracts provide 
stop-loss protection, ISMIE cov- 
erage allows them to control the 
terms themselves. 

ISMIE’s Physician Business 
Practice Liability policy com- 
bines Errors and Omissions 
and Directors and Officers cov- 
erage. Physicians may be at risk 
for E&O liability through per- 
forming utilization review, cre- 


dentialing, peer review or quali- 
ty assurance activities in man- 
aged care. For example, a doc- 
tor might be responsible for 
determining whether a man- 
aged care plan should pay for a 
particular treatment such as a 
bone marrow transplant. If the 
decision is that the treatment 
shouldn’t be covered, the physi- 
cian could be sued by the 
patient, the managed care orga- 
nization or both. Or physicians 
who credential doctors for 
HMOs could face a lawsuit if 
someone they credential al- 
legedly harms a patient. 

D&O insurance covers a 
company’s managers and own- 
ers for liabilities incurred by the 
organization. If, for example, a 
managed care entity’s board 
decides on a new business ven- 
ture that stretches the entity’s 
resources to the point of bank- 
ruptcy, the shareholders could 
sue the officers and directors for 
failure to protect corporate 
assets. Unlike D&O insurance 
written for businesses, the 
ISMIE policy defines quality 
assurance, peer review and uti- 
lization review and provides 
protection for those activities. 

Physicians are often employ- 
ers, and employers are increas- 
ingly at risk for suits alleging 
wrongful discharge, discrimina- 
tion or sexual harassment. That 
was the rationale for the Illinois 
Employment Practices Liability 
policy - coverage developed by 
NAS Insurance Services Inc. 
and offered through ISMIE in 
conjunction with NAS. The pol- 
icy offers protection limits up to 
$1 million, including damages 
and defense costs. 

To broaden the distribution 
of ISMIE products in the mar- 
ket, the company began work- 
ing with professional brokers in 
1996. The change allows ISMIE 
to address a different market 
segment - for example, group 
practice administrators and oth- 
er nonphysicians who make 
purchasing decisions in man- 
aged care settings - and offers 
another option to policyholders. 

While these policies have 
been introduced in the last year, 
ISMIE leaders stress that policy- 
holders will continue to see the 
same high level of service that 
the carrier has been known for. 
“This is, and always has been, 
coverage for doctors led by doc- 
tors,” Dr. Jensen said. ■ 


MALPRACTICE ROUNDUP 


Court finds no cause of action for continuing care 

The Ohio Supreme Court found that no cause of action exists in Ohio for the wrongful administra- 
tion of life-prolonging medical treatment, according to the November 1996 issue of Medical Mal- 
practice Law & Strategy. 

In the case of Anderson vs. St. Francis-St. George Hospital Inc., a patient presented at the hospital 
with chest pains and told his physician that he wanted a “do not resuscitate” order. But the physician 
continued cardiac support. The patient then experienced tachycardia and stroke. Before he died, he 
brought an action against the hospital for failure to honor the DNR order, according to the newsletter. 

The trial court granted summary judgment for the hospital, which the state Supreme Court 
upheld. The high court pointed out that “continued living” is not a compensatory injury. 

Physician, pharmacist share liability in drug-related death 

A Philadelphia jury found a physician 70 percent liable in the death of a patient who overdosed on 
the painkiller Darvocet, sharing the liability with the pharmacist who sold the drug, according to 
the Jan. 13 issue of the National Law Journal. The patient’s estate was awarded $3.75 million. 

In Pawlowski vs. Chalal, the patient had taken Darvocet for eight years following an accident 
that injured her leg. She resumed taking the drug after injuring her hip a year later and subsequently 
overdosed and lapsed into a coma. The patient suffered from complications for several years before 
dying in 1994. Her daughter sued the physician, as well as the pharmacist and pharmacy that sold 
the Darvocet. The family’s attorney charged that the physician and pharmacist should have been 
aware of the patient’s dependency on the drug, thus contraindicating its prescription. 

Judge acted properly in ordering chemotherapy 

The Colorado Supreme Court ruled that a Denver judge acted properly in ordering medical treat- 
ment for a cancer patient despite her insurance company’s refusal to cover the treatment, accord- 
ing to the December 1996 issue of Medical Malpractice Law & Strategy. The patient sought 
$133,000 high-dosage chemotherapy treatment for advanced breast cancer, but the insurer said 
the dispute should be settled through arbitration. 

A judge issued an injunction to begin the treatment, saying the patient could die without 
immediate chemotherapy. The state supreme court agreed with his action, adding that a judge 
may issue orders to maintain the status quo. In this case, the status quo was the patient’s health. 
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Medicine is a 


family practice in 


Hopedale 

A Downstate medical complex and its 
patients benefit from a local 
family's love of health care. 

BY CHRIS PETRAKOS 


A t first glance, Hopedale doesn’t seem 
very different from other small towns 
that dot the farmland of central Illi- 
nois. With a population of 900, it 
might even be the sort of community 
used by analysts to illustrate the physician shortage in 
rural areas. But there’s no shortage of doctors in 
Hopedale: Ten members of the same family, including 
six physicians, staff the Hopedale Medical Complex 
there. 

It all started when Lawrence Rossi Sr., MD, an 
ISMS emeritus member, began practicing in Hopedale 
after the town’s doctor died and the county medical 
society asked him to fill in. At the time, Dr. Rossi and 
his family lived in his hometown of Pekin, about 20 
miles away. After six months of being on the road 
almost constantly, Dr. Rossi told community leaders 
in Hopedale that he couldn’t stay any longer. That’s 
when the people of the town went to work. The hos- 
pital, Dr. Rossi recalled, was established not only 
because of the community’s need, but because of resi- 
dents’ willingness to help establish it. They bought 
bonds and notes in denominations ranging from $100 
to $1,000, and they even volunteered their labor to 
construct the original hospital. The total cost was 
about $150,000. 

About every two years after the construction of the 
complex, Dr. Rossi expanded it, borrowing money on 
the hospital to build the nursing home and then bor- 
rowing money on the nursing home to build a retire- 
ment home. Dr. Rossi said there was a definite need, 
especially for the nursing home: “It was attached to 
the hospital because people who were ready to leave 
the hospital, but weren’t able to go home, needed 
somewhere to go. Back then, a broken hip would keep 
[patients] in the hospital for 90 days. Today, if they’re 
not out in three days, there is something wrong. Of 
course, we were charging only $10 a day for room 
and board nursing care back then.” 

Today, the Hopedale Medical Complex serves 
18,000 people in eight communities with a high-tech 
array of services. The medical facilities, which cover 
more than five acres and have a payroll approaching 
$3 million, include a center for vascular disease, an 
alcohol and drug rehab center, a complete pharmacy, 
a skilled care nursing facility, an independent living 
center and residential apartments for retired people 
who may need medical assistance. 

But what’s especially noteworthy about the com- 
plex is that working there are nine of Dr. Rossi’s 11 
children and Dr. Rossi himself. That includes five sons - 


Al, Phillip, Thomas, Lawrence Jr. and Matthew - who 
are all physicians and ISMS members, as well as 
daughters Lisa, who has a doctorate in pharmacy; 
Cynthia, who works in administration; Marietta, an 
RN; and Laura, a nurse anesthetist. 

Why would so many children follow in their 
father’s footsteps? “I don’t have the slightest idea,” 
Dr. Rossi senior said laughingly. 

According to Matthew Rossi, MD, 1996 president 
of the Tazewell County Medical Society and a vascu- 
lar surgeon who provides primary care, his father nev- 
er pushed any member of the family into medicine. “I 
can’t think of one instance ever where he suggested it 
to me. He was smart enough to know that he would 
never want to tell one of us to be a physician and then 
have us end up becoming one of these sorry saps who 
are unhappy with their work. There are plenty of doc- 
tors like that. But he knew that if you don’t love to do 
it, you’re in trouble.” 

Dr. Matthew Rossi has been practicing medicine at 
Hopedale since 1990, but his tenure really began 
when he washed dishes there at the age of 15. Because 
he worked at several large hospitals before returning 
to Hopedale, he had the chance to see several sides of 
medicine. He ultimately decided that he wanted the 
personalization that a small hospital allows. 

“The big hospitals talk about quality and docu- 
ment it in so many ways, but what really matters is 
how the patients and their families are cared for dur- 
ing their stay and after they’re released,” he explained. 

(Continued on page 8) 
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States pass 

( Continued from page 1) 

are very few states that have a patient 
protection act in the spirit of what the 
AMA intended, but there are now many 
states that have passed multiple bills 
with a wide range of reforms.” 

One of those states is California. In 
the past year, the California Medical 
Association supported a bill that estab- 
lishes independent medical review for 
terminally ill patients who are denied 
experimental treatment by health plans. 
The association also set up a consumer 
grievance process. Before the new law, 
if patients had disputes with a health 
plan, they were required to use the 
plan’s internal process for grievances, 
and if they were dissatisfied with the 
outcome, their only outlet was litiga- 
tion. Now the state has a process to 
deal with patients’ complaints, with an 
800 number available to collect infor- 
mation from consumers. 

Despite fierce and well-funded oppo- 
sition from managed care entities, CMA 
was able to forge a coalition that includ- 
ed such unlikely allies as consumer and 
labor groups, nurses, chiropractors and 
psychologists, according to Danielle Wal- 
ters, CMA’s associate director of 
government rela- 
tions. She said 
one of the turning 
points in getting 
legislators’ atten- 
tion was the asso- 
ciation’s publica- 
tion of an HMO 
financial report 
that showed a 
dramatic differ- 
ence between for- 
profit and not- 
for-profit organi- 
zations: “The re- 
port showed that 
as much as 30 
percent of health care dollars were going 
into administration and profit. That 
really sent shock waves through the 
media. The legislature responded, and 
then the human stories began to come to 


the forefront.” 

What remains to be seen is whether 
the uneven pattern of state regulation 
will eventually 
need some form 
of federal stan- 
dardization. 
Tobler said that 
most state legisla- 
tors think the 
state has a duty to 
regulate. “And 
they are taking 
that duty serious- 
ly. Some would 
feel that the feder- 
al government 
would interfere 
with the mission 
in their state and 
that they know their state best.” 

The federal government is already 
involved after passing a law last year 
that affected the length of hospital stay 
for mothers and babies. “That was an 


issue that a lot of states had already 
moved on,” Tobler added. “If we look at 
it historically, states have often taken the 
lead, with the federal government com- 
ing along later, as with the Kassebaum- 
Kennedy law that was passed last year 
and that addressed some of the issues 
that states had already worked on.” 

David Renner, director of legislation 
and public policy at the Minnesota Med- 
ical Association, said his state has recent- 
ly used elements of the AMA’s act as a 
platform for legislation. For example, 
state law prohibits financial incentives 
that would result in denials or cutbacks 
in patient care. Renner said that the rela- 
tionship between the MMA and man- 
aged care companies is amicable, possi- 
bly because Minnesota requires all 
HMOs to be nonprofit. “Most of our 
members now are affiliated with HMOs 
in one way or another, and more and 
more of our members are employed by 
HMOs,” Renner said. “So, we have to 
look at the law carefully.” ■ 


ISMIE earns 

(Continued from page 1) 

policyholders with high-quality insur- 
ance products at a fair, yet realistic, 
price. We prefer to offer discounts and 
lower rates to physicians instead of 
inflating the bottom line for profit’s sake 
or a higher rating. Large profits are not 
what this company is about.” 

S&P also pointed out that ISMIE’s 
structure and new insurance products 
increase the company’s ability to adapt 
to a changing marketplace. “ISMIE seeks 
to emphasize service through its network 
representatives, who also offer risk man- 
agement support to all [insured] physi- 
cians,” said the S&P report. “The local 
physicians who comprise ISMIE’s Board 
of Governors help ensure that the com- 
pany is sensitive to the changing needs of 
the health care industry.” 

The Illinois market became more 
competitive immediately before and after 
the enactment of tort reform, according 
to the report. The number of medical 
malpractice insurers has increased dra- 
matically in recent years, but “ISMIE’s 
strong brand name and recognition” 
have resulted in high policyholder reten- 
tion rates, the report said. S&P attrib- 
uted that retention in part to ISMIE’s 
relationship with ISMS. “Affiliation with 
the Medical Society has given ISMIE a 
significant credibility advantage [over] 
some of the commercial carriers.” 

Another ISMIE strength outlined in 
the S&P report is physician ownership: 
“Standard & Poor’s believes that ISMIE 
derives significant policyholder loyalty 
from its positioning as a physician-run, 
physician-owned carrier.” ■ 


Medicine is a family 

( Continued from page 7) 

He said that doctors in larger hospitals 
seemed to have less input into how the 
medical facilities were operated and 
what was in patients’ best interests. “I 
felt Hopedale offered me the best assur- 
ance that [quality patient care] would 
occur,” he added. 

Both Dr. Matthew Rossi and his 
brother A1 Rossi, MD, a general surgeon 
who provides primary care, said they 
appreciate the opportunity to provide 
strong continuity of care and to work 
side by side. Their schedules are hectic: 
All the brothers work seven days a week 
and carry full caseloads, and they regu- 
larly participate in a Saturday morning 
radio talk show in which they report on 
developments in medicine. 

Perhaps the siblings take their cues 
from their father. “If a person grows up 
in a family where the father is a hard- 
working primary care physician, you 
develop a very strong and positive atti- 
tude about what medicine should be 
about,” said Dr. A1 Rossi. 

It’s that attitude that keeps their 
father coming to work five and one-half 
days a week. The senior Dr. Rossi does 
some administrative work and spends 
time with patients. Although technology 
has transformed medicine in the 40 
years that he’s been practicing, the 
human element remains unchanged. He 
looks at it this way: “The basic ingredi- 
ent of medicine - the doctor making the 
diagnosis and handling the patient - 
that hasn’t changed, and I don’t think it 
will change. It’s a necessary part of heal- 
ing. Out here, we’re still doing it the 
old-fashioned way.” ■ 


AT THE FOREFRONT OF MEDICINE 



We proudly announce that the following 
physicians have recently joined the staff of 
the University of Chicago Hospitals. 

John C. Farmer, MD 
Claudia Fegan, MD 
Roberto Ramirez, MD 
David Scheiner, MD 
David Wechter, MD 
Quentin Young, MD 

To contact these or other physicians at the University of Chicago Hospitals, please call 
Physician Access Services at 1-800-UCH-2282. 


UNIVERSITY OF CHICAGO HOSPITALS 


As managed care 
penetrates more deeply 
into markets , state 
legislatures are becoming 
better educated about what 
to expect and what needs 
to be regulated. 
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1997 Classified Advertising Rates 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


Frequency discounts: 

50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


Positions and Practice 


America’s medical matchmakers - 

Select physician practice opportunities 
statewide and nationwide, some world- 
wide. Group/solo, all specialties, compet- 
itive and varied income arrangements. 
Contact Larson & Trent Associates, 
Placement Consultants, 1837 Oakdale 
Drive, Dandridge, TN 37725. Tele- 
phones open 24 hours at (800) 352- 
6226 or (423) 397-2222. 

Federal and state loan repayment avail- 
able through employment in Illinois. 
Variety of urban and rural locations. 
Positions in family practice, obstetrics, 
internal medicine, pediatrics. Competitive 
financial packages, complete benefits, 
malpractice coverage, CME, paid vaca- 
tions, holidays, etc. Contact Steve Carl- 
son, Illinois Primary Health Care Associ- 
ation, 600 S. Federal, Suite 300, Chicago, 
IL 60605. Call (800) 682-1300. 

Excellent opportunities for Chicago- 
area primary care physicians to join the 
University of Chicago Health System. 
Internal medicine, Ob/Gyn, pediatrics 
and family practice. Competitive com- 
pensation and benefit packages. Please 
forward your CV to the University of 
Chicago Health System, 322 S. Green 
St., Suite 500, Chicago, IL 60607. Call 
(312) 702-0416 or fax to (312) 697- 
8477. An equal opportunity, affirma- 
tive action employer. Members of 
minority groups are strongly encour- 
aged to apply. 


Robinson - County hospital searching 
for physicians to work in low-volume 
emergency department. Experience in 
emergency medicine required. Contact 
Batuk Ramolia, MD, at (618) 544-3449. 

Neurologist needed to join established 
private practice in neurology. Northwest 
Illinois. Send replies to Box 2298, % Illi- 
nois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Physician with current DEA license, two 
to four hours per week, $60 per hour 
plus bonus. Set your own hours. Call 
(800) 952-6978. 

Illinois, nationwide - Need internist, 
family physician, pediatrician, dermatol- 
ogist, Hem/Onc, Ob/Gyn, rheumatolo- 
gist and more. Send CV to Stan Kent, 
SKA, P.O. Box 904, Tremont, IL 61568; 
(800) 831-5679. 


Wanted - A physician interested in shar- 
ing office space in an established chiro- 
practic office in a fast-growing area of 
Naperville. For details, call (630) 369- 
2480. 

Vice president of medical affairs sought 
for Sarah Bush Lincoln Health System. 
Innovative restructuring has identified 
the need for a full-time dedicated physi- 
cian leader. Essential skills are consensus 
building, program development and 
quality assurance/utilization manage- 
ment. Also require awareness of and 
enthusiasm for the business aspects of 
health care and knowledge of how to 
prosper, not just survive, under managed 
care. For additional information, please 
contact Christine Mackey-Ross, RN, at 
(314) 862-1370 or write to Witt/Kieffer, 
Ford, Hadelman, & Lloyd, 8000 Mary- 
land Ave., Suite 1080, St. Louis, MO 
63105. Fax to (314) 727-5662. 


Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics. If 
you are giving any consideration to a 
new practice, you may find M.J. Jones &c 
Associates your best resource. We are 
located right here in the Chicagoland 
area. We know the communities, hospi- 
tals, groups, etc., and have a continuous 
track record assisting many physicians in 
the Chicagoland area. You can reach us 
24 hours a day, seven days a week, at 
(800) 525-6306. We think you will be 
amazed at the difference! M.J. Jones & 
Associates, Naperville Financial Center, 
400 E. Diehl Road, Suite 300, Naper- 
ville, IL 60563; fax to (708) 955-0520. 

Family practice for sale in Illinois. Ten 
minutes from St. Louis arch. Established 
for 18 years. Fully equipped office, six- 
figure income. Serious inquiries only. 
1137 Birchgate Trail, St. Louis, MO 
63135. 




SLASH YOUR EXPENSES 
WITH THE 

CUNNINGHAM GROUP 


NATIONAL MALPRACTICE INSURANCE 
PURCHASING INITIATIVE™ 

Today, because of their size, large group practices buy their malpractice insur- 
ance at a discount. Now, because of the size of our Purchasing Initiative SM , you 

too can buy your malpractice insurance at a discount. 

If you qualify to join hundreds of other physicians in our Purchasing Initiative SM , 

you will enjoy the following benefits: 

• Premium discounts similar to the discounts large groups receive 

• Maintaining or improving your policy features and the financial strength of 
your insurance company 

• You don’t have to change your practice structure or makeup, but you get all 
the benefits of purchasing your insurance as a large group 

• No obligation to the purchasing initiative if you decide it isn’t in your best 
interest to stay insured through it 

For more information and to see if you qualify, contact: 

Cunningham 

Group - 


1100 Lake Street 
Suite 230, Oak Park, IL 60301 

Call: (800) 962-1224 or (708) 848-2300 

Insurance and Risk Management Services Since 1947 


Obstetrician/ 

Gynecologist 

There is an immediate opening at 
Brainerd Medical Center for an 
Obstetrician/Gynecologist. 

Brainerd Medical Center, P.A. 

□ 35 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 162-bed local 
hospital, St. Joseph’s Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 V 2 hours 
from the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Call collect to Administrator: 

Curt Nielsen 

(218) 828-7105 
or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 
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Excellent part-time income opportunity - 

Mobile Doctors Inc. is a group of medical 
doctors who make house calls to the 
elderly and disabled. Transportation and 
trained medical assistant provided. Cur- 
rent physicians earn up to $1,000 per day 
net income. Please fax CV to Dike Ajiri at 
(312) 939-5082 or call (312) 939-5090. 

Cities have an oversupply of hospital 
beds and doctors. Financially strong, 
growing rural medical centers are in 
vogue. Southern Illinois Healthcare, with 
teaching hospitals in Herrin, Murphys- 
boro and Carbondale, is responding to 
market demands and expanding its pri- 
mary and surgical specialties. Single or 
multispecialty groups. Employee, partner- 
ship or solo options in family practice; 
internal, vascular or thoracic medicine; 
and neurosurgery. Phone (800) 333-1929. 
Web page: http://www.practicelink.com/ 
sih.html. No J1 eligible practices. 

Medical director, Franklin Life Insurance 
Co., Springfield. Duties include working 
with the underwriting staff on medical 
issues related to risk selection for life and 
disability insurance. The qualified candi- 
date will be able to interact effectively 
with administrative and sales personnel. 
Prefer candidates with experience in case 
underwriting. Candidates must have or be 
qualified to obtain an Illinois license. We 
offer an excellent benefit and compensa- 
tion package. Send resumes with salary 
requirements to Franklin Life Insurance 
Co., Human Resources Dept., #1 
Franklin Square, Springfield, IL 62713- 
0001. EOE. 


No insurance companies to battle - 

Community Health, a free, privately fund- 
ed clinic serving uninsured patients who 
are not on public aid, seeks physicians to 
volunteer services. We’re a full-service, pri- 
mary care clinic of volunteers on the 
North Side of Chicago. Call Clayton 
Williams at (312) 395-4840 or e-mail to 
claymyw@ interaccess.com. The coffee is 
bad, but the experience is heartwarming. 

Considering the upper Midwest? Con- 
tact Jerry Hess, Physician Services, 3600 
W. 80th St., Suite 550, Minneapolis, MN 
55431. Call (612) 896-3492 or fax to 
(612) 896-3425. 

Rockford - The OSF Medical Group, a 
34-physician primary care group, is look- 
ing for BC/BE family physicians to join its 
l-to-12 call group; weekend call of 1 to 6 
for one 24-hour period. Nurses are avail- 
able to take the first call in the evenings. 
This group is affiliated with OSF St. 
Anthony Medical Center, a 200-bed, Level 
I trauma center. Rockford, population 
198,000, is the second-largest city in Illi- 
nois. Salaries start at $120,000 along with 
comprehensive benefits and insurance 
package. Contact Marie Noeth at (800) 
438-3745 or fax CV to (309) 685-2574. 

Situations Wanted 

Cardiologist (BC) seeks position in car- 
diology or electrophysiology. Extensive 
experience in invasive and noninvasive 
cardiology. EP fellowship and experience 
at a major academic center. Call (847) 
992-1161. 


Experienced, board-certified gynecologist 
seeks hospital association, primary care 
association and/or to take over an active 
practice in gynecology or family practice. 
Please send replies to Box 2273, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

For Sale, Lease or Rent 

Medical office space available - Near 
Holy Cross Hospital, reasonable rent. 
Fully furnished X-ray rooms. Call (312) 
236-0515. 

Vacation in our Caribbean-shore dream 
home in Silver Sands, Jamaica. Cook, 
maid, beach club membership, our own 
large pool. Sleeps eight. Ideal for families 
or friends vacationing together. The villa 
is yours winter season for $1,995 per 
week for four people or $2,395 per week 
for eight people. Off-season, $1,395- 
$1,795 per week. Call (800) 260-1120. 

Crystal Lake - Newly built-out medical 
office. Modern building with spacious 
rooms, 1,200-plus square feet. Call (815) 
455-6000, ext. 21. 

Near 26th and Pulaski in thriving His- 
panic neighborhood in Chicago. One 
large unit available in busy dental prac- 
tice building. Reasonable rent, indoor 
parking available. Call (312) 522-5011 
or (312) 495-0050. 

Low-cost, highest-quality, new and pre- 
owned medical equipment in one easy- 
to-reach facility. Opening a new practice 
or expanding? With reimbursements 
decreasing, why not pay less for the 
medical equipment you need to make 
your practice grow? Make an appoint- 
ment today with Illinois’ largest dealer of 
new and pre-owned medical equipment 
and see our viewing facility filled with 
exam tables, autoclaves, EKGs, ultra- 
sound systems, flexible scopes, OR 
tables, power tables/chairs, stress, patient 
monitors, Holter, spirometry, OR lights, 
laparoscopes, etc. Will also visit your 
office to buy and remove unwanted 
equipment. Call James Vollbracht at 
MESA Medical Inc. at (312) 482-8570. 

Vacation rental in Keystone, Colo. - Ski 

condominiums, two-bedroom, sleep four 
to six, amenities include pool and 
jacuzzi. Three- to five-minute walk to ski 
lifts. Very reasonable. Call Ralph Bloch, 
MD, at (714) 692-8025. 

Fully furnished office, X-rays, etc. Close 
to hospitals. Full-time, part-time use or 
rent by the day. Contact Mrs. Reinwein, 
1920 Seventh St., Moline, IL 61265, or 
call (309) 762-3397. 

Miscellaneous 

Transcription service - 9.5 cents per line 
(based on volume), phone-in dictation, 
modem, messenger service, 24-hour ser- 
vice. Excellent references. Lee-Perfect 
Transcribing, (312) 664-1877. 

Send claims electronically for 32 cents 
per claim plus get free use of total prac- 
tice management software. Contact Scott 
Emmerling, DC, at TPM Software, (630) 
968-1137. 

Birchbark-canoe-building course - Six- 
teen days, summer 1997, on Lake Supe- 
rior (Wisconsin). Information: David 
Gidmark, Dept. 01, Box 26, Maniwaki, 
Quebec J9E 3B3. 


Laboratory technical consultant - Pro- 
vides assistance with procedures, quality 
control, continuing education, proficiency 
testing, competency assessment, safety and 
inventory control. Evaluates compliance 
with CLIA and OSHA regulations. 
Researches, evaluates and recommends 
services (reagents, supplies, equipment, 
reference testing). Seventeen years of expe- 
rience in field. Contact Terry Menz, Tech- 
nical Support Services, at (618) 654-1150. 

Briar Hill Enterprises Inc. - Physicians 
have been using Medical Manager, the 
nation’s leading health care automation 
system, since 1982. The staff of Briar 
Hill Enterprises have sold and supported 
Medical Manager systems since then. 
Because Medical Manager offers more 
extensive capabilities than ordinary prac- 
tice management software, Briar Hill 
provides extensive services support. 
Whether you want us to analyze your 
needs, configure a system, install equip- 
ment regardless of size, or provide initial 
or advanced training, Briar Hill has the 
technical support you need. For a free 
consultation, call (847) 562-0200. 

Mid-America Medical - Experienced med- 
ical billing professionals specializing in 
maximizing your cash flow through effec- 
tive billing and collection protocols. As 
your billing department, we handle every- 
thing from electronic billing and patient 
inquiries to custom reports and analysis. 
Competitive rates. Excellent services with 
more than 13 years of proven A/R experi- 
ence. Call (847) 272-7272 for a free office 
consultation. Mid-America Medical 
Billing Organization, 3000 Dundee Road, 
Suite 411, Northbrook, IL 60062. 

Multiple-listing medical billing service - 
Twenty years’ medical billing experi- 
ence. Fees based on collections. We han- 
dle all aspects of billing and assist your 
staff in running your office more effi- 
ciently. We provide coding assistance, 
electronic billing, managed care modules 
and specialized management reports. 
Can provide on-line connections to your 
office to do data entry, appointment 
scheduling, report generation or state- 
ments on demand. For a free consulta- 
tion, call (847) 562-9505. 

Free laboratory tests (CBC and chem- 
istry) for your patients who cannot 
afford to pay for this service. Blood 
drawn for free in our facility. Ask for 
supplies and shipping containers if you 
want to send by mail. Twenty-four-hour 
turnaround. UNILAB Inc., Oak Park, 
111., (708) 848-1556. 

Full-service physician billing center - 

MedClaims Stat offers a full range of 
services to meet your billing needs, 
including electronic claims processing, 
insurance follow-up, patient statements, 
management reports and collections 
(attorney on staff). Our experience and 
results will earn your respect. References 
available. Call (847) 838-1220 for a free 
consultation. 

Exam chair, table reupholstery - All 

makes and models. One-day service 
around your time off. Stools and waiting 
room furniture also. Hundreds of colors in 
the most durable, cleanable, stain-resistant 
vinyls. Miller Professional Upholstery, 
(630) 761-1450. 

Expert witness - Physicians in all subspe- 
cialties wanted to review medical malprac- 
tice complaints. Call (800) 321-MDJD. 


I\eur ologi st . 
Oncologist 

There are immediate openings at 
Brainerd Medical Center for a Neurologist 

and an Oncologist. 

Brainerd Medical Center, P.A. 

□ 35 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 162-bed local 
hospital, St. Joseph’s Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 V 2 hours 
from the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Cali collect to Administrator: 

Curt Nielsen 

(218) 828-7105 
or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 
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Gov. Edgar signs 

( Continued from page 1) 

ing before the five-year mark, the film 
must be kept 12 years from the date it 
was produced or until notification of the 
conclusion of the case. 

Another change clarifies when the 
statute of limitations begins to run for 
the Medical Disciplinary Board’s action 
on a mandatory report. Mandatory 
reports are required under certain cir- 
cumstances, such as when hospital privi- 
leges are curtailed or payments are made 
in malpractice actions. The clock now 
begins ticking at the board’s receipt of 
the mandatory report. The board will 
still have one year to investigate and 
begin formal proceedings on the report 
if needed. Previously, the board often 
didn’t get the reports soon enough to 
allow for an investigation, since some 
entities considered the one-year period 
to begin when the report was issued. 
“What this does is give us a year from 
the time we receive it, so that if we need 
to initiate a case, we then have time to 
investigate,” Bluthardt said. 

Under the revisions, permits for visit- 
ing physicians will remain valid 180 
days instead of the former 120 days. 
The 60-day extension will give more 
time for overseas visiting physicians to 
complete training at Illinois medical 
institutions. “Periodically there have 
been problems with timing,” said Joan 
Cummings, MD, chairman of the ISMS 
Council on Education and Health 
Workforce. “They get here, and they 
may have missed some time in the train- 
ing. It is very hard to time the visa and 
the training and the airline schedule. 
These individuals routinely take this 
training back to their own country, and 
it was felt that really giving them the 
opportunity to finish [it] was impor- 
tant.” The extension also coincides with 
the 180-day permits now available for 
visiting residents. 

Under the new act, physicians who 
conduct a physical or mental exam of 
another physician at the request of the 
Medical Licensing Board, the Medical 
Disciplinary Board or IDPR are autho- 
rized to also testify before the board or 
department, Bluthardt said. An exam 
can be requested, for example, if a com- 
plaint has been received about a physi- 
cian’s physical or mental condition. 

In a few instances, physicians who 



PRAISED FOR HER extensive 
knowledge, professionalism 
and commitment, Dawn Beck- 
er, ISMS professional liability 
supervisor, is honored as the 
Society’s most recent Employee 
Recognition award recipient. 


had been examined cited physician- 
patient confidentiality, so the board 
couldn’t find out the results of the exam, 
Bluthardt said. The new provision states 
that “no information shall be excluded 
by reason of any common law or statu- 
tory privilege relating to communica- 
tions between the licensee or applicant 
and the examining physician.” 

The revisions also include as law the 
current policy of IDPR whereby physi- 
cians have a maximum of three years to 
complete the licensure process. Delays 
can be caused if applications are defi- 
cient in some way - for instance, if they 
were filled out incorrectly or a required 


form wasn’t submitted. Some applicants 
need to pass an exam before their licens- 
es are approved, Bluthardt said. 

Also spelled out is the fact that the 
Medical Licensing Board reviews the 
policies governing license approval but 
does not necessarily look at every appli- 
cation, Bluthardt said. 

This modification mirrors IDPR’s cur- 
rently process for medical license appli- 
cations. Qualified staff review the appli- 
cations, and those submissions that don’t 
meet the requirements are referred to the 
Medical Licensing Board for further 
review, according to IDPR spokesperson 
Tony Sanders. 


As reported in a previous issue of Illi- 
nois Medicine, the revised act also 
requires 50 hours of continuing medical 
education per year as a condition of 
license renewal. The former version of 
the act required CME but didn’t specify 
a number of hours. This change brings 
Illinois to the level of the 20 to 50 hours 
annually that most other states mandate. 

Exactly how physicians can meet the 
50-hour requirement will be worked out 
as IDPR develops rules to implement the 
act. The act states that IDPR will consid- 
er educational requirements for profes- 
sional associations and specialty societies 
when deciding what qualifies as CME. ■ 


, At Century American, Flexibility ] 
Is Our Competitive Edge. J 



When it comes to group professional 
liability coverage, not all programs are alike. 
Century American has been writing group 
coverage long before it became popular. 
Our policies are designed to meet your needs 
based on the way you practice medicine in 
today’s changing medical profession. 

Our Full-Time Equivalency option 
makes liability coverage comprehensive and 


flexible for managed care organizations. 
Group premiums are based on the number 
of actual patients seen or physician hours 
provided by your practice. The premium is 
not affected by how many physicians provide 
that care. You pay for only the coverage you 
use or need, instead of paying a flat annual fee. 

Unless you compare programs, you 
may never see the difference when it comes 



to choosing liability coverage. The Century 
American difference is flexibility. To get 
the competitive edge , call 


1-800-476-2002 




Century American Insurance Company 
Century American Casualty Company 




“When we formed 


our group practice, we didn’t 
anticipate new risk exposure. 


Fortunately ISMIE did.” 
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As a physician whose top priority 
is concern for the well-being of 
patients, you have every right to depend on your medical 
malpractice provider to keep you fully informed and 
protected. Especially if that provider is ISMIE, the 
Physician-First Service Insurer. We’ve been providing 
professional liability insurance for groups in Illinois 
for more than 20 years-longer than any other insurer. 
And, we’re constantly working to develop products that 
protect against critical exposures in today’s medical 


provider stop-loss, physician 
business practice liability, and 
higher limits for groups and clinics-all seamlessly 
linked with your malpractice protection so there are no 
gaps in your coverage. ISMIE understands your needs 
thoroughly and responds to them by consulting our own 
physician colleagues in developing new products. After 
all, who better grasps the problems you face every day 
than another physician. That’s why no other insurer has 
a better track record protecting and defending against 


environment. Case in point: Seamless 
Coverage™, a comprehensive range of 
new products that includes physician 


Illinois State Medical Inter-Insurance Exchange 

ISMIE 


The Physician-First Service Insurer 


malpractice suits in Illinois. Call 
1-800-782-4767 for free information 
about Seamless Coverage from ISMIE. 
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Patient rights bill introduced into 
Illinois General Assembly 

ADVOCACY: Measure contains guidelines to prevent compromises in the quality 
of patient health care, by jane zentmyer 


[ SPRINGFIELD ] State Sen. 
Dan Cronin (R-Elmhurst) has 
heard from his constituents 
about managed care. After one 
man underwent major cardiac 
surgery in the hospital, his man- 
aged care plan not only insisted 
he be released within 24 hours, 
but also terminated the physi- 
cian’s contract during that time 
frame, Cronin said. 

When the patient wanted a 
postsurgical consultation with 
his physician, he couldn’t get it 
and faced problems with conti- 
nuity of care, Cronin explained. 
“He could no longer talk to the 
doctor who had performed the 
surgical procedure, and he was 
directed to another doctor in 
the plan.” 

To help prevent such situa- 
tions, ISMS refined the 1996 
Managed Care Patient Rights 
Act and reintroduced it into the 


f Chicago ] When the 
Employee Retirement Income 
Security Act was passed by 
Congress in 1974, it was 
intended to provide uniform 
administration of companies’ 
pension and benefit plans 
nationwide. At the time, it was 
to protect employees by making 
sure that pensions and other 
benefits could not be changed 
to make employees in one state 
better or worse off than em- 
ployees in another state. 

A significant aspect of 
ERISA is that it leaves to states 
the right to regulate the insur- 
ance industry. But that right is 
severely limited by what is 
known as the “deemer clause,” 
which pre-empts self-funded 
ERISA plans from sta’te insur- 
ance regulation. That exemp- 
tion has opened the door for 
some managed care entities to 
argue in court that they cannot 
be held liable for malpractice 


Illinois General Assembly on 
Feb. 6. MCPRA is a comprehen- 
sive, bipartisan bill that sets 
guidelines to protect managed 
care patients from plan practices 
that could compromise the qual- 
ity of patient care. 
Cronin is the bill’s 
lead sponsor in 
the Senate. 

“We have seen 
problems develop 
under managed 
care plans,” said 
ISMS President 
Sandra Olson, MD. 
“Many managed care plans have 
been responsive and have in- 
deed worked to correct these 
problems, but unfortunately not 
all have. As a result, doctors 
and patients are concerned 
about access to care and are 
frustrated and demanding some 
sort of relief. ” 


claims. The dispute arises over 
different interpretations of a 
small portion of ERISA that 
says that it will “supersede any 
and all state laws insofar as 
they may now or hereafter 
relate to any employee benefit 
plan described in this title.” 

The two words “related to” 
are the subject for much inter- 
pretation, with hundreds of 
court cases trying to determine 
what is - and is not - associated 
with the law. Until very recent- 
ly, managed care entities have 
been largely successful in claim- 
ing exemption from state law 
based on ERISA. 

A blow to the ERISA defense 
occurred in 1994 with the 
unanimous U.S. Supreme Court 
decision in Travelers vs. Cuo- 
mo. The Supreme Court ruled 
that state laws, which have only 
an indirect economic effect on 
an employee benefit plan, are 
(Continued on page 15) 


The fact that legislators are 
responding to their constituents’ 
concerns is apparent from the 
influx of bills 
addressing man- 
aged care. Last 
year, for exam- 
ple, legislators 
passed a bill re- 
quiring coverage 
for a 48-hour 
length of stay for 
mothers and new- 
borns following a vaginal deliv- 
ery and a 96-hour stay follow- 
ing a cesarean section. Legisla- 
tors are now considering a bill 
to require a 96-hour length of 
stay for mastectomy patients. 

Some lawmakers think the 
fragmented approach has draw- 
backs, though. “I think one of 
the inherent risks of addressing 
( Continued on page 14) 
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Court battles allow less leeway for 
managed care victories under ERISA 

REGULATION: The tide may be turning for managed 
care exemptions, by chris petrakos 



Sen. Dan 



Rep. Jeff 
Schoenberg 



AS GOV. JIM EDGAR (center) enters the Capitol prior to his 
State of the State address Jan. 22, he is flanked by Chicago 
Democrats Rep. Edgar Lopez (left) and Speaker of the 
House Michael Madigan. 


Governor tackles health issues 
in State of the State address 

INITIATIVES: Focus is access to women’s health care, 
mental health services, by jane zentmyer 


[ Springfield ] The state 
will launch new public health 
initiatives including a program 
to improve awareness about 
women’s health issues, an- 
nounced Gov. Jim Edgar in his 
annual State of the State ad- 
dress on Jan. 22. 

Illinois’ first lady Brenda 
Edgar will spearhead the 
women’s health initiative, which 
will be modeled after the Help 
Me Grow program. In three 
years, Help Me Grow has field- 
ed almost 100,000 telephone 
calls from parents seeking 
advice about preventive services 
for children and families, Edgar 
said. 

The women’s health initiative 
will feature a public awareness 
campaign, maximize existing 
services and provide a toll-free 
telephone number for the public 
to access an array of informa- 
tion about women’s health, 
Edgar explained. Primary fund- 
ing will come from the private 
sector, he added. 

“With the aging of the baby 
boom generation, millions of 


women are facing midlife 
changes that have physical and 
psychological impact,” Edgar 
said before a joint session of the 
Illinois General Assembly. 
“Women are more likely to be 
diagnosed with depression and 
face the misunderstanding asso- 
ciated with this real mental ill- 
ness. It is time to recognize and 
do more about the health prob- 
lems women face.” 

The governor also said the 
state expects to finish by July 1 
the “most sweeping reorganiza- 
tion of state government since 
the early 1900s,” the reduction 
of six cabinet-level agencies and 
the creation of the new Depart- 
ment of Human Services. 

On Jan. 23, the governor 
appointed Howard A. Peters III 
to be the first secretary of the 
new department. Peters is the 
former head of the Illinois 
Department of Corrections and 
now serves as Edgar’s deputy 
chief of staff. 

The Department of Human 
Services is expected to save state 
( Continued on page 15) 
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Clinical trials measure made headway 
during 1996 veto session 

RESEARCH: Measure passed Illinois House for first time. 

BY JANE ZENTMYER 


[ SPRINGFIELD ] About eight years 
ago, a Springfield oncologist treated a 
young woman after complications fol- 
lowing a pregnancy. An ultrasound 
showed what looked like an ovarian 
cyst, but surgery revealed the problem to 
be pancreatic cancer, which eventually 
spread to her liver. 

The oncologist, Edward Braud, MD, 
enrolled the patient in a clinical trial to 
determine if a particular drug could be 
used for pancreatic cancer, and after two 
treatment cycles, the spot on her liver 
disappeared. 

This is a good example of the crucial 
role that clinical trials play in developing 
new cancer treatments. Dr. Braud, presi- 
dent of the Illinois Medical Oncology 
Society, told state representatives at a 
Health Care and Human Services Com- 
mittee hearing in December during the 
veto session. But despite the importance 
of clinical trials, some insurers are deny- 
ing coverage to cancer patients who par- 
ticipate in them. “What every patient 
asks me is, ‘Dr. Braud, what’s the best 
[treatment]?’” he said. “Well, in order 
for me to find out what the best is, I 
need to have clinical trials.” 

The hearing was part of a legislative 
debate on the merits of an ISMS-support- 


ed bill that would have required insurers 
to cover patients who wanted to partici- 
pate in clinical trials. The bill, which has 
existed for at least four years, advanced 
from the House committee and was 
approved by the House in December. 
Although the bill stalled in the Senate, it 
progressed further than it has before. 

“We were thrilled when it got out of 
committee and really excited when it got 
out of the House,” said Rep. Anne Zickus 
(R-Palos Heights), the bill’s lead sponsor. 

The measure was limited to cancer 
research to alleviate opposition, said 
Rep. Judy Erwin (D-Chicago), a co- 
sponsor who expects to reintroduce the 
measure in the spring 1997 session. 
“One of the [criticisms] was that if 
someone decided to test the efficacy of 
soup and nuts, they ought to be able to 
get [insurance coverage],” she said. Clin- 
ical trials that would qualify would 
include research approved by the U.S. 
Secretary of Health and Human Services 
and the National Institutes of Health, 
according to the bill. 

Opponents also argued that the bill 
would increase costs to insurance carri- 
ers and businesses by mandating cover- 
age of an extra service. But Erwin said 
the increase would be minimal because 
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Don’t forget the ISMS House of Delegates Annual Meeting 

The 1997 ISMS House of Delegates Annual Meeting will convene 
vr\ April 18-20. This year’s meeting will again be held at the Oak 
Brook Hills Hotel, 3500 Midwest Road in Oak Brook, 
yv/ jh e d eac j]j ne f or receipt of resolutions is the close of business 
March 18; a March 18 postmark is not sufficient. Resolutions 
received at ISMS offices after that date will be reviewed by the Com- 
mittee on Rules and Order of Business to determine whether the house will 
consider them. Only delegates and voting members of the house may submit 
resolutions. 

Resolutions should be addressed to Richard Ott, Illinois State Medical Soci- 
ety, 20 N. Michigan Ave., Suite 700, Chicago, IE 60602. 

The ISMIE Annual Meeting is scheduled for April 16 and will also be held 
at the Oak Brook Hills Hotel. 

Informational materials and meeting packets will soon be mailed to House 
of Delegates members. For more information, call (312) 782-1654 or (800) 
782-ISMS. 


the treatments given at clinical trials 
would replace the standard therapy typi- 
cally covered by insurance companies. 

Dr. Braud said that, historically, most 
insurance carriers paid for patient partic- 
ipation in the trials. But five years ago, a 
major Illinois insurance carrier included 
language in its contracts stating that 
patients who participate in clinical trials 
would be denied any and all insurance 
coverage for their cancer treatments, he 
said. “This had great implications for 
us,” he noted. 

Without clinical trials, new cancer 
treatments might not have been devel- 
oped, Zickus said, citing statistics from 
the American Cancer Society. Fifty years 


ago, only one in four cancer patients sur- 
vived, but today, that number is almost 
56 percent. Children with leukemia faced 
almost certain death 30 years ago; today, 
75 percent of children with leukemia will 
survive, according to the ACS. New 
treatments also improve the quality of life 
for cancer patients, Zickus said. 

“If you were to ask 25 oncologists, 
‘What happens to [a patient with] pan- 
creatic cancer that has spread to the liv- 
er? How many of those patients survive 
one year?’ the answer should be none,” 
Dr. Braud said of his patient. “But (she] 
was on a research trial and got a drug 
that worked for her. Had she not been on 
the trial, she wouldn’t be here today.” ■ 
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Television panel divided on 
effectiveness of managed care 

TOWN MEETING: Physicians, legislator and managed care 
representatives sound off. by janice rosenberg 


[ MAYWOOD ] When asked how they 
would rate managed care on a report 
card, ISMS President-elect Jane Jackman, 
MD, and Illinois Rep. Carolyn Krause 
(R-Mt. Prospect) gave grades of “C” and 
“C-,” respectively, but President of the 
Illinois Association of HMOs Barbara 
Hill and Accord Health Network CEO 
Burton Vanderlaan, MD, said the indus- 
try deserves an “A-.” The grading session 
occurred on the Jan. 9 live broadcast of 
“Chicago Tonight,” a weekly television 
series airing on Chicago’s PBS station, 
WTTW. 

Host John Callaway said he hoped to 
raise questions and find answers about 
this increasingly powerful industry. 
“Almost faster than anyone expected, 
managed care has become the de facto 
health care policy of the United States,” 
Callaway told the packed audience at the 
Cardinal Bernardin Cancer Center at 
Loyola University. “This takeover has 
happened without a single public refer- 
endum or congressional vote. By the year 
2000, managed care will probably cover 
four out of every five Americans with 
health insurance.” 


ability, we’re focusing on outcomes, and 
that’s the best way to deliver high-quality 
care in an efficient way.” 

When Callaway opened the discus- 
sion to members of the audience, com- 
ments expressed emotions ranging from 
( Continued on page 8 ) 
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PANELISTS RELAX be- 
fore answering questions 
posed by attendees of the 
Jan. 9 live broadcast of 
“Chicago Tonight.” Par- 
ticipants include (from 
left) Illinois Rep. Carolyn 
Krause (R-Mt. Prospect); 
ISMS President-elect Jane 
Jackman, MD; Accord 
Health Network CEO 
Burton Vanderlaan, MD; 
and Illinois Association 
of HMOs President Bar- 
bara Hill. 
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dr. JACKMAN explained her grade: “Too 
often [managed care] provides a pretty 
mean interference in doctor-patient rela- 
tionships. And too often we have non- 
medical people making decisions about 
our patients’ medical care. I don’t think 
this is right. To get a referral to a special- 
ist or to have a procedure done, I have to 
go through an 800 number. The people 
who answer have a ‘cookbook,’ and they 
tell me if it’s approved or not. If the pro- 
cedure is not approved, I don’t think the 
patients will get it on their own - they 
can’t afford it. So in essence, [the man- 
aged care plans] are practicing medicine.” 

Krause, who chaired the former 
House Health Care and Human Services 
Committee, said she supports legislation 
to regulate managed care in Illinois, 
adding that the issue will undoubtedly be 
a priority in this year’s spring legislative 
session. Her preference is for one bill 
that would cover all aspects of health 
care, she said. 

Explaining his high mark, Dr. Vander- 
laan, the former medical director of 
HMO Illinois, said, “Patients are provid- 
ed with insurance plans with comprehen- 
sive benefits and low out-of-pocket 
costs. This has been an incentive for peo- 
ple to get good health care. It’s good for 
physicians because, in an era of account- 
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Patients entering the terminal stages of a chronic illness, such as cancer, have unique physical, social, 
emotional and spiritual needs. Providers involved in the care of these patients play a very important role 
in assuring that appropriate measures are taken to help meet such needs. The goal is to obtain optimal 
symptom palliation in the environment most preferred by the patient, and in a manner consistent with the 
appropriate use of resources. 

Major clinical needs of chronically ill patients include pain control and nutrition status. With respect to 
pain, the vast majority of patients can he effectively controlled without the need for hospitalization, by fol- 
lowing well-established approaches to pain management . 1 The cornerstone of such care involves the 
effective use of analgesic and adjuvant drugs, which are available in many graduated strengths and routes 
(oral, oral sustained release, liquid, sublingual, transdermal or suppository). If adequate relief cannot be 
obtained with drugs administered by these routes, patient directed parenteral analgesia can be arranged - 
again rarely requiring hospitalization. In the exceptional case, when hospital admission for intractable 
pain is necessary, appropriate changes in the therapeutic regimen should be promptly instituted and 
designed with effective relief of pain and early discharge to the home environment as the goal. In general, 
a hospital stay of three days or less should be achieved. 

The issue of nutrition is important for the terminally ill patient. It must be remembered that overall needs 
in this regard are variable and require individual tailoring with the goal being a tolerable level of feeding 
controlled by the patient or family. In terminally ill patients, forced feeding, tube feeding and parenteral 
nutrition can be dangerous, and should be avoided whenever possible . 2 

Other important problems that present patient care challenges for terminally ill patients, such as dyspnea, 
depression, anxiety and altered mental status, are discussed in a recent symposium . 3 

Despite the difficulties in keeping terminally ill patients at home, most patients do prefer to die in that set- 
ting . 4 Hospice programs are an effective way to achieve this goal, as well as to facilitate a multi-discipli- 
nary, caring-based approach to terminal illness. While most physicians are well aware of the concept of 
hospice care and the availability of local programs, it is important to emphasize referral of patients early 
enough in their terminal course to allow for the best outcome. 

Patient and family satisfaction with hospice programs and the quality of life they afford is high. Although 
these programs are aimed at servicing individuals with a life expectancy of six months or less, the median 
survival for hospice patients is generally about two months. This suggests an opportunity for earlier con- 
sideration of hospice referral for appropriate patients. In addition, physicians can be pivotal in facilitating 
such care by recognizing the need to address the issue of advance directives early on in the course of such 
patients’ illnesses. 


Management of Cancer Fain” US Dept. Health and Human Services, AI1CPR Pub. #94-0592 Rockville, MD March 1994 
2 Storey, P. “Symptom Control in Advanced Cancer” Sem. In Oncol 21:748-755 1994 
3 Seminars in Oncology vol., 21, no. 6, December 1994 

4 Thorpe, G “Enabling More Dying People to Remain at Home” Br. Med. .1 307:915 1993 

Issue: 2/14/97 - AMK Health Care Service Corporation, a Mutual Legal Reserve Company 

(Blue Cross and Blue Shield of Illinois) 



FEBRUARY 14 1997 



EDITORIAL 


VOLUME 9, NUMBER 3 FEBRUARY 14, 1997 

Illinois Medicine is published every other week except the first week of January and July by the Illinois 
State Medical Society, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. Phone (312) 782-1654, 
(800) 782-ISMS; fax (312) 782-2023. Office hours: Mon.-Fri. 8:30 a.m.-4:45 p.m. 

© Copyright 1997 by the Illinois State Medical Society. Views and opinions expressed in Illinois Medicine 
are not necessarily endorsed by the Illinois State Medical Society. Editorials do not necessarily reflect official 
policy of the Illinois State Medical Society, but are intended to raise issues in medicine of importance to the 
membership. 

Illinois State Medical Society 

Sandra F. Olson, MD President 

M. LeRoy Sprang, MD Chairman of the Board 
Alexander R. Lcrner Executive Vice President 


Illinois Medicine Committee 

Edmund Donoghue Jr., MD, Chairman 
James H. Andersen, MD Harold L. Jensen, MD 


Clair M. Callan, MD 
Edward J. Fesco, MD 
Raymond E. Hoffmann, MD 
Alec Hood, MD 


Silvana Menendez, MD 
Robert J. Oliver, MD 
Kenneth J. Printen, MD 
Kathy Kelley, Alliance 


Illinois Medicine Staff 

Editor, Lynn Koslowsky 
Executive Editor, Dave Wiethop 
Writer, Jane Zentmyer 
Production/Design Manager, Carla Nolan 
Desktop Publishing Specialist, Christine Victor 


Advertising Information 

Send all advertising orders, correspondence and payments to: Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. Illinois Medicine will be published every other Tuesday except the first week of 
January and July. Ad copy must be received four weeks prior to issue desired. Although the Illinois State 
Medical Society believes the advertisements in these columns to be from reputable sources, ISMS does not 
investigate the offers made and assumes no liability concerning them. ISMS reserves the right to decline, 
withdraw or modify advertisements at its discretion. 

Advertising Guidelines 

Advertisements in this issue have been reviewed to comply with the Principles Governing Advertising in Illi- 
nois Medicine. A copy of these principles is available on request. The appearance of advertising in Illinois 
Medicine is not an ISMS guarantee or endorsement of the product or service or the claims made for the prod- 
uct or service by the advertiser. 


Pharmaceutical Advertising Representative 

Lifetime Learning Inc., John Wright, (414) 520-3409. 


A sobering issue 


P hysicians may be a little confused 
about a law that went into effect 
Jan. 1. It states that physicians and 
other health care workers are exempted 
from liability and professional discipline 
for informing law enforcement officials 
about the blood and urine test results of 
emergency department patients who’ve 
been injured in motor vehicle crashes. 
The legislation also says that in this situ- 
ation, the confidentiality provisions of 
other laws pertaining to medical records 
and medical treatment don’t apply. 
Physicians who still have concerns about 
confidentiality, however, may make their 
own decisions, since reporting the results 
of blood and urine tests is voluntary, not 
mandatory. 

ISMS supported the new law, which is 
consistent with a resolution adopted at 
ISMS’ 1996 House of Delegates Annual 
Meeting. 

The rationale behind the law is that 
many of the alcohol- or drug-impaired 
drivers who are brought to an emergency 
department after a motor vehicle crash 
never face charges - or get help - for 
driving under the influence, according to 
the office of Illinois Secretary of State 
George Ryan. The statistics indicate a 
problem, though. A Northwestern Uni- 
versity study of 625 drivers who received 
emergency treatment for crash injuries 
showed that 32 percent were legally 
drunk, 23 percent had a positive drug 
screening, and 10 percent had both alco- 
hol and drugs in their system. In 1995, 


581 people died in alcohol-related crash- 
es - almost 43 percent of the 1,586 fatal- 
ities in motor vehicle crashes, according 
to the secretary of state. 

An assistant to the secretary of state 
summarized the purpose of the law: 
“The goal is to make our highways safer 
and to have a means of providing or 
mandating alcohol treatment for these 
people.” By reporting impaired drivers 
to police, physicians will help those dri- 
vers get the treatment they need to pre- 
vent future injuries. “We’re not trying to 
get them convicted; we’re just trying to 
get them help,” said Ron Lee, MD, 
director of the emergency department at 
the Loyola University Medical Center in 
Maywood. 

To gather information that will help 
implement the new law and evaluate its 
effectiveness, a pilot program has been 
launched at three hospitals - Loyola Uni- 
versity Medical Center, Northern Illinois 
Medical Center in McHenry and Mt. 
Sinai Hospital in Chicago, according to 
Dr. Lee. The program will aim to clarify 
ambiguities. For example, some hospitals 
treat crash victims from several local law 
enforcement jurisdictions, so emergency 
workers may have trouble figuring out 
who should get test results. 

A brochure about the new law is 
available to physicians. To get a copy, 
call (312) 814-2599 or write to the sec- 
retary of state’s office at 100 W. Ran- 
dolph Street, Suite 5-400, Chicago, IL 
60601. 


PRESIDENT’S LETTER 


Back to the future - of Medicare 


Sandra F. Olson, MD 



Now that 
President Clinton 
no longer has to 
attack the GOP 
for proposed 
Medicare 
changes, he has 
proposed his 
own cuts. 


M edicare is back in the spotlight. Both Republicans and 
Democrats are posturing with proposals to save the hospi- 
tal trust fund that the elderly and disabled count on for 
their care. Current projections place this fund as bankrupt in 2001. 
Payroll taxes are the main source of the trust fund’s income. Last 
year’s rise in expenditures was accounted for by a surprising and 
unexplained increase in hospital admissions, while payroll taxes 
were not able to keep up proportionately. 

Now that the election is over and President Clinton no longer has 
to attack the Republicans for their proposed Medicare changes, he 
has proposed his own cuts. On Tuesday, Jan. 21, the day after his 
inauguration, he laid out a proposed $138 billion, six-year cost-cut- 
ting program. This is $22 million more than last year. Previously, the 
GOP had scaled its proposed savings to $158 billion. That was 
down from the $270 billion it proffered last year, which President 
Clinton vetoed on the basis that Republicans were financing a 15 
percent across-the-board tax cut. Republicans countered that their 
plan actually restrained the growth of Medicare. Mr. Clinton also 
recently proposed a “shell game” in which $55 billion in home 
health care costs is shifted from the Medicare trust fund to the gen- 
eral revenue fund - what a guy! 

What are the main sources of the cuts in President Clinton’s 
proposal? 

• $45 billion from hospital payments 
• $46 billion from managed care reimbursements 
• $10 billion from physician payments 
• $9 billion from skilled nursing care 
• $9 million from reducing fraud and abuse 

All in all, the proposed Medicare changes are price controls on 
providers of care. There is no discussion, at least at present, about 


decreasing Medicare payments for those who are able to pay. 

This plan obviously puts Medicare negotiations right on the 
table early in President Clinton’s second term, underscoring the 
importance of balancing Medicare costs simultaneously with the 
budget. 

For years, the AMA has been suggesting a plan to save Medicare. 
Its present proposal shifts Medicare away from government control 
and emphasizes choice. The plan is built on six steps: 

1. Enhance choice, called “Medi-choice,” using a defined contri- 
bution. Enrollees can use traditional Medicare or purchase private 
health insurance with a subsidy. 

2. Encompass “Medigap” benefits and consolidate cost-sharing 
requirements into one single deductible. 

3. Eliminate all price controls and let the market decide. 

4. Develop an all-payer fund for graduate medical education, 
thus distributing this obligation more evenly and fairly. 

5. Work to eliminate fraud and abuse, which are estimated to 
account for 10 percent of Medicare expenditures. Lower profession- 
al liability costs by adopting limits on noneconomic damages and 
attorney fees. Give physicians opportunities to establish cost-effec- 
tive organizations such as PPOs, PSNs and PSOs. 

6. Gradually increase the eligibility age to 67 years and reduce 
the subsidy for high-income benefactors and permit widespread use 
of medical savings accounts. 

Those of us who will be approaching the age of Medicare eligibil- 
ity over the next five to 10 years and who have dependents con- 
tributing to this system are vitally interested in making sure that 
Medicare is restructured fairly so the benefits will be there for those 
who will need them and for those who are bearing the costs. 

Somebody, please do something now! 
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GUEST EDITORIAL 

Tort reform not designed 
to make anyone wealthy 

By Edward D. Murnane 


Copyright, Edward D. Murnane 

I s anyone really surprised that a trial 
lawyer has filed a $25.5 million law- 
suit against Mattel Inc. because a 
Cabbage Patch Kids Snacktime doll took 
a bite out of a 9-year-old girl’s hair? 

And no, it was not the same trial 
lawyer who tried, and almost got, sever- 
al million dollars for the woman who 
spilled a cup of hot McDonald’s coffee in 
her lap a few years ago. 

Certainly, it seems as if Mattel, the 
manufacturer of the doll, has exercised 
some questionable consumer protection 
practices. And the toy manufacturer is 
likely to lose a fair amount of money 
because of those practices. The dolls are 
being pulled off the market, 
and Mattel is refunding $40 
to each purchaser of the doll. 

To date, there have been fewer 
than 50 reported hair-chewing 
complaints, but thousands of 
the dolls were sold in the pre- 
Christmas buying season. 

What the current suit in 
California really demon- 
strates, once again, is the 
greed of the personal injury 
trial lawyers who - under the 
guise of consumer protection 
- will follow the scent of big money 
wherever it may lead. 

Twenty-five million dollars for what? 
To compensate the young girl who may 
have some medical costs and who may 
have been shaken by the experience? 
Twenty-five million dollars’ worth of 
shaking? 

To deter Mattel from allowing the 
same thing to happen again? They’ve 
already pulled the product off the mar- 
ket. To punish Mattel? The marketplace 
will do that. 

Or is the ultimate goal of the suit to 
put more than $8 million (one-third of 
the hoped-for award) in the lawyer’s 
pocket? 



LETTERS 


A Donne deal 


I almost hesitate to correct your 
error in attributing the quotation 
“No man is an island” to Thomas 
Merton rather than to John Donne 
in the “President’s Letter” (Nov. 
22 issue). Your mistake is of minor 
significance when measured 
against your splendid editorial that 
so eloquently reminds us of the 
real origin and meaning of 
Thanksgiving and its application 
to our lives today. 

- Reynold J. Gottlieb, MD 
Oak Brook 

Illinois Medicine reserves the right 
to edit all letters to the editor. 


Fortunately, in Illinois, the law enact- 
ed by our General Assembly in 1995 
would prevent the kind of ridiculous 
award being sought in California. But 
the new Illinois law also would provide 
full compensation for any injured par- 
ties, while at the same time, handsomely 
rewarding the attorney. 

Let’s see how this case would be 
resolved under new Illinois law. Although 
it seems a stretch, assume the young girl 
had $10,000 in medical costs because of 
the damage to her hair and scalp. 

Illinois law would require the defen- 
dant (Mattel, apparently) to compensate 
that amount in full (assuming the courts 
found Mattel responsible). 

And Illinois law also would allow up 
to $500,000 in noneconomic 
loss - to compensate for the 
pain and suffering the child 
may have endured during the 
incident. 

And if the responsible party 
was found to have acted with 
an evil motive, i.e., to have 
known there were dangers 
and manufactured the prod- 
uct anyway, Illinois law 
would allow punitive dam- 
ages to be assessed at three 
times the economic damages, 
or $30,000. 

So under Illinois law, as outlandish as 
it may seem, the victim of this hypotheti- 
cal assault would be paid $540,000 by 
the manufacturer. Plus another $40 for 
the recall of the doll. The trial lawyer 
would make $160,000 or more on the 
case. 

Before the new Illinois law took 
effect, a case like the current California 
Cabbage Patch case would result in win- 
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nings of $8 million or more for the 
lawyer. 

That’s why the trial lawyers have 
been fighting so hard to overturn the 
new Illinois law. In fact, Illinois trial 
lawyers have been fighting the new law 
since it was signed by Gov. Edgar in 
1995. The first suit challenging the law’s 
constitutionality was filed only 30 min- 
utes after the governor signed it. 
Although that suit was thrown out, the 
trial lawyers have succeeded in finding 
judges who have ruled various sections 
of the new law “unconstitutional,” and a 
review of the entire law is now working 
its way to the Illinois Supreme Court. (It 
should be noted that while some judges 
have found the new law “unconstitution- 
al,” other judges have found the same 
provisions to be “constitutional.”) 

The kind of suit filed in California, 
the equally ridiculous McDonald’s hot 
coffee case, and many others like them 
are among the reasons elected officials in 
Illinois and in more than 40 other states 
have been working to change tort liabili- 
ty laws during the past few years. 

Everyone agrees that an injured per- 
son should be totally compensated for 
his or her loss, and everyone sees that the 
responsible party - an individual, a cor- 
poration, a unit of government or some- 
one in professional practice - should be 
held accountable for negligence or other 
wrongdoing. 

But the system (it derives from Eng- 
lish common law) was not established to 
make people rich, including the personal 
injury lawyers. 

And there is clear evidence in most 
states, including Illinois, that the tort lia- 
bility system before recent reforms was 
adversely affecting most citizens. A 1995 
Northern Illinois University study found 
that the tort liability system in Illinois 
was costing every resident of the state in 
excess of $1,000 per year. 

Consider the recent case involving the 
village of Hanover Park in northwest 
Cook County. An unlicensed motorcycle 
driver who had been drinking lost con- 
trol of the motorcycle and suffered para- 
lyzing injuries. This happened before the 
new Illinois law, and the award of $7.5 



Got a 

bright 

idea? 


If you have an idea for a guest 
editorial, call or write Illinois 
Medicine at 

20 N. Michigan Ave., Suite 700 
Chicago, IL 60602 
Phone: (312) 782-1654 or 
(800) 782-ISMS, ext. 1257 
Fax to (312)-782-2023 


million means the taxpayers of Hanover 
Park will be paying higher taxes for the 
next dozen years. 

If the new Illinois law had been in 
effect at the time of the incident, the 
injured motorcyclist would still have 
recovered all of his medical and rehabili- 
tation expenses, but the total assessment 
against Hanover Park taxpayers would 
have been no more than $1.8 million. 

The Hanover Park case, by the way, 
points out the need for even further 
reform. Local governments should not be 
viewed as “deep pockets” simply because 
there are taxpayer dollars to pay for jury 
awards. Large government agencies, such 
as the City of Chicago, the Regional 
Transportation Authority and the Chica- 
go Transit Authority, are big targets. 

Since the 1995 Illinois tort reforms 
were enacted, there has been a decline in 
the number of lawsuits; the business cli- 
mate in Illinois has improved; and some 
insurance carriers have begun to stabilize 
and even lower some insurance rates. 

All this has happened in the face of 
uncertainty over the trial lawyer chal- 
lenges to the new law. Think of how 
much better the Illinois economy would 
be for all residents of our state without 
the trial lawyers’ costly, self-serving chal- 
lenges to some long-overdue legislation. 

Murnane is president of the Illinois Civil 
Justice League. 
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New Medical Savings Account 
Available For A Limited 
Time Only. 

Act Now Before It's Too Late! 

An MSA is a Medical Savings Account under the 
Health Insurance Portability and Accountability Act 
of 1996. It allows you to save tax free for your 
medical expenses. This also means you will be 
paying medical expenses with tax-deductible 
dollars. You must act quickly because the federal 
government has put a limit on the number of 
MSA's that can be created. 
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Physician input can help shape new law 

ISMS resolutions start a process that may end in legislation. 

BY JANE ZENTMYER 


A fter reading about ultimate fighting 
last year, a physician contacted 
DuPage County Medical Society delegate 
P.J. Floros, MD, to develop a resolution 
asking ISMS to seek a statewide legisla- 
tive ban on the events. The House of 
Delegates ultimately approved the reso- 
lution with no changes. A bill banning 
ultimate fighting was introduced in the 
Illinois General Assembly, which eventu- 


ally passed the measure. In July 1996, 
Gov. Jim Edgar signed it into law. 

Ultimate fighting pits two contestants 
against each other - without protective 
gear - with only two restrictions: no eye 
gouging and no biting, according to the 
1996 resolution. The contestants risk 
such serious injuries as paralysis and 
cerebral hemorrhage. 

Dr. Floros explained how resolutions 


working 

for 


begin at the county medical society level: 
“We have meetings at the DuPage Coun- 
ty Medical Society, and we bring up dif- 
ferent problems concern- 
ing physicians. We discuss 
and we formulate the res- 
olution, and then we dis- 
cuss it again. Then we 
decide if it’s proper to go 
[forward] or if it dupli- 
cates previous resolu- 
tions.” Many physicians 
become active in the political process by 
thinking of solutions to particular prob- 
lems or medical concerns and crafting 
their solutions into resolutions that are 
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introduced at the ISMS House of Dele- 
gates Annual Meeting, said Richard 
Schmidt, MD, speaker of the ISMS 
House of Delegates. 

Only delegates or vot- 
ing members of the house 
can submit resolutions to 
the ISMS House of Dele- 
gates, but members can 
approach their delegates 
or county medical society 
to suggest one. For help 
in developing resolutions, delegates may 
consult “A Guide to Developing Resolu- 
tions for Introduction to the ISMS 
House of Delegates,” which is included 
in the packets sent before the Annual 
Meeting. Resolutions for the 1997 
Annual Meeting are due March 18. 

After introduction, resolutions are 
assigned to reference committees, where 
members can debate the pros and cons 
and recommend specific actions to the 
House of Delegates, Dr. Schmidt said. If 
a reference committee recommends 
changes, the house can accept or reject 
them or substitute new language. Of 
course, the house can also accept a reso- 
lution as it’s submitted. 

Like the proposal on ultimate fight- 
ing, many resolutions suggest legislative 
solutions. Regardless of the action rec- 
ommended in the resolution, the Board 
of Trustees and ISMS’ councils and com- 
mittees and staff follow the HOD’s direc- 
tives, said Raymond Hoffmann, MD, 
former speaker of the House of Dele- 
gates and past ISMS president. If resolu- 
tions call for legislative action, the Gov- 
ernmental Affairs Council gets involved. 

“The Governmental Affairs Council is 
in charge of reviewing the legislative pro- 
posals that originate from resolutions that 
have been approved by the House of Del- 
egates and that specifically request a leg- 
islative approach,” said Nestor Ramirez, 
MD, chairman of the Governmental 
Affairs Council. Council members put the 
legislative proposals through a “trial by 
fire” by discussing the pros and cons, he 
said. The council is a good forum for dis- 
cussion, he added, because members rep- 
resent all areas of the state. Bills of prima- 
ry interest to ISMS are prioritized for the 
upcoming legislative session. 

In addition to influencing state issues, 
ISMS resolutions might even affect issues 
nationally or in other states. “Many res- 
olutions are introduced into the house 
instructing our Illinois delegations to 
take the issue to the AMA level,” Dr. 
Schmidt said. 

Dr. Schmidt introduced one such reso- 
lution, which called for strengthening 
physician participation on hospital gov- 
erning boards so that physicians have the 
right, responsibility and obligation to 
hold a seat on the hospital board. The 
resolution was eventually adopted by the 
ISMS and the AMA. It also served as a 
model for Wyoming to change a law 
prohibiting physician participation on 
hospital boards, he said. “Here is an 
example of a local problem in one state 
that ultimately ends up as the solution of 
a more serious problem in another 
state.” 

The process in the House of Delegates 
is “democracy in action,” Dr. Hoffmann 
said. “The freedom we have to have an 
idea made into law is perhaps one of our 
least understood freedoms but one of the 
more important ones. If we really believe 
in something and we can convince others 
of it, we have a chance to make it the 
law of the land.” ■ 
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Coming soon: 
How office staff 
use information 
from risk 
management 
seminars 


Policies and procedures 
aid risk management 

Physicians should use written guidelines, review 
them annually and keep them up-to-date. 

BY JANE ZENTMYER 


MALPRACTICE ROUNDUP 


Hospital, surgeon found negligent over treatment of ankle 

A woman who told caregivers her cast was too tight won a $1.2 million verdict in Pakech vs. Chil- 
dren’s Hospital of Philadelphia, according to the December 1996 edition of Medical Malpractice Alert. 

After spraining an ankle in a car accident, the woman saw an osteopath for 10 months. A little 
more than a year later, she saw a surgeon, who diagnosed the problem as an unstable right ankle. 
The surgeon recommended “conservative treatment,” which was unsuccessful, so he subsequent- 
ly performed reconstructive surgery. The patient said that while she was in the hospital, she had 
complained of her cast being too tight. 

The day after surgery, the patient was discharged by a resident but wasn’t seen by the treating 
surgeon. That night, she presented at the emergency department complaining of severe pain. It 
was determined that the cast was too tight and that she was experiencing compartment syndrome 
in the lateral compartment of her right leg. 

The woman sued the surgeon claiming that the syndrome caused permanent damage to the 
superficial peroneal nerve, resulting in permanent foot drop. She also sued the hospital for dis- 
charging her prematurely. 

The surgeon and the hospital maintained that the compartment syndrome developed after the 
patient’s discharge. Hospital records indicated that the woman had “very little pain” at discharge. 
The jury found the hospital to be 99 percent negligent and the surgeon 1 percent negligent. 

Jury awards $13.62 million in premature birth 

An upstate New York jury ordered an Ob/Gyn and a hospital to pay $13.62 million to the family 
of a boy born prematurely with spastic diplegia, a form of cerebral palsy, according to the Dec. 
16, 1996, edition of the National Law Review. 

In Karney vs. Arnot Ogden Memorial Hospital, a woman visited her Ob/Gyn and complained 
of spotting and cramps in her 28th week of pregnancy. She was diagnosed with a urinary tract 
infection and given an antibiotic but was not examined. After the problem persisted, the woman 
was admitted to the hospital but was not examined. She began labor and after four hours, her 
Ob/Gyn ordered medication to stop the labor. But the baby was born a few minutes later. The 
boy was born with the condition because the birth was premature, the plaintiff attorney claimed. 

The jury found the physician 70 percent liable for the premature birth and the hospital 30 per- 
cent liable. 

Physician-patient privilege doesn’t apply to open records 

Once medical records are disclosed, patients cannot assert the physician-patient relationship in 
related lawsuits, the Michigan Supreme Court held. 

In Landelius vs. Sackallares, the parents of a 7-year-old boy sued the driver of the car that hit 
the child, according to the Jan. 20 issue of the National Law Journal. The driver contended that 
he lost control of his car when he experienced a seizure. The parents settled with the driver but 
then sued the University of Michigan and the driver’s physician, claiming that the driver should 
have been diagnosed with epilepsy and not allowed to drive a car. 

The driver disclosed his medical records in the automobile negligence case, but refused to 
release them for the malpractice case. The trial court didn’t force the disclosure of the records and 
granted the driver a summary judgment. The boy’s parents then filed another lawsuit against the 
driver, who tried to invoke the physician-patient privilege to deny access to his records. 

The high court stated that by authorizing the disclosure of his medical records in the first case 
and by giving testimony about his care and treatment, the driver could not prevent those records 
from becoming part of future related suits. 


H ow does your practice han- 
dle walk-ins? How do you 
deal with patients who don’t get 
tests as ordered? What do you 
do when lab results aren’t back 
as scheduled? These common 
occurrences don’t have to 
become problems if you devel- 
op and follow a written policies 
and procedures handbook. 

“Whether it’s setting up an 
appointment or responding to a 
patient’s complaint, there’s got 
to be a system in place to over- 
see the operation and prevent 
patient neglect,” said Boyd 
McCracken Sr., MD, a member 
of the ISMIE Board of Gover- 
nors and former chairman of 
the Illinois Medical Disciplinary 
Board. “I think that a smooth- 
functioning office accrues to the 
benefit of the patient and the 
doctor. Satisfied patients are less 
likely to become embroiled in 
medical-legal actions.” 

Since practices vary, physi- 
cians should tailor their office 
policies and procedures to fit 
their needs, said Richard Sper- 
ling, MD, a member of ISMIE’s 
Board of Governors and Risk 
Management Committee. Unlike 
some specialists, for example, 
family physicians and pediatri- 
cians tend to have more walk-in 
patients and need a plan of 
action to deal with them. 

in developing policies and proce- 
dures, physicians should involve 
their entire teams so that every- 
one understands what to do. It’s 
also a good way to examine 
precisely how - and why - 
practices have handled situa- 
tions in certain ways. For exam- 
ple, if a practice has a policy to 
always call patients immediately 
after receiving mammogram 
results, the reports are less like- 
ly to be misfiled or not commu- 
nicated, Dr. McCracken said. 
An office that tells a patient 
that if she doesn’t hear from the 
physician she should assume 
everything is normal simply 
“permits too many errors and 
allows too many things to fall 


through the cracks,” he said. 

“Analyze the problem,” Dr. 
McCracken advised, “and 
determine what would be the 
best way to handle it. Perhaps 
assigning a specific nurse or 
aide to be responsible for bring- 
ing it to the doctor’s attention 
and have a system where the 
doctor must initial and check 
off every report. ” 

The practice can run smooth- 
ly only if team members work 
together and know precisely 
what roles they play, he added. 

Physicians and their staff 
should review policies and proce- 
dures at least annually and 
should address such key issues as 
documentation, Dr. Sperling said. 
If changes are necessary, make 
them. “Your office records may 
look the same now as they did 
30 years ago, but there’s so much 
more importance placed on doc- 
umentation now. Too frequently, 
notes are very skimpy. If you’re 
ordering lab work, why are you 
ordering that lab work?” 

Risk management policies and 
procedures are covered in the 
ISMIE seminar “Risk Manage- 
ment: An Essential Office Prac- 
tice,” which focuses on all partici- 
pants in a practice - physicians, 
office managers, nurses, recep- 
tionists and business managers. 

When the policies have been 
reviewed, physicians should note 
the year at the bottom of the 
page to show that the rules were 
re-examined and updated, 
advised David Drake, a partner 
with the Springfield-based law 
firm Drake, Narup & Mead. 
Then the office staff should be 
sure to follow them. “If doctors 
or clinics are going to have rules 
and procedures for running their 
offices, they have to follow 
them. If they have them and then 
ignore them [and are named in a 
lawsuitl, the first thing a plain- 
tiff’s counsel will do is bring that 
out,” Drake said. 

The policies need to be flexi- 
ble enough to accommodate 
special situations and to allow 
for staff to do more than the 


rules require if necessary, Drake 
added. “Include a statement 
that says these [guidelines! are 
intended to be adapted for dif- 
ferent situations in order to 
enhance and improve the quali- 
ty of care,” he said. 

Physicians may want to give 
their patients an informational 
handout explaining those policies 


that apply to most of their 
patients, Dr. McCracken said. 
The handout could include infor- 
mation about how the practice 
handles after-hours emergencies 
and how appointments are sched- 
uled. “It’s going to be in [the 
physician’s] advantage to have 
this in writing and let patients 
know,” he said. “It would be 


ideal to have patients sign off 
and say, ‘Yes, I understand this.’” 

Reasonable, well-considered 
and current rules can help offices 
run more efficiently and manage 
risk, Drake said. “Like any rules 
or regulations, it’s a double- 
edged sword. If it’s a good rule 
and you follow it, it’s great. If it’s 
a bad rule - that’s a problem.” ■ 
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Television panel 

( Continued from page 3) 

adulation to anger. One man said he was 
very satisfied with the way he and his 
wife had been referred to specialists in 
their managed care plan. But a woman 
with lung cancer said she was appalled 
that she had to go outside of her HMO 
to get necessary care. 

several physicians in the audience 
expressed doubts about the likelihood of 
patients receiving the quality of care they 
need under managed care. Quentin 
Young, MD, said he supports legislation 


that would allow doctors to set standards 
of practice. “It’s the for-profit, investor- 
driven arrangement that’s killing not only 
the HMOs but also the American health 
system,” Dr. Young said. “We have to 
curb excesses and end gag clauses where 
a doctor may not say something critical 
of a plan after an owner gets $2 billion in 
a sellout.” 

Hill responded that inappropriate 
behavior exists in all industries and over- 
all, HMO administrators are working 
hard and aren’t overpaid. 

Harry Goldin, MD, a Skokie derma- 
tologist, said he was concerned about 
patients experiencing difficulty in getting 


referrals to specialists. “I find that under 
managed care, primary care physicians 
have financial incentives to do more than 
they are trained to do and not to refer 
patients to specialists.” 

Physicians weren’t the only ones who 
expressed concern. The Rev. Davis 
McCurdy, co-director for the Clinical 
Health Care Ethics Support Service at 
the Park Ridge Center in Chicago, said 
he thinks managed care plans’ mandates 
for shorter hospital stays are a problem. 

“Managed care has worked hard to set 
up systems with home care [providers] to 
coordinate the care of patients who leave 
the hospital,” Hill responded. “We use 


visiting nurses and make sure patients 
have the correct equipment at home. The 
pressure to reduce hospital stays is there 
across all insurance companies.” 

Although the hour-long broadcast 
gave representatives from both sides of 
the managed care debate a chance to 
express themselves, the complexity of the 
issues involved left many unanswered 
questions, host Callaway observed. 

Dr. Jackman agreed. “I think the pro- 
gram raised important questions about 
the quality of care in managed care plans, 
about the large profits that HMOs are 
making and about the idea that maybe 
they’re not spending that money on neces- 
sary patient care,” Dr. Jackman said after 
the program. “It was great to see Rep. 
Krause talking about a comprehensive bill 
that would lead to an equal quality of 
care for all managed care plans. That is 
something I would love to see, and I think 
it would solve most problems.” ■ 

State infant mortality rate 
shows small increase 

[ SPRINGFIELD ] Illinois’ 1995 
infant mortality rate is the second-lowest 
in the state’s history, according to John 
Lumpkin, MD, director of the Illinois 
Department of Public Health. The 1995 
infant mortality rate is 9.3 deaths for 
every 1,000 live births, a slight increase 
from the 1994 rate of 9 infant deaths for 
every 1,000 live births, reported IDPH. 

“We must continue to work together - 
government agencies with one another, 
the public sector with the private sector 
and the medical community with the 
social services community - to improve 
each child’s chances of being born 
healthy,” Dr. Lumpkin said. 

The rate Downstate increased to 7.9 
in 1995 from 7.6 in 1994, and the rate 
in Chicago increased to 12.6 in 1995 
from 12.5 in 1994. In 1995, 1,724 
infants died before their first birthday 
compared with 1,711 infants the year 
before. The 1994 infant mortality rate 
was the lowest in the state’s history. 

During the past five years, the state’s 
infant mortality rate has declined 17 per- 
cent. Dr. Lumpkin attributed the decline 
to medical advances, better family case 
management and a reduction in sudden 
infant death syndrome cases. 

The state assigns case managers to 
Medicaid recipients and medically indi- 
gent families with pregnant women and 
children up to 1 year old to ensure they 
receive regular medical care and related 
services. An IDPH study found that 
pregnant women without case manage- 
ment were one-third more likely to give 
birth to very low-birth-weight infants 
than women who received family man- 
agement. 

SIDS deaths totaled 180 in 1995 - a 
28 percent decrease from 1994 and a 41 
percent reduction from 1991. The 
decline may be at least partly due to 
statewide efforts to educate parents 
about putting infants to sleep on their 
backs or sides, according to IDPH. 

The infant mortality rate again 
reflected a racial gap, said Dr. Lumpkin, 
who added the state faces a continuing 
challenge to narrow that gap. The dis- 
parity - 18.2 deaths for every 1,000 
black infants vs. 7.2 deaths for every 
1,000 white infants - means that black 
babies are 2.5 times more likely to die 
before their first birthday. ■ 
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Heal Thyself. 



Managing a private practice can really 
ran you down... the patient load... 
the expense of keeping equipment 
up to date... personnel problems... 
and on and on. 

There are fifty physicians to share 
the patient load when you practice 
with Caylor-Nickel Clinic. We'll even 
take care of all the administrative 
headaches, malpractice coverage 
and much more - after all we have 
been doing this since 1917. We 
want you to have the time 
and energy to take care of 
yourself, your family and the 
people in our community. 

You'll play a vital role in Bluffton, Indiana - 
a picturesque town where children can flourish in 
a friendly, safe environment. Yet urban culture is 
only 25 minutes away. 
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You'll even be able to: 

• Maximize your income through 
built-in referrals and our great 
reputation 

• Enjoy the security of a competitive 
salary guarantee plus bonuses 

• Take advantage of our Automobile 
Program 

If you're ready to lighten the load, 
escape to a calmer existence and 
richer lifestyle for you and 
your family. Bring your 
skills to Caylor-Nickel Clinic. 

Openings exist for physicians specializing in: 

• Anesthesiologist • Emergency Room Physician 

• Family Practice • internal Medicine 

• Pathologist • Pediatrician 

• Physiatrist • child Psychiatrist 

For a full description of the physician's role and 
rewards with Caylor-Nickel Clinic, call Gregg 
Kurtz, CPC 1-800-756-2663. 


Caylor-Nickel Clinic, P.C. 

One Caylor-Nickel Square • Bluffton, Indiana • 46714 
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prescription 
for tefiPHtvorh 

Physicians and pharmacists can work in sync 
to inform patients about medication. 

BY DAVE WIETHOP 



atients are being hit with more infor- 
mation than ever about new drugs, 
M J possible side effects, interactions and 
potential risks, so it’s no wonder they’re 
My taking more interest in their prescriptions. 

Despite advances and patient-directed informa- 
tion about medications, patients’ source of that 
information should remain the same: It should come 
from their physicians with pharmacists reinforcing 
doctors’ orders and answering last-minute questions. 

“Patients would like to get information from physi- 
cians,” said Silvana Menendez, MD, a Belleville psy- 
chiatrist and ISMS 10th District trustee. “If I’m pre- 
scribing an antidepressant, I’ll explain why I’m pre- 
scribing this particular medication and the side effects. 
I’ll also ask if [the patient has] any questions.” 

Team members are usually most effective when 
they work together, according to E. Richard Blonsky, 
MD, a Chicago neurologist. “There is merit to physi- 
cians and pharmacists working together. The pharma- 
cist has access to all of the drugs that the patient is 
taking. The dermatologist may not always know what 
the patient’s allergist has prescribed. 

“The physicians will always be the best source for 
the medication information because they have a better 
understanding of their patients’ clinical issues,” Dr. 
Blonsky continued. “The pharmacists will not neces- 
sarily see the patients in this way.” 

Based on Dr. Blonsky’s experience, physicians are 
routinely explaining medications to their patients and 
documenting those explanations. He said when he sees 
the charts of new or referred patients, the records show 
that previous treating physicians have discussed the side 
effects and risks of medications with their patients. 

Record-keeping has improved in the pharmacies as 
well. Many pharmacists enter prescription records 
into databases that contain patients’ medication histo- 


ISMS and the ISMS Alliance 
offer products to help patients 
track their medications. 

The Alliance’s Medi-Card 
allows patients to list allergies, 
physicians and pharmacies as 
well as medications. The wallet- 
sized card is free and available 
from many county medical soci- 
ety alliances and the ISMS 
Alliance. For more information 
or to order the cards, call (312) 
782-2099. 

ISMS’ Healthy Partnership 
Kit is part of the Partners for 


Health program for seniors. The 
kit contains a personal health 
record and pamphlets about 
Medicare, billing, the physician- 
patient partnership and area 
agencies on aging. The personal 
health record is a booklet that 
allows older patients to record 
the reasons for each visit to a 
physician, their current prescrip- 
tions and over-the-counter drugs, 
any new prescription drugs and 
conditions discussed. To order 
the free kits, call (312) 782-1654 
or (800) 782-ISMS, ext. 1303. 


ries. That way, it’s clear if patients are taking similar 
or counteractive medications prescribed by other 
physicians. Dr. Menendez said this record-keeping 
makes it even more important to encourage patients 
to use one pharmacy or pharmacy network. 

The pharmacists’ printouts about the drugs, as well 
as any related brochures, can reinforce the need for 
complete compliance with the prescription orders and 
repeat basic information, Dr. Blonsky said. But he 
added that pharmacists can overstep their roles by 
unknowingly “scaring the bejeebers out of patients” 
by discussing possible side effects. Physicians can best 
explain the frequency of those side effects and 
patients’ level of risk for experiencing them. 

In determining what can and cannot be prescribed, 
some managed care plans have taken a more active 
role. “Part of the problem is that some managed care 
programs won’t allow a prescription to be filled unless 
you switch to a generic,” said Marshall Blankenship, 
MD, an Oak Lawn dermatologist who chairs ISMS’ 
Council on Drugs and Therapeutics. “Sometimes you 
want to use a specific drug for a specific reason and not 
the generic because of concerns about the content, as 
opposed to having the drug automatically switched.” 

In Illinois, it’s illegal for pharmacists to substitute 
generic versions for brand-name drugs if physicians 
have given specific orders that generics should not be 
substituted. In addition, the ISMS Board of Trustees 
actively opposes any state legislation that would 
authorize pharmacists independently to dispense phar- 
maceutical or therapeutic substitutes for prescriptions 
written by physicians. 

At its last Annual Meeting, the ISMS House of Dele- 
gates adopted a resolution that the Society should inform 
physicians of their rights, responsibilities and options 
regarding prescriptions, patient education and ongoing 
monitoring of pharmaceuticals. The Committee on 
Drugs and Therapeutics concurred and found that the 
AMA has policy that physicians should take these steps: 

• Keep up with news about pharmaceuticals 
through literature, AMA drug evaluations, consulta- 
tions with pharmacists and other physicians, and CME. 

• Evaluate patients’ health and drug therapies 
before prescribing medicine to avoid interactions. 

• Monitor patients’ reactions to prescriptions and 
regularly evaluate the need for continued drug therapy. 

• Remain free to use either brand-name or generic 
drugs, using their judgment with cost considerations. 

Despite the potential for disagreement, physicians 
and pharmacists can work in sync. Albino Bismonte Jr., 
MD, a Gurnee pediatrician and ISMS First District 
trustee, remembers a father who said his child was not 
allergic to a specific antibiotic. A few hours later, a phar- 
macist called Dr. Bismonte and said the mother had 
called the pharmacy because she knew the child was 
allergic to the drug. “Sometimes the pharmacist can 
learn things that we won’t. I view pharmacists as part of 
my practice of medicine, not my competitors.” ■ 
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This information, published as space 
permits, is reprinted from the Illinois 
Department of Professional Regulation’s 
monthly disciplinary report. IDPR is 
solely responsible for its content. 

July 1996 

Ford Van Hagen, Springfield - physician 
and surgeon license placed on probation 
for one year for failing to pay Illinois indi- 
vidual income tax for several tax years. 

August 1996 

Earl Norman Caldwell, Chicago - physi- 
cian and surgeon license revoked for 


being more than 30 days’ delinquent in 
the payment of child support. 

Marion Douglas Dorn, Eldorado - 
physician and surgeon license placed on 
probation for an additional three years, 
terminating Oct. 8, 2000, after violating 
the terms and conditions of a previously 
ordered probation. 

Ralph Eisaman, Bedford, Texas - physi- 
cian and surgeon license placed on indef- 
inite probation due to a physical ailment 
that could prevent him from practicing 
medicine with a reasonable degree of 
safety if not properly treated. 


James M. Goodrich, Springfield - physi- 
cian and surgeon license issued and placed 
on probation until Jan. 1, 2008, due to 
history of chemical dependency. 

Mary E. Marler, Lockport - physician 
and surgeon license indefinitely suspend- 
ed after being disciplined in the state of 
Wyoming. 

Lorenzo Maun, Waukegan - physician 
and surgeon license revoked and fined 
$22,000 due to criminal conviction and 
gross and willful overcharging. 

Lorraine Nessler, Chicago - physician 
and surgeon license indefinitely suspend- 


ed for failing to pay Illinois income taxes 
owed for the years 1985 through 1989, 
failing to file Illinois income tax returns 
and failing to pay income taxes for the 
years 1990 through 1992. 

Baron Von Baucom, Carbondale - physi- 
cian and surgeon license restored to pro- 
bation until he completes payment of 
delinquent taxes owed the Illinois 
Department of Revenue. 

September 1996 

Marion Douglas Dorn, Eldorado - 
physician and surgeon license indefinite- 
ly suspended for failing to comply with 
the terms and conditions of a previously 
ordered probation by submitting a urine 
screen that tested positive for Hydro- 
codone, a controlled substance. 

Joseph Eshaghian, Los Angeles, Calif. - 
physician and surgeon license placed on 
probation until June 30, 1998, after being 
disciplined in the state of California. 

Michael Frederick Hase, Aiea, Hawaii - 
physician and surgeon license placed on 
probation for six months after the Unit- 
ed States Navy allegedly restricted his 
privileges to practice medicine. 

Kimberley A. Hollender, Decatur - 
physician and surgeon license issued and 
placed on probation until July 1, 2002, 
due to a history of depression. 

Wayne E. Janda, Coralville, Iowa - 
physician and surgeon license placed on 
indefinite probation after being disci- 
plined in the state of Iowa. 

Richard K. McDonald, Chicago - physi- 
cian and surgeon license indefinitely sus- 
pended due to an outstanding tax liabili- 
ty owed the Illinois Department of Rev- 
enue for the years 1994 and 1995. 

Ishfaq A. Pendi, Anaheim Hills, Calif. - 
physician and surgeon license placed on 
probation for two years after pleading 
guilty to a felony, and being discipined in 
the state of Michigan. 

Steven Taraszka, Atlanta, Ga. - physi- 
cian and surgeon license indefinitely sus- 
pended due to alleged abuse of con- 
trolled substances resulting in the inabili- 
ty to practice medicine with reasonable 
judgment, skill and safety. 

October 1996 

Mark Baldwin, Chicago - physician and 
surgeon license indefinitely suspended 
due to an outstanding tax liability owed 
the Illinois Department of Revenue for 
tax years 1989 through 1992. 

James Ying Chow, Des Plaines - physi- 
cian and surgeon license indefinitely sus- 
pended for employing an individual not 
licensed under the Medical Practice Act 
to perform acupuncture in his offices. 

Byron Glenn, Cape Girardeau, Mo. - 
physician and surgeon license placed on 
indefinite probation after allegedly being 
in possession of cocaine. 

Ruben A. Inocencio, Chicago - physician 
and surgeon license placed on indefinite 
probation and controlled substance license 
indefinitely suspended for aiding and abet- 
ting the unlicensed practice of medicine 
and ordering controlled substances to be 
dispensed in his medical practice without 
ensuring that adequate security measures 
were taken to prevent diversion. 



SPECIALIZE 
IN AIR FORCE 
MEDICINE. 

ER Physicians. Radiolo- 
gists. OB/GYNs and 
other specialists! 

Today’s Air Force gives 
you the freedom to spe- 
cialize without the finan- 
cial overhead of running 
a private practice. Talk 
to an Air Force medical 
program manager about 
the tremendous benefits 
of becoming an Air 
Force medical officer: 

• No office overhead 

• Dedicated, profession- 
al staff 

Quality lifestyle and 
benefits 

• 30 days vacation with 
pay each year 

Examine your future in 
the Air Force. Learn if 
you qualify. Call 


USAF HEALTH 
PROFESSIONS 
TOLL FREE 
1-800-423 TJSAF 
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OBITUARIES 


* Indicates member of ISMS Fifty Year 
Club 

D’Andrea 

Maurice J. D’Andrea, MD, an abdominal 
surgeon from Oak Lawn, died Dec. 12, 
1996, at the age of 79. Dr. D’Andrea was 
a 1942 graduate of the Chicago Medical 
School, Chicago. 

Fine 

Michael Fine, MD, a radiologist from 
Chicago, died Dec. 2, 1996, at the age of 
50. Dr. Fine was a 1969 graduate of the 
Medical School University of the Witwa- 
tersrand, Johannesburg, South Africa. 

’'Friedman 

Louis B. Friedman, MD, a general prac- 
titioner from Chicago, died Dec. 23, 
1996, at the age of 89. Dr. Friedman was 
a 1940 graduate of the Chicago Medical 
School, Chicago. 

* Gingold 

Walter Gingold, MD, a general practi- 
tioner from Highland Park, died Jan. 7 
at the age of 83. Dr. Gingold was a 1938 
graduate of the Medizinische Fakultaet 
der Universitaet Wien, Wien, Germany. 

*Huggins 

Charles B. Huggins, MD, a urologist 
from Chicago, died Jan. 12 at the age of 
95. Dr. Huggins was a 1924 graduate of 
the Harvard Medical School, Boston, 
Mass. 


*Raber 

Paul A. Raber, MD, a gynecologist 
from Clearwater, Fla., formerly of 
Decatur, died Jan. 9 at the age of 82. Dr. 
Raber was a 1941 graduate of the 
Northwestern University Medical 
School, Chicago. 

’'"Shuman 

Harry W. Shuman, MD, an internist 
from Rock Island, died Dec. 11, 1996, 
at the age of 98. Dr. Shuman was a 
1926 graduate of the Loyola Uni- 
versity Stritch School of Medicine, 
Maywood. 

Tachdjian 

Mihran Tachdjian, MD, an orthopedic 
surgeon from Chicago, died Dec. 2, 
1996, at the age of 69. Dr. Tachdjian 
was a 1952 graduate of the Medical 
School, American University of Beirut, 
Beirut, Lebanon. 

Van Nuys 

John D. Van Nuys, MD, an otolaryngol- 
ogist from Lake Bluff, died Jan. 2 at the 
age of 70. Dr. Van Nuys was a 1955 
graduate of the Loyola University Stritch 
School of Medicine, Maywood. 

* Weisberg 

Seymour W. Weisberg, MD, an internist 
from Chicago, died Dec. 19, 1996, at the 
age of 86. Dr. Weisberg was a 1937 
graduate of the Rush Medical College, 
Chicago. 


RUSSIAN PHYSICIANS Oleg Ye 
Nifantiev, MD (center), and 
Ashot Sarkisyan, MD (right), 
confer with ISMS member Yam- 
manuru Ramulu, MD, during 
their tour of the radiology depart- 
ment at Delnor-Community Hos- 
pital in Geneva. The Kane Coun- 
ty Medical Society and Dreyer 
Medical Clinic hosted the Jan. 24 
visit by leaders of the Russian 
Medical Association. 



DOCTOR’S TOUR to RUSSIA 

Military Medical Academy Seminars 

St. Petersburg - Moscow 1 5 thru 26 May 1 997 

Visit these beautiful cities where you will tour the prestigious Russian 
Military Medical Academy as well as many clinics. You will receive a 
red carpet tour of these facilities, with a study of all major practices. 
Many speakers will be military doctors who served on the ground in 
Afghanistan and Chechnia. You will see Russian medical techniques 
from the battlefield as well as in the hospital. The Academy has 
accumulated an enormous amount of new practical data. 

In addition to the medical tours, visits to operating theaters, clinics, symposia etc. 
there will be plenty of time for sightseeing, the ballet, museums and fine 
restaurants as well - too much to list here. For your free brochure: 

Call (352)637-2917 FAX (352)637-6289 or write: 

SHARKHUNTERS P. O. Box 1539-IS Hernando, FL 34442 
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NATIONAL MALPRACTICE INSURANCE 
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PURCHASING INITIATIVE™ 
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Today, because of their size, large group practices buy their malpractice insur- 
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ance at a discount. Now, because of the size of our Purchasing Initiative SM , you 
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too can buy your malpractice insurance at a discount. 
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If you qualify to join hundreds of other physicians in our Purchasing Initiative SM , 
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you will enjoy the following benefits: 

E 


= 

• Premium discounts similar to the discounts large groups receive 
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• Maintaining or improving your policy features and the financial strength of 
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your insurance company 
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• You don’t have to change your practice structure or makeup, but you get all 
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the benefits of purchasing your insurance as a large group 
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• No obligation to the purchasing initiative if you decide it isn’t in your best 
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interest to stay insured through it 
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For more information and to see if you qualify, contact: 
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Cunningham 
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1100 Lake Street 
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Suite 230, Oak Park, IL 60301 
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Call: (800) 962-1224 or (708) 848-2300 
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Insurance and Risk Management Services Since 1947 |j|jj 
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Classified Advertising 


FEBRUARY 14 1997 


1997 Classified Advertising Rates 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


Frequency discounts: 

50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


Positions and Practice 


America’s medical matchmakers - Select 
physician practice opportunities statewide 
and nationwide, some worldwide. Group/ 
solo, all specialties, competitive and varied in- 
come arrangements. Contact Larson & Trent 
Associates, Placement Consultants, 1837 
Oakdale Drive, Dandridge, TN 37725. Tele- 
phones open 24 hours at (800) 352-622 6 or 
(423) 397-2222. 

Federal and state loan repayment available 
through employment in Illinois. Variety of 
urban and rural locations. Positions in family 
practice, obstetrics, internal medicine, pedi- 
atrics. Competitive financial packages, com- 
plete benefits, malpractice coverage, CME, 
paid vacations, holidays, etc. Contact Steve 
Carlson, Illinois Primary Health Care Associ- 
ation, 600 S. Federal, Suite 300, Chicago, IL 
60605. Call (800) 682-1300. 

Immediate opportunity for a board-certified 
or -prepared family physician to join a multi- 
specialty group of nine physicians in Ottawa. 
The Ottawa Medical Center is a state-of-the- 
art complex near the 155-bed hospital in 
Ottawa. Practice includes a shared call sched- 
ule and competitive financial package. 
Ottawa, located about 90 minutes from 
downtown Chicago, is surrounded by four 
beautiful public parks and offers one of the 
finest educational systems in the state. This 
opportunity does not meet a federally under- 
served requirement. For more information, 
contact Jeremy Shaw at (800) 419-9170 or 
fax your CV to (309) 685-2574. 

Physician with current DEA license, two 
to four hours per week, $60 per hour plus 
bonus. Set your own hours. Call (800) 952- 
6978. 


Robinson - County hospital searching for 
physicians to work in low-volume emergency 
department. Experience in emergency medi- 
cine required. Contact Batuk Ramolia, MD, 
at (618) 544-3449. 

Excellent opportunities for Chicago-area pri- 
mary care physicians to join the University of 
Chicago Health System. Internal medicine, 
Ob/Gyn, pediatrics and family practice. Com- 
petitive compensation and benefit packages. 
Please forward your CV to the University of 
Chicago Health System, 322 S. Green St., 
Suite 500, Chicago, IL 60607. Call (312) 
702-0416 or fax to (312) 697-8477. An equal 
opportunity, affirmative action employer. 
Members of minority groups are strongly 
encouraged to apply. 

Attn, dermatologist/dermatological sur- 
geon - Very busy clinical derm/surgery prac- 
tice, Chicago and near west suburban area. 
Seeking one or two BC/BE full-time or part- 
time associates leading to full partnership 
buyout. This may be the position for you. Fax 
cover letter and CV to (630) 969-8037. 


Cities have an oversupply of hospital beds 
and doctors. Financially strong, growing rural 
medical centers are in vogue. Southern Illinois 
Healthcare, with teaching hospitals in Herrin, 
Murphysboro and Carbondale, is responding 
to market demands and expanding its prima- 
ry and surgical specialties. Single or multispe- 
cialty groups. Employee, partnership or solo 
options in family practice; internal, vascular 
or thoracic medicine; and neurosurgery. 
Phone (800) 333-1929. Web page: http:// 
www.practicelink.com/ sih.html. No J1 eligi- 
ble practices. 

Neurologist needed to join established private 
practice in neurology. Northwest Illinois. Send 
replies to Box 2298, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Family practice for sale in Illinois. Ten min- 
utes from St. Louis arch. Established for 18 
years. Fully equipped office, six-figure in- 
come. Serious inquiries only. 1137 Birchgate 
Trail, St. Louis, MO 63135. 

Illinois, nationwide - Need internist, family 
physician, pediatrician, dermatologist, Hem/ 
One, Ob/Gyn, rheumatologist and more. 
Send CV to Stan Kent, SKA, P.O. Box 904, 
Tremont, IL 61568; (800) 831-5679. 

Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics. If you 
are giving any consideration to a new prac- 
tice, you may find M.J. Jones & Associates 
your best resource. We are located right here 
in the Chicagoland area. We know the com- 
munities, hospitals, groups, etc., and have a 
continuous track record assisting many physi- 
cians in the Chicagoland area. You can reach 
us 24 hours a day, seven days a week, at 
(800) 525-6306. We think you will be 
amazed at the difference! M.J. Jones & 
Associates, Naperville Financial Center, 400 
E. Diehl Road, Suite 300, Naperville, IL 
60563; fax to (708) 955-0520. 

No insurance companies to battle - Com- 
munity Health, a free, privately funded clinic 
serving uninsured patients who are not on 
public aid, seeks physicians to volunteer ser- 
vices. We’re a full-service, primary care clinic 
of volunteers on the North Side of Chicago. 
Call Clayton Williams at (773) 395-4840 or 
e-mail to claymyw@ interaccess.com. The 
coffee is bad, but the experience is heart- 
warming. 

Rockford - The OSF Medical Group, a 34- 
physician primary care group, is looking for 
BC/BE family physicians to join its l-to-12 
call group; weekend call of 1 to 6 for one 24- 
hour period. Nurses are available to take the 
first call in the evenings. This group is affiliat- 
ed with OSF St. Anthony Medical Center, a 
200-bed, Level I trauma center. Rockford, 
population 198,000, is the second-largest city 
in Illinois. Salaries start at $120,000 along 
with comprehensive benefits and insurance 
package. Contact Marie Noeth at (800) 438- 
3745 or fax CV to (309) 685-2574. 

Well-managed, lucrative, comfortable, hassle- 
free practice available 80 miles from Chicago. 
Hospital privileges are based on physician 
capabilities. Send replies to Box 2297, / Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 


For sale - Very busy, large, two-office derma- 
tology/surgery/cosmetic practice. Chicago and 
immediate west suburb. Ideal for group of 
two to four physicians. Easily expanded. No 
HMO/public aid. Will stay to introduce. 
Write to Sandhurst Inc., RO. Box 3511, Oak 
Brook, IL 60522. 

East Central Illinois - Exceptional family 
practice opportunity. Join four family 
physicians in a flourishing practice. New, 
fully equipped facility is five minutes from 
health center and serves a patient base of 
154,000. Family-friendly call schedule; four- 
and-one-half-day week. Progressive business 
environment, strong schools and a small-city 
spirit. Excellent quality of life. Competitive 
salary and benefits. Call Jackie Laske at 
(800) 243-4353. 

Obstetrics - Trinity Hospital, Chicago. In- 
house obstetrical position. Pleasant work 
environment. Flexible evening and weekend 
staffing. Please contact Tracy or Diane at 
(630) 654-0050 or, for immediate considera- 
tion, fax your CV to (630) 654-1203. 

Wanted - A physician interested in sharing 
office space in an established chiropractic 
office in a fast-growing area of Naperville. 
For details, call (630) 369-2480. 

Home Physicians Inc., an innovative med- 
ical group located in Chicago and specializ- 
ing in home visits, is seeking physicians to 
join its practice. We are looking for individ- 
uals with training in the following areas: 
internal medicine, geriatrics, family medi- 
cine, surgery, pediatrics, psychology and 
emergency medicine. Full- and part-time 
positions available. Competitive salary. 
Please fax CV to Scott Schneider at (312) 
384-7053 or mail to Home Physicians, 1735 
N. Ashland, Suite 301, Chicago, IL 60622; 
phone (312) 292-4800. 

Locum tenens, Midwest - Physician Search 
Ltd. exclusively assists clients and certified 
primary care physicians with permanent and 
locum tenens placements in ambulatory care, 
private practice and emergency department 
settings. For immediate and confidential con- 
sideration, physicians may indicate their 
interest and availability by faxing their CV to 
(630) 654-1203. Client information may be 
obtained by calling Tracy Wolf or Diane Tem- 
ple at (800) 654-6374. 

East Central Illinois - Highly regarded 202- 
bed hospital seeks BC/BE emergency medicine 
physician. Practice in newly remodeled spa- 
cious emergency department with the latest 
technological equipment. Area is a wonderful 
place to raise a family. Recreational opportu- 
nities abound, with a large pristine lake with- 
in 10 miles. Easy access to St. Louis, Indi- 
anapolis and Chicago. Generous compensa- 
tion and benefits. Contact Adam Jones at 
(800) 243-4353. 

Established group looking for experienced 
physician for hospital-affiliated urgent 
care/occupational health center in South 
Suburbs of Chicago. Established center, 
newly renovated. Voice dictation. Work 
afternoons and evenings. $130K. Call Cathy 
Sullivan at Midwest Emergency Associates, 
(630) 472-8810. 


Obstetrician/ 

Gynecologist 

There is an immediate opening at 
Brainerd Medical Center for an 
Obstetrician/Gynecologist. 

Brainerd Medical Center, P.A. 

□ 35 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 100% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 162-bed local 
hospital, St. Joseph’s Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 V 2 hours 
from the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Call collect to Administrator: 

Curt Nielsen 

(218) 828-7105 
or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 
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Situations Wanted 


Cardiologist (BC) seeks position in cardiolo- 
gy or electrophysiology. Extensive experience 
in invasive and noninvasive cardiology. EP 
fellowship and experience at a major academ- 
ic center. Call (847) 992-1161. 

Experienced, board-certified gynecologist 
seeks hospital association, primary care asso- 
ciation and/or to take over an active practice 
in gynecology or family practice. Please send 
replies to Box 2273, V a Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

For Sale, Lease or Rent 

Low-cost, highest-quality, new and pre- 
owned medical equipment in one easy-to- 
reach facility. Opening a new practice or 
expanding? With reimbursements decreasing, 
why not pay less for the medical equipment 
you need to make your practice grow? Make 
an appointment today with Illinois’ largest 
dealer of new and pre-owned medical equip- 
ment and see our viewing facility filled with 
exam tables, autoclaves, EKGs, ultrasound 
systems, flexible scopes, OR tables, power 
tables/chairs, stress, patient monitors, Hotter, 
spirometry, OR lights, laparoscopes, etc. Will 
also visit your office to buy and remove 
unwanted equipment. Call James Vollbracht 
at MESA Medical Inc. at (847) 759-9395. 

Vacation rental in Keystone, Colo. - Ski con- 
dominiums, two-bedroom, sleep four to six, 
amenities include pool and jacuzzi. Three- to 
five-minute walk to ski lifts. Very reasonable. 
Call Ralph Bloch, MD, at (714) 692-8025. 

Medical office space available - Near Holy 
Cross Hospital, reasonable rent. Fully fur- 
nished X-ray rooms. Call (312) 236-0515. 


Fully furnished office, X-rays, etc. Close to 
hospitals. Full-time, part-time use or rent by 
the day. Contact Mrs. Reinwein, 1920 Seventh 
St., Moline, IL 61265, or call (309) 762-3397. 

Crystal Lake - Newly built-out medical office. 
Modern building with spacious rooms, 1,200- 
plus square feet. Call (815) 455-6000, ext. 21. 

Near 26th and Pulaski in thriving Hispanic 
neighborhood in Chicago. One large unit 
available in busy dental practice building. 
Reasonable rent, indoor parking available. 
Call (312) 522-5011 or (312) 495-0050. 

Vacation in our Caribbean-shore dream home 
in Silver Sands, Jamaica. Cook, maid, beach 
club membership, our own large pool. Sleeps 
eight. Ideal for families or friends vacationing 
together. The villa is yours winter season for 
$1,995 per week for four people or $2,395 
per week for eight people. Off-season, $1,395- 
$1,795 per week. Call (800) 260-1120. 

Miscellaneous 


Transcription service - 9.5 cents per line 
(based on volume), phone-in dictation, 
modem, messenger service, 24-hour service. 
Excellent references. Lee-Perfect Transcribing, 
(312) 664-1877. 

Send claims electronically for 32 cents per 
claim plus get free use of total practice man- 
agement software. Contact Scott Emmerling, 
DC, at TPM Software, (630) 968-1137. 

Medical marriages - Caribbean cruise/semi- 
nar, June 21-27. Subject is balancing commit- 
ments to family and profession, and seminar 
provides 24 hours of CME credit. Presented 
by Menninger Leadership Center. Call (800) 
288-5357. 


Birchbark-canoe-building course - Sixteen 
days, summer 1997, on Lake Superior (Wis- 
consin). Information: David Gidmark, Dept. 
01, Box 26, Maniwaki, Quebec J9E 3B3. 

Expert witness - Physicians in all subspecial- 
ties wanted to review medical malpractice 
complaints. Call (800) 321-MDJD. 

Briar Hill Enterprises Inc. - Physicians have 
been using Medical Manager, the nation’s 
leading health care automation system, since 
1982. The staff of Briar Hill Enterprises have 
sold and supported Medical Manager systems 
since then. Because Medical Manager offers 
more extensive capabilities than ordinary 
practice management software, Briar Hill 
provides extensive services support. Whether 
you want us to analyze your needs, configure 
a system, install equipment regardless of size, 
or provide initial or advanced training. Briar 
Hill has the technical support you need. For a 
free consultation, call (847) 562-0200. 

Full-service physician billing center - Med- 
Claims Stat offers a full range of services to 
meet your billing needs, including electronic 
claims processing, insurance follow-up, patient 
statements, management reports and collections 
(attorney on staff). Our experience and results 
will earn your respect. References available. 
Call (847) 838-1220 for a free consultation. 

M.L. Medical Billing - Twenty years’ medical 
billing experience. Fees based on collections. 
We handle all aspects of billing and assist your 
staff in running your office more efficiently. We 
provide coding assistance, electronic billing, 
managed care modules and specialized man- 
agement reports. Can provide on-line connec- 
tions to your office to do data entry, appoint- 
ment scheduling, report generation or state- 
ments on demand. For a free consultation, call 
(847) 562-9505. 


Laboratory technical consultant - Provides 
assistance with procedures, quality control, 
continuing education, proficiency testing, com- 
petency assessment, safety and inventory con- 
trol. Evaluates compliance with CLIA and 
OSHA regulations. Researches, evaluates and 
recommends services (reagents, supplies, 
equipment, reference testing). Seventeen years 
of experience in field. Contact Terry Menz, 
Technical Support Services, at (618) 654-1150. 

Free laboratory tests (CBC and chemistry) 
for your patients who cannot afford to pay 
for this service. Blood drawn for free in our 
facility. Ask for supplies and shipping con- 
tainers if you want to send by mail. Twenty- 
four-hour turnaround. UNILAB Inc., Oak 
Park, 111., (708) 848-1556. 

Exam chair, table reupholstery - All makes 
and models. One-day service around your 
time off. Stools and waiting room furniture 
also. Hundreds of colors in the most durable, 
cleanable, stain-resistant vinyls. Miller Profes- 
sional Upholstery, (630) 761-1450. 

Mid-America Medical - Experienced medical 
billing professionals specializing in maximiz- 
ing your cash flow through effective billing 
and collection protocols. As your billing 
department, we handle everything from elec- 
tronic billing and patient inquiries to custom 
reports and analysis. Competitive rates. 
Excellent services with more than 13 years of 
proven A/R experience. Call (847) 272-7272 
for a free office consultation. Mid-America 
Medical Billing Organization, 3000 Dundee 
Road, Suite 411, Northbrook, IL 60062. 

"Physician in Transition" - A personal and 
career development seminar for physicians 
and their spouses presented by Menninger 
Leadership Center, May 8-11, offers 24 CME 
credits. Call Janet Creager at (800) 288-5357 
or (913) 350-5684. 


neurologist, 

Oncologist 

There are immediate openings at 
Brainerd Medical Center for a Neurologist 

and an Oncologist. 

Brainerd Medical Center, P.A. 

□ 35 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 100% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 162-bed local 
hospital, St. Joseph’s Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 '/2 hours 
from the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Call collect to Administrator: 

Curt Nielsen 

(218) 828-7105 
or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 


The physicians of the 
University of Chicago 
Medical Center 
invite you to put 
us on your 
medical team. 

Teamwork that works! 

In recent years, specialists here have learned 
a great deal about coordinating with primary care 
physicians and other specialists in the best 
interests of their patients. Today, we’re q 
in a better position to support 
referring physicians than 
ever before in our history. 


Twenty-four hours a day, 
seven days a week — we’re 
available to provide assistance 
with admitting, consults, 
transfer, and ground 
& air transport. 

We invite you to call 
us. Now the ball’s 
in your court! 
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Act guarantees basic 
patient rights 

The Managed Care Patient Rights 
Act guarantees patients certain 
basic rights and prevents plans 
from requiring patients to waive, 
restrict or limit those rights to get 
benefits. The basic rights specified 
in the bill are 

• Quality health services as 
guaranteed by the patient’s health 
insurance plan 

• Freedom of choice of physi- 
cian to coordinate health care 

• Confidence that physicians 
and other health care providers are 
free to advocate on behalf of their 
patients for medically necessary 
health care 

• A point-of-service option to 
allow freedom of choice of health 
care providers and access to ser- 
vices that aren’t offered or ap- 
proved by the plan 

• Clear and understandable 
information regarding the terms 
and conditions of managed care 
plans and health insurance 

• Information on managed care 
plan performance in providing 
quality care 

• Privacy and confidentiality in 
health care services 

• Knowledge of the identity of 
the patient’s participating providers 

• A reasonable explanation of 
the plan for the patient’s care 

• A reasonable explanation of 
bills for services 

• Protection from revocation of 
prior authorization once health 
care services have been provided 

• Prohibition of prior authoriza- 
tion requirements for emergency care 

• Timely and clear notification 
when the patient’s managed care 
plan discontinues the patient’s cov- 
erage or terminates the contract of 
the patient’s physician 


Patient rights bill 

( Continued from page 1 ) 

the managed care issues in a piecemeal 
fashion is that those changes can be dis- 
missed as being motivated by political 
expediency,” said Rep. Jeff Schoenberg 
(D-Evanston), the bill’s lead sponsor in 
the Illinois House and vice chairman of 
the Human Services Committee. “A 
comprehensive approach to such a com- 
plex issue as managed care is the most 
responsible. This bipartisan initiative will 
take a comprehensive approach toward 
providing greater balance in the health 
care decision-making process.” 

One provision of MCPRA prohibits 
gag rules, which preclude physicians and 
other health care providers from talking 
to patients about critical information like 
treatment options. The bill would ban 
plan retaliation against physicians who 
speak out on behalf of their patients. 

“Gag rules interfere with the commu- 
nication between a doctor and the 
patient and can undermine the doctor- 
patient relationship, which we think is 
the very foundation of good medical 
care,” Dr. Olson said. 

MCPRA also requires plans to dis- 
close clear, understandable and timely 
information about coverage inclusions 
and exclusions. “As patients begin to 
experience managed care, they are not 
aware of exactly what is covered and not 
covered,” said Rep. Carolyn Krause (R- 
Mt. Prospect), a co-sponsor of the bill. In 
addition, patients may not know how to 
get approval for care. 

The bill would require plans to notify 
patients of approvals and denials of ser- 
vices. If services are denied, notices must 
include the signature of the individual 
who made the decision and details about 
how to appeal that decision. Enrollees 
must also be notified if their physicians 
leave or are terminated from the plan or 
if their health coverage is stopped. 

MCPRA expands choice of physician 
by allowing patients “with an ongoing, 
recurring or chronic disease or condi- 
tion” to choose a “principal care physi- 
cian,” who must be a member of the 
plan and must have a referral arrange- 


MCPRA reflects ISMS positions, policies 


The Managed Care Patient Rights 
Act, a comprehensive patient protec- 
tion bill, was developed from more 
than 35 ISMS positions and policies 
on managed care and other related 
health care issues. “The principles 
behind the [bill] grew largely out of 
policies that were passed by the 
House of Delegates over the last sev- 
eral years,” said ISMS President San- 
dra Olson, MD. “Physicians were 
increasingly encountering problems, 
and they used this process to try to 
address them.” 

MCPRA was first introduced into 
the Illinois General Assembly in Feb- 
ruary 1996. Unlike some narrowly 
focused managed care bills, MCPRA 
didn’t pass the General Assembly 
because legislators needed more time 
to analyze the measure’s comprehen- 
sive provisions. In the intervening 
year, ISMS’ Council on Economics, 
Governmental Affairs Council, Third 
Party Payment Processes Committee 
and Board of Trustees have continued 
refining the bill’s provisions to better 
reflect Society policies while incorpo- 
rating some suggestions from other 
physician and medical organizations. 
At its Feb. 1 meeting, the Board of 
Trustees approved the revision of 
MCPRA and its reintroduction into 
the General Assembly. 


The legislation reflects a broad 
range of ISMS positions and policies 
on issues such as patients’ choice of 
physician, utilization review, econom- 
ic credentialing, cost containment, 
due process, hospital and medical 
staff committees, medical diagnosis 
and treatment, the corporate practice 
of medicine, confidentiality and emer- 
gency medical care. 

In addition, MCPRA encompasses 
all or part of ISMS’ positions and 
policies on arbitrary denial of quali- 
fied physician participation in man- 
aged care plans, COBRA regulations, 
the code of ethics, freedom of choice, 
freedom to contract, health care sys- 
tem reform principles, health insur- 
ance, voluntary plans, hold-harmless 
clauses in managed care contracts, 
managed care consumer protection 
law, managed care insurance compa- 
ny credentialing, pre-admission certi- 
fication, state legislation mandating 
disclosure of financial interest in 
physician referrals, third-party intru- 
sion into medical judgment and gag 
rules. 

“If approved by the General 
Assembly and signed by the governor, 
MCPRA will fill the need for legisla- 
tion that balances patient rights with 
the reality of today’s managed care 
environment,” Dr. Olson said. 


ment with the primary care physician. 
This provision would allow cancer 
patients, for example, to see their oncol- 
ogists regularly without prior referrals 
and authorization from their primary 
care physicians. 

Plans must also offer a point-of-ser- 
vice feature that would allow patients to 
go outside their plans to access nonmem- 
ber physicians and health care providers, 
as well as to get additional services with- 
out referrals, prior authorization or oth- 
er review requirements, according to 
MCPRA. Patients would pay an addi- 
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tional fee to have the feature. 

The bill also requires managed care 
plans to create quality assurance plans, 
drawing on patient grievances and their 
resolution. Under MCPRA, managed 
care plans will be certified and regulated 
by appropriate state agencies to ensure 
that the plans meet minimum standards 
set out in the act. 

Medical decisions will be left in the 
hands of the plans’ practicing physi- 
cians, Dr. Olson explained. MCPRA 
establishes that each plan have an inde- 
pendent medical review board whose 
members are elected from the plan’s 
medical staff. The board will have sig- 
nificant input into the “medical policy, 
utilization review criteria and proce- 
dures, quality assurance procedures 
and credentialing criteria and medical 
management procedures,” according to 
the bill. 

“It seems to me that this act will pro- 
vide Illinois citizens with a greater sense 
of assurance and security so that when 
[they are] undergoing a serious health 
challenge, they don’t have to compound 
it with serious concerns over their rights 
as a patient,” said Sen. Penny Severns 
(D-Decatur), the bill’s co-sponsor in the 
Senate. “While we don’t naively believe 
that this legislation will solve all prob- 
lems, it is committed to helping to pro- 
vide solutions.” 

Managed care entities have yet to 
solve many of the problems that the 
public has expressed, said Rep. Tom 
Cross (R-Yorkville), a co-sponsor of the 
bill in the House. MCPRA addresses 
those concerns in a fair and reasonable 
way, he added. “This bill will not 
destroy managed care. Managed care is 
here to stay, and managed care has a 
place in our society. But we need to 
make some adjustments, and that’s what 
this bill does.” ■ 
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Court battles 

( Continued from page 1) 

not pre-empted by ERISA. As a result of 
the Travelers case, a few states have won 
battles over ERISA. One such case 
occurred in Connecticut last year when 
the state Superior Court overturned a 
lower court decision in Napoletano et al. 
vs. CIGNA Healthcare of Connecticut. 

In 1994, Robert S. Napoletano, MD, 
claimed he had been terminated from 
CIGNA’s plan without just cause, violat- 
ing a state law that requires insurers to 
disclose the criteria for termination. The 
lower court threw out the case under 
ERISA, but Dr. Napoletano - with legal 
and financial help from the Connecticut 
State Medical Society and the AMA - 
appealed the decision. In July 1996, the 
state Superior Court, citing the U.S. 
Supreme Court’s Travelers decision, 
overturned the lower court’s ruling and 
returned the case for proceedings. 

In its ruling, the state Superior Court 
noted that “the Napoletano plaintiffs 
reasonably believed that they would con- 
tinue to be providers under the plan” as 
long as they met the criteria required by 
the CIGNA contracts. 

The decision, said CSMS Executive 
Director Tim Norbeck, is “a significant 


Governor tackles 

( Continued from page 1 ) 

money by eliminating overlapping and 
duplicated services, instead offering “a 
streamlined, one-stop shopping ap- 
proach to service delivery,” Edgar said. 
“Many of the needy have been dealing 
with several case managers and often 
receive conflicting advice. Now there 
will be one case manager to focus on the 
big picture when dealing with families 
and individuals.” 

Programs from the following depart- 
ments will be consolidated: Public Aid, 
Alcoholism and Substance Abuse, Public 
Health, Children and Family Services, 
Mental Health and Developmental Dis- 
abilities, and Rehabilitation Services. The 
Department of Human Services will have 
a $4 billion budget and 20,000 employees. 

Edgar also said the state will continue 
with mental health reforms. Connect 97, 
launched in October 1996, will provide 
$7.2 million in grants this year to improve 
community-based services. 

Money distributed through the pro- 
gram will be used to establish toll-free 
telephone numbers for each state hospi- 
tal, so discharged patients can stay in 
contact, and to improve access to mental 
health services for young people. 

“By assuring better community treat- 
ment services for people being discharged 
from state hospitals, far fewer are finding 
it necessary to return,” Edgar said. ■ 


Physician HELPline 

ISMS’ 24-hour Physician 
HELPline is available to link 
impaired physicians and their 
families with helpful resources. 

Contactthe HELPline at 
(312) 520-2499. 


As near as 
your phone 



victory” for both physicians and 
patients. “Connecticut is a very tough 
state because we’re the insurance capital 
of the country. We had been fearful that 
any managed care reform that we tried 
to advance would be turned away 
because those legislators who back the 
insurers would simply say, ‘Why should 
we bother as long as there is ERISA?’ 
But now I sense that the tide is turning.” 

The issue affects many Illinoisans and 
Americans. According to the U.S. 
Department of Labor, about 65 percent 
of Illinois workers and more than one- 
half of all U.S. workers are enrolled in 
self-insured plans. Laura Tobler, research 


analyst at the National Conference of 
State Legislatures, said that states feel 
“plagued” by the federal law. “I think 
states would welcome a re-examination 
of ERISA by the federal government. 
Legislators have watched more and more 
employers in their states go into self- 
funding merely to get out of the regula- 
tions imposed by the law. So all of this 
reform that they’ve been working on has 
only applied to nonself-funded entities.” 

Ted Lewers, MD, a member of the 
AMA Board of Trustees, said the AMA 
advocates an update of ERISA. “If the 
managed care industry is controlling the 
decision-making and the practice of 


medicine, they should be accountable. 
They are trying to shift all this responsi- 
bility for their managed care onto physi- 
cians, and it’s just not right.” 

ISMS’ Health Care Reform Principles 
state that self-insured plans should not 
be exempt from state laws under ERISA. 

As for what doctors can do, Dr. Lew- 
ers said, “We have to do what is best for 
the patient and stand up when someone 
is trying to limit the care delivered to the 
patients that we know is correct. We have 
to basically fight those situations where 
our right to practice medicine and make 
decisions is being usurped. As long as we 
do that, we’re going to be all right.” ■ 
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“When I was handed a 
summons, I went numb. 
Without ISMIE 
concentrating on my 
case, I would have had a 
hard time cxmcentrating 
on my patients.” 


Anger. Helplessness. Self-doubt. Considering the emotional upheaval a malpractice action creates, it helps to have an insurer 
that puts physicians’ needs first. That insurer is the Illinois State Medical Inter-Insurance Exchange. We assign a team of experts to every case, 
including claims analysts, physician specialists and the best medical malpractice defense attorneys in the state. 

Whether your claim goes to trial or is settled, your team is there to support you with an aggressive strategy to achieve the best possible outcome. 
So take care of your patients. And let ISMIE take care of you. Call 1-800-782-4767 for a free ISMIE Resource Guide. 
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GATHERED FOR A Feb. 10 news conference to .announce 
the development of a bill that would stop discrimination 
in mental health insurance coverage in Illinois are (from 
left) Rep. Judy Erwin (D-Chicago); Sen. Thomas Walsh 
(R-Westchester); Rep. Lauren Beth Gash (D-Deerfield); 
Arden Barnett, MD; Alliance for the Mentally Ill-Illinois 
President Linda Virgil; and Illinois Psychiatric Society 
President-elect Valerie Raskin, MD. 


Hines VA to streamline services 
through telepathology 


MCPRA aims to establish 
independent medical staffs 

PATIENT RIGHTS: Panels in managed care plans would operate much like 
hospital medical staffs, by jane zentmyer 


{ SPRINGFIELD ] Patients 
who have experienced drive- 
through hospital procedures 
over their physicians’ objections 
know firsthand the influence 
that managed care plans wield 
in treatment decisions. The 
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1997 Managed Care Patient 
Rights Act “makes it very clear 
that medical decisions belong in 
the hands of the practicing doc- 
tors in the plans,” said ISMS 
President Sandra Olson, MD. 

MCPRA is a bipartisan, 
comprehensive bill that aims to 
protect managed care patients 
from plan practices that might 
compromise the quality of 
patient care. On Feb. 6, H.B. 
603 was introduced in the Illi- 
nois House with 40 sponsors 
and S.B. 705 was introduced in 
the Senate with 10 sponsors. 

Sponsors include Sens. Dan 
Cronin (R-Elmhurst), Penny 
Severns (D-Decatur), Doris 
Karpiel (R-Roselle), Denny 
Jacobs (D-Moline) and James 
Clayborne (D-Belleville); and 
Reps. Jeff Schoenberg (D-Wil- 


mette), Tom Cross (R-Yorkville), 
Judy Erwin (D-Chicago), Car- 
olyn Krause (R-Mt. Prospect) 
and Mary Flowers (D-Chicago). 

One provision of the bill 
would create independent med- 
ical staffs within managed care 
plans. Those panels would have 
significant input into developing 
the plans’ medical policies, uti- 
lization review criteria and pro- 
cedures, quality assurance proce- 
dures and credentialing criteria 
and medical management proce- 
dures. Only physicians partici- 
pating in the plans could be 
members of the medical staffs. 

These staffs would also elect 
physicians to medical review 
boards that would be represen- 
tative of various specialities and 
geographic areas. Board mem- 
(Continued on page 8) 


INNOVATION: Hospital will serve as a resource in a 
new telemedicine network, by karen titus 
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Illinois physicians opt for MSAs 


PILOT PROGRAM: Doctors who meet the law’s 
requirements can sign up. by jane zentmyer 


[ HINES ] With resources 
growing increasingly tighter, the 
Department of Veterans Affairs, 
Edward Hines Jr. Hospital in 
Hines has turned to telecommu- 
nications technology to increase 
access to medical advances. 

The first big step is scheduled 
to occur this spring, when 
Hines’ pathology department 
will link with the pathology 
departments at Zablocki VA 
Medical Center in Milwaukee 
and Veterans Affairs Medical 
Center in Iron Mountain, Mich. 

The move will open the door 
for additional excursions into 
telemedicine, said Gregorio 
Chejfec, MD, chief of pathology 
and laboratory medicine services 
at Hines VA. “The telemedicine 
movement is not restricted to 
pathology. The VA is opening 
programs in teleradiology, telepsy- 
chology, teledentistry, teleneurolo- 
gy and teledermatology.” 

If everything works according 
to plan, all VAs will be able to 
communicate with one another 
via telemedicine, according to Dr. 
Chejfec. “We have to streamline 
the VA system in general,” he 
explained, pointing to regional 


budget cuts of $8 million in fiscal 
year 1997 and $40 million in fis- 
cal 1998. “We are consolidating 
facilities and want to avoid 
duplication of services. We have 
a shrinking patient population.” 
Telepathology and ultimately 
telemedicine may be at least part 
of the solution, he said. 

Under the system, Hines joins 
the telepathology link between 
Iron Mountain and Milwaukee, 
which was established last 
August when Iron Mountain’s 
sole pathologist retired. Rather 
than filling that position, Iron 
Mountain trained a medical tech- 
nologist as a pathologist assistant 
to prepare specimens. The hospi- 
tal also installed an imaging sys- 
tem capable of producing static 
and real-time specimen images, 
said Bruce Dunn, MD, chief of 
laboratory and manager of the 
hospital medical services division 
at the Zablocki VA. Iron Moun- 
tain’s VA now sends cases to the 
Milwaukee hospital where they 
are handled by the four staff 
pathologists, and Hines VA will 
serve as another resource for 
consultations. 

( Continued on page 11) 
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[ CHICAGO ] After examin- 
ing the options available through 
medical savings accounts, some 
physicians - like Peter Brusca, 
MD - have said they believe 
MSAs offer benefits that other 
insurance plans don’t. MSAs 
became available across the coun- 
try Jan. 1 thanks to the 1996 
Kassebaum-Kennedy legislation. 

“I had my accountant look it 
over, and he said it was definite- 
ly a plus from a tax point of 
view,” said Dr. Brusca, an 
otorhinolaryngologist and a 
member of ISMIE’s Board of 
Governors. “And from a med- 
ical point of view, I definitely 
think it’s a plus. You still have 
your choices of your medical 
plan insurance.” 


MSAs pair high-deductible 
insurance policies with tax-free 
savings accounts. The annual 
contributions can be withdrawn 
for medical expenses as defined 
by the U.S. tax code, and the 
withdrawals aren’t subject to 
federal income tax. Funds with- 
drawn for purposes other than 
medical expenses, however, are 
taxed and penalized by a 15 per- 
cent charge. If no money is tak- 
en from the account, it rolls 
over to the next year, and anoth- 
er deposit can be made to the 
MSA. Investment gains in the 
account are tax free, said Bruce 
Matthews, administrator of the 
Physicians’ Benefits Trust. ISMS 
and the AMA support MSAs. 

( Continued on page 11) 
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ISMS loans help students pay 
the price for medical school 

Program eases debt and makes students aware of the benefits of 
Society membership, by jane zentmyer 


working 

for 


P aying for medical school has never 
been easy, especially with tuition 
increases. That’s why medical students 
typically need financial aid, and some 
seek help through the ISMS Medical Stu- 
dent Loan Program. 

During the 1995-96 school year, stu- 
dents at private medical 
schools spent an average 
of $23,696 on tuition 
and fees, and those 
attending public school 
spent an average of 
$8,715, according to the 
Association of American 
Medical Colleges. In 
1994, 79 percent of medical school grad- 
uates reported some debt, and most 
faced an average debt of $63,885, 
according to the AMA. 

“Medical school is amazingly expen- 
sive,” said Michael Terry, a third-year 
medical student at the University of 
Chicago and a member of the ISMS 
Committee on Financial Aid to Medical 
Students. “The ISMS loan program is a 
great program done for all the right rea- 
sons. It provides a tremendous benefit to 
a lot of students.” 

The program began during the 1983- 


you 


84 school year with eight Illinois medical 
schools receiving a total of $41,650 for 
24 student loans. Twelve years later, 
ISMS granted $295,260 for 127 student 
loans. During the program’s existence, 
945 loan recipients have received more 
than $1.9 million. 

“It’s been extremely 
successful,” said Edward 
Fesco, MD, 2nd District 
trustee and chairman of 
the Committee on Finan- 
cial Aid to Medical Stu- 
dents. Donations and 
fund-raising events by 
ISMS and the ISMS 
Alliance provided money to start the loan 
program, he said. Today, the funds come 
from membership dues, donations and 
loan payments from former students. 

ISMS approved $350,000 as student 
loan allocations for the current school 
year. The money is distributed to medical 
schools based on a formula that takes 
student enrollment into account. The 
schools’ financial aid officials then select 
the recipients. To become eligible for an 
ISMS loan, students must be in their sec- 
ond, third or fourth year at an Illinois 
medical school, receive the endorsement 
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STUDENTS AT Chicago’s 
Hamline Elementary 
School listen to Raynel- 
da Hidalgo, MD, as she 
presents the ISMS video 
“Straight Talk to Teens 
About Sex, AIDS and 
Disease” on Feb. 11. Dr. 
Hidalgo is a volunteer 
in the ISMS Speakers 
Bureau, which coordi- 
nates physician presenta- 
tions on health issues 
related to seniors and 
teens. 


of their schools’ financial aid offices, be 
an Illinois resident and become an ISMS 
student member. 

When the program began, loans were 
limited to $2,500 so that more students 
could get them. But with the increasing 
costs of medical school, the committee 
voted in August 1996 to increase the 
loan to a maximum of $4,000 per loan, 
Dr. Fesco said. 

Loan recipients do not have to begin 
payments on the principal and the 5.5 
percent annual administrative fee, or 
interest, until Jan. 1 of the first year of 
practice following completion of post- 
graduate training, or five years after 
medical school graduation. 

“The main benefit to the student 
loans is that they’re at an interest rate 
that is manageable - or at least more 
manageable than some of the other loans 
that are out there,” Terry said. “It makes 
the enormous debt that you have to 
acquire during medical school a bit more 
palatable.” 

During the 1992-93 academic year, 
ISMS launched a loan program for stu- 
dents who plan on primary care careers. 
The program waives the 5.5 percent 
annual administrative fee for students 
who complete residencies and begin 
practice in primary care. “They just have 
to pay back the principal that they bor- 


row,” Dr. Fesco explained. 

Most students repay their loans, Dr. 
Fesco said, adding that “sometimes the 
[payments] have to be delayed.” For 
example, one former student asked ISMS 
if he could reduce his monthly payments 
temporarily. He had good reason: The 
birth of triplets in his family - in addi- 
tion to 2-year-old twins - stretched this 
new physician’s budget. The request was 
granted. 

The loan program has a benefit 
beyond the obvious. Through it, students 
learn about other ISMS programs, Dr. 
Fesco said. “By being acquainted with 
the state medical society and becoming 
student members, they can realize the 
benefits of membership.” 

Terry said that when he attended his 
first meeting of the Committee on Finan- 
cial Aid to Medical Students, he was 
impressed that the physicians on the 
panel donated their time to get as much 
money as possible to the students for no 
other reason than to help others. “What 
struck me was that we really have these 
advocates in ISMS whom we didn’t nec- 
essarily know about,” he said. 

Physicians who would like to con- 
tribute to the loan program may call 
ISMS at (312) 782-1654 or (800) 782- 
ISMS. ■ 


State access law applies to ERISA health plans 


1 CHICAGO ] To answer questions 
from health care providers, the Illinois 
Department of Insurance reiterated in 
January its position that a law allowing 
women direct access to their obstetrician 
or gynecologist applies to all health 
plans, including those that are self- 
insured. 

If a patient in an Employee Retirement 
and Income Security Act plan complained 
to the department that the insurer didn’t 
comply with state law, that plan would be 
held to the same standards as those of a 
managed care program, wrote IDOI Assis- 
tant Deputy Director Ronald Kotowski in 
response to questions from the American 
College of Obstetricians and Gynecolo- 
gists. “If the plan did not comply, the 
department would refer the complaint to 
the Illinois Attorney General’s Office for 
enforcement,” Kotowski wrote. 

Health plans must comply with this 
law as their contracts are amended, 
issued, delivered or renewed following 
the effective date of the law, which was 
Nov. 14, 1996. The law requires plans to 
allow women to choose a “women’s 
principal health care provider,” defined 


as a “physician licensed to practice in all 
of its branches specializing in obstetrics 
or gynecology.” 

Surveys have shown that women are 
more likely to see their obstetrician or 
gynecologist than any other type of 
physician, and Illinois legislators passed 
this law to grant women access to the 
physicians they are most likely to see. 
The law supports a position adopted by 
the ISMS House of Delegates in 1995 
and reaffirmed in 1996. ■ 
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General Assembly to consider 
bills reflecting ISMS proposals 

CONSENSUS: Society’s Board of Trustees approves draft legislation. 

BY JANE ZENTMYER 


[ SPRINGFIELD ] At its Feb. 1 meet- 
ing, the ISMS Board of Trustees 
approved draft legislation that ISMS will 
support during the Illinois General 
Assembly’s current legislative session. 
Prior to the board meeting, various ISMS 
councils and committees, including the 
Governmental Affairs Council, reviewed 
the measures and compared them with 
positions and policies of the Society’s 
House of Delegates. The bills included 
the following: 

ANTI-SMOKING INITIATIVES 

Reps. Tom Ryder (R-Jerseyville) and 
Douglas Scott (D-Rockford) are sponsors 
of H.B. 359, which prohibits tobacco 
companies and product distributors from 
disseminating free product samples. A 
related measure, S.B. 219, sponsored by 
Sen. Kathleen Parker (R-Northfield), 
bans the sale of cigarettes in packs of less 
than 20 and prohibits the distribution of 
free tobacco samples. Both bills outline 
penalties for violating the law. They also 
are consistent with a resolution the HOD 
adopted last April, which said tobacco 
companies have a vested interest in 
inducing customers to try these highly 
addictive products. 

H.B. 570, sponsored by Rep. Daniel 
Burke (D-Chicago), would amend the 
Illinois Clean Indoor Air Act by banning 
smoking in all hospitals, ambulatory sur- 
gical treatment centers, postsurgical 
recovery centers, nursing homes, physi- 
cians’ and dentists’ offices and all other 
health care facilities. The bill reflects an 
HOD-approved resolution stating that 
legislation is needed because smoking 
continues to be a major cause of death 
and illness but is still prevalent in health 
care facilities, since voluntary anti-smok- 
ing efforts have not succeeded. 

A fourth bill, which mirrors an HOD- 
approved resolution, amends the Clean 
Indoor Air Act to ban tobacco use in 
restaurants. Rep. Carolyn Krause (R-Mt. 
Prospect) is the sponsor of H.B. 567. 

TATTOO ARTIST LICENSURE 

Sponsored by Rep. Sara Feigenholtz (D- 
Chicago), H.B. 536 requires the Illinois 
Department of Professional Regulation 
to license tattoo artists. It also directs 
IDPR to establish rules on sanitation, 
sterilization and hygiene; administer 
tests; collect license fees; conduct investi- 
gations of violations; and penalize those 
who violate the act. Additionally, tattoo 
artists must pass a licensure exam. 

The bill was developed, in part, 
because of concerns that tattoo equip- 
ment may not be sterile and may con- 
tribute to the spread of infectious dis- 
eases. The bill reflects an ISMS position. 

LEAD POISONING BLOOD TEST RESULTS 

Sen. Dave Syverson (R-Rockford) is the 
sponsor of a measure that amends the 
reporting procedures for the results of 
blood lead tests. S.B. 247 calls for only 
positive results to be reported within 48 
hours to the Illinois Department of Pub- 
lic Health. The law now requires all 
results to be reported within that time 
frame. The bill states that negative test 


results must be reported no later than 30 
days after the end of the month in which 
they are received. 

This measure mirrors a resolution 
adopted at the 1996 Annual Meeting. 
According to the resolution, reporting all 
blood lead analyses within 48 hours 


strains IDPH’s resources and puts undue 
pressure on those who analyze the tests. 

GOOD SAMARITAN COVERAGE 

A physician’s presence can be a plus at 
sporting events when injuries or illness- 
es occur, but doctors may incur liability 
through their volunteer activities at 
these events. In keeping with an HOD- 
approved resolution, H.B. 365, spon- 
sored by Rep. Jay Ackerman (R-Mor- 
ton), grants immunity from civil liabili- 
ty to physicians who volunteer at 
sports, religious or public events. 
Exceptions are cases of willful and wan- 
ton misconduct. 


PHYSICIAN PARTICIPATION IN EXECUTIONS 

A 1996 HOD resolution called for 
a renewed legislative initiative to 
exclude physicians from participating 
in executions. Sen. Arthur Berman (D- 
Chicago) introduced S.B. 393, which 
deletes a Medical Practice Act provi- 
sion that currently exempts those who 
carry out executions from state discipli- 
nary action. 

The measure states that the local coro- 
ner - not a physician - will pronounce 
death after an execution, with the death 
certified by a physician. The bill also 
eliminates confidentiality for physicians 
who participate in executions. ■ 
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New Local Modifier for “Incident to” Services 


This Medicare carrier is instituting a local modifier, YR services performed by another provider, but billed 
as services performed “incident to” the personal professional services of the billing physieian/non-physi- 
cian. This modifier is being instituted to identify the billing of services performed “incident to” the person- 
al professional services of a physician. Certain non-physician providers’ services are also covered under 
the “incident to” provision and are included in the use of this modifier. Beginning January 1, 1997, ser- 
vices provided “incident to” the personal professional services of a physician/non-physician must be billed 
using the YR modifier, and attached to all personal professional services performed “incident to” which 
may be identified by a CPT* or HCPCS level I, or II code. In general, “incident to” services are services 
performed by a physician’s or non-physician provider’s employee, but billed on the claim as if the billing 
physician or non-physician provider himself/herself had provided the service. 

Although there are instances when the provider and provider’s employee collaborate on a service, this 
modifier should be attached to service codes when the employee performed the service predominantly 
without the provider’s collaboration. 

This modifier is not to be used for the billing for laboratory tests, supplies, drugs, biologicals, and all proce- 
dure codes billed with a TC modifier. A more comprehensive list of exclusions appears in the December, 
1996, Medicare B Bulletin. 

Section 1861(s)(2)(A) of the Social Security Act (the Act) provides for coverage of services under the “inci- 
dent to” provision. In order for such services to be covered, certain conditions must be met in addition to 
the standard coverage criteria that are applicable (see MCM 2050.2, 2050.3, 2050.4). The services must be: 

• an integral, although incidental, part of a professional service of a physician; 

• of a kind that is commonly furnished in physicians’ offices; 

• either rendered without charge or included in the physician's bill 

• representative of an expense incurred by the physician/non-physician in his/her 
professional practice; 

• performed under the direct supervision of the physician/non-physician provider; 

• performed by an employee of the physician/non-physician (or the physician directed 
center); and 

• initiated and managed by the employing physician/non-physician 


*CPT five-digit codes, two-digit numeric modifiers, and descriptions only are © 1996 American Medical 
Association 
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EDITORIAL 

Cause and effect 


E stablishing cause and effect can get 
you into trouble sometimes. A fed- 
eral judge in Oregon recently 
threw plaintiffs’ experts out of court for 
using the theory that breast implants 
cause such maladies as connective tissue 
disease. The judge accused the experts of 
seeing patterns where there were none. 
But sometimes cause and effect are verifi- 
able - for example, in the way ISMS 
operates. 

The causes, or catalysts, are the reso- 
lutions submitted at the House of Dele- 
gates Annual Meeting. They can come 
from delegates, other voting members of 
the house or county medical societies. 
Delegates don’t necessarily propose only 
their own ideas; they’re responsible for 
listening to grass-roots physicians and 
translating what they hear into resolu- 
tions that outline problems and solutions 
and that can actually be implemented. 
That’s why physicians get the best repre- 
sentation when they discuss their con- 
cerns with individual delegates or at 
county medical society meetings. 

Before the Annual Meeting, the 
speaker of the house assigns resolutions 
to reference committees for debate. Any 
ISMS member can attend those debates 
and speak out on any issue. After the 
debate ends, the reference committee 
members synthesize the discussion and 
develop recommendations on each reso- 
lution for the house to consider. The full 
HOD then reviews those recommenda- 
tions and votes on them. 


The house may vote to adopt a resolu- 
tion, requiring the Board of Trustees to 
carry out the intent of the resolution as 
soon as possible. The board then assigns 
the resolution to an ISMS council or com- 
mittee, which recommends a way to 
implement it. The house also has the 
options of rejecting the resolution; offer- 
ing a substitute; or referring it to the board 
for report, decision or national action. 

If the process sounds as if it involves a 
lot of work and has checks and balances, 
that’s because it does. It allows for ample 
discussion, debate, argument and revi- 
sion at several stages. But the results are 
well worth the effort: A resolution may 
end up as state legislation. 

In January, the Governmental Affairs 
Council reviewed a full agenda of draft 
legislation and the resolutions that relat- 
ed to each bill. The council considered 
whether the draft bills met the intent of 
the resolutions, and in February, the 
board did the same thing at its meeting. 
Only after the board approved draft leg- 
islation stemming from HOD resolutions 
were those bills introduced into the Gen- 
eral Assembly. 

You’ll read about the results of at least 
a year’s worth of activity in this issue. The 
Managed Care Patient Rights Act covered 
on page 1 and the bills described on page 
3 all came about through the process. So 
when you read about ISMS-developed 
legislation, don’t forget the part you have 
played - and will continue playing - in 
helping resolutions turn into realities. 


PRESIDENT’S LETTER 


The Managed Care Patient Rights Act 


Sandra F. Olson, MD 



Apart from its 
value for 


patients and 
doctors , MCPRA 
is an excellent 
example of the 
result of your 
efforts at ISMS. 


I ’ve had the opportunity to talk to many of you about the Man- 
aged Care Patient Rights Act. This legislation was introduced 
into the Statehouse one year ago and was supported by more 
than 40 legislators on both sides of the aisle and in both houses. As 
you also know, it was not passed last year, which was no surprise. 
ISMS has received many comments about the law and has met with 
any group that wanted to discuss the act. Based on this input, 
changes have been made, and I think the legislation has been 
strengthened considerably. 

I’d like to review the origin of this legislation. What are the main 
principles on which it is based? 

• The right to quality care under managed care plans 
• The right to choose a doctor 

• The right to know the doctor is working as a patient advocate, 
free from managed care “gag rules” and other restrictions 
• The right of a doctor to work with the patient to make 
decisions based upon the patient’s individual medical needs 
• The right to clear, timely and understandable information from 
a managed care plan 

The act also specifies the mechanisms that will ensure these 
rights. Where did all of these points come from? The answer is they 
came from you. Let me explain. 

Over the last three to five years, you, the members, have intro- 
duced resolutions into the ISMS House of Delegates that led to the 
formulation and articulation of the principles in MCPRA. Some- 
times these resolutions have reflected problems you have seen with 
your patients or issues the public has brought to our attention and 
asked us to address. It’s important to understand that these pro- 
posed rights have evolved in response to these problems. The legisla- 


tion was not drafted on a whim. After much thoughtful discussion 
and committee review, the act was revised and reintroduced into 
both houses of the Legislature on Feb. 6, 1997. At this writing, we 
have 40 representatives and 10 senators as sponsors. The support is 
again obviously strong and bipartisan. But apart from its value for 
patients and doctors, MCPRA is an excellent example of the result 
of your efforts at ISMS. 

Let’s turn to what you can continue to do through your medical 
society, and that is to develop and introduce resolutions to address 
problems and issues that you encounter, that your colleagues raise at 
your hospital or that your patients relate. That’s how we get things 
done as a society and fight for our patients. Let me give you a specif- 
ic example. One of the basic rights codified in the Managed Care 
Patient Rights Act is freedom for patients to choose their doctor. 
This particular issue has been addressed many times in our House of 
Delegates and goes back as far as 1986. Then it was reaffirmed at 
the 1995 meeting through Resolution 59 and again in 1996. Anoth- 
er important and obvious example is that physicians should have 
due process in managed care plans. This arose in 1994 through Sub- 
stitute Resolution 48. 

Now is the time for you to bring issues forward; resolutions, 
which must be introduced by a delegate, are due March 18. If you 
are not sure about the mechanics, you only have to call your coun- 
ty medical society or ISMS, and they would be happy to help. This 
process is what it’s about. This is how we accomplish change as a 
society: through our collective wisdom and our efforts on behalf of 
our members and patients. We debate the issues together as a soci- 
ety and issue our final policies, which can lead to a specific piece 
of legislation like MCPRA. This is how our work provides tangi- 
ble benefits to our patients, our members and our society at large. 
Go for it. 
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GUEST EDITORIAL 

Kids’ health must be top priority 

By Mark Rosenberg, MD 


A s physicians, we sometimes en- 
counter families that are unable to 
afford costly immunizations or 
parents who ask for less-expensive antibi- 
otics for their children. Families may even 
leave their doctors altogether to seek pub- 
lic health clinics for their youngsters. 

Most disturbing are families that go 
without medical attention because they 
lack insurance coverage for catastrophic 
illnesses or their single-parent incomes 
don’t stretch enough to include health 
care. Although we may not be able to pre- 
dict the long-term medical problems that 
uninsured families will eventually face, we 
can understand some of the characteristics 
of families who make up these groups. 

People may have some misconcep- 
tions about the uninsured - for instance, 
that they’re unemployed, belong to a 
minority group and live in the inner city. 
However, four of five Illinois families 
have at least one working parent, and 
the vast majority are white and live in 
rural areas of the state. Those most 
affected by the lack of health insurance 
are the dependents in the families, most 
often the children. 

The nonprofit group Voices for Illinois 
Children recently released the “Illinois 
Kids Count” report, which provides a 
glimpse of the vulnerability of Illinois 
children and compares them with chil- 
dren in other states. Among Illinois chil- 
dren under 6 years of age, one in four 
lives in poverty, and among Illinois chil- 
dren of all ages, one in five falls into that 
group. Of all Illinois infants, one in seven 
is born to a single, teen-age mother who 
hasn’t completed high school. Two of 
three infants with developmental delays 
fail to receive early intervention with edu- 
cational and therapeutic services. 

On the plus side, infant mortality 
rates in our state have continued to 
decline over the past several years, with 
Illinois ranking in the lowest one-fifth of 
the states. Yet there’s a persistent discrep- 
ancy between white and black infant 
mortality rates. 

The problems documented by Kids 
Count are complex, but this trend of 
deteriorating living conditions and insuf- 
ficient health care for Illinois children is 
disturbing and demands our attention. 
Recent research into the developing brain 
has helped us recognize critical interven- 
tion points at which children’s develop- 
ment may be influenced. Once passed, 
those opportunities may be missed forev- 
er. Consider the child whose mother fails 
to receive prenatal care to avoid a 
preterm birth. That child’s development 
has been altered, and an early interven- 
tion opportunity has been missed. 

To influence the development and 
success of children, there is much that 
communities can do. For example, they 
can focus on the quality of early child- 
hood education, parental support, ade- 
quate nutrition and the availability of 
access to health care. 

One solution is to expand low- 
income families’ access to health care. 
Currently, a family of four with an 
income of less than $15,600 qualifies for 
Medicaid. As more families move from 
welfare to work, they will need support 


for that transition period. Since few 
employers provide dependent health care 
coverage for low-income employees, 
families must weigh their abilities to 
afford health insurance against other 
competing family needs. 

One specific proposal, called “Healthy 
Start,” has been developed by the Illinois 


Chapter of the American Academy of 
Pediatrics. It would help low-income 
families with uninsured children by pro- 
viding outpatient services including pre- 
ventive care, immunizations, develop- 
mental assessments, referrals and outpa- 
tient mental health services. Coverage 
would be based on a sliding scale for 
families with incomes of up to 250 per- 
cent of the federal poverty level. All fami- 
lies would pay a premium but no more 
than 5 percent of their income. Projec- 
tions are that about 50,000 children, or 
one-third of those who would be eligible, 
would be enrolled. 

According to the Illinois Department of 


Public Health, this approach would cost 
about $20 million with the state share at 
about $13 million, or less than 2 percent 
of the annual revenue growth in Illinois. 

Providing families with a primary 
health care home for their children is the 
most cost-effective means to quality 
health care. We can do no less for the 
vulnerable children of this state. 

Dr. Rosenberg is a Barrington pediatri- 
cian and a member of ISMS’ Govern- 
mental Affairs Council. He also chairs 
the Governmental Affairs Committee for 
the Illinois Chapter of the American 
Academy of Pediatrics. 
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Coming soon: 

HCFA requires 
stop-loss 
insurance 
coverage 



Seminars give how-to’s on 
documentation, communication 

Loose lips, sloppy record-keeping can come back to haunt you. 

BY CHRIS PETRAKOS 



T he demands of running a 
practice become more 
complex every year, 
requiring physicians and their 
office staff to have a firm grasp 
of administrative processes and 
strong communication skills. 
Some physicians and staff 
members who attended ISMIE’s 
seminar “Risk Management: 
An Essential Office Practice” 
last fall said they learned the 
value of careful, complete 
record-keeping and effective 
communication with patients. 
The seminars, which will again 
be conducted beginning in 
March, cover such topics as 
communication skills, docu- 
mentation, guidelines for 
record access and retention, 
patient follow-up, managed 
care issues and billing and col- 
lection procedures. 

Specifically, one attendee 
said she learned which records 
should and should not be 
copied, maintained and re- 
leased. Caroline J. Voderberg, 
practice manager for Neurolog- 
ical and Neurosurgical Associ- 


ates Ltd. in Gurnee, said her 
office gets a lot of records from 
referring doctors, particularly 
prior to surgery. Her colleagues 
have been unsure about what 
should be photocopied and kept 
when they get requests for 
records. 


Special 

authorization is 
required for 
particular records. 


“There was some confusion 
about whether we should copy 
all of a patient’s records from 
another doctor,” she said. 
Voderberg explained that the 
seminar clarified that when a 
practice gets a medical autho- 
rization or subpoena asking for 
“any and all” of a patient’s 
records, the requester expects 


that all records will be released. 
However, special authorization 
is required for particular 
records, such as those related to 
HIV, mental health, and drug 
and alcohol use, according to 
an ISMIE risk management 
specialist. 

Several attendees said that 
information about the release of 
records, particularly those per- 
taining to HIV and mental 
health, impressed them. “We 
are very careful about the 
release of records,” Voderberg 
said. “I’ve had insurance com- 
panies ask to audit secondary 
records, and I’ve told them they 
would have to inform their 
patients before we released the 
records. They were unwilling to 
do that, so the audits were not 
done.” 

If physicians don’t feel com- 
fortable releasing the records of 
other physicians, they should 
explain in writing why those 
documents weren’t included, 
the specialist advised. “If we 
don’t [copy the whole record] 
and the whole record is subpoe- 


naed, we’re going to be asked 
why some records were left 
out,” Voderberg said. 

Equally as important as 
record-keeping is communica- 
tion. Even some casual com- 
ments made by physicians and 
staff during conversation with 
patients can be construed as 
criticism of another physician 
or prior treatment, undermining 
the patient’s confidence in that 
physician and the physician- 
patient relationship. Regardless 
of whether remarks are intend- 
ed as criticism, they have the 
potential to cause patients to 
suspect that prior treatment 
didn’t lead to the expected out- 
comes. That suspicion can even 
lead to lawyers and legal action. 
Seminar attendee John Rine- 
hart, MD, a Glenview Ob/Gyn, 
said, “The speakers talk about 
those off-the-cuff comments 
that we all make that could 
come back to haunt a physician 
in court.” A treating physician’s 
criticism of prior care is one of 
the top underlying reasons for 
malpractice suits, according to 
ISMIE data. For all these rea- 
sons, it’s important to be cir- 
cumspect about what is said in 
front of patients. 

Practices dominated by 
patients with complex needs 
often have more phone contact 
and consultations with those 
patients than do other practices, 
according to Gerald Sobel, MD, 
a Chicago internist. Regardless 
of the volume of phone contact, 
though, documenting clinically 
relevant telephone calls is criti- 
cal, according to the risk 
maagement specialist. All calls 


dealing with such issues as pre- 
scription refills, complications 
or concerns should be docu- 
mented in the patient record. 
Elements to record are the time, 
date and purpose of the tele- 
phone call and the action taken 
or the advice offered. It’s also 
helpful to develop office proce- 
dures that spell out which calls 
require immediate physician 
attention and which ones can 
be handled by a staff member, 
the specialist said. 

Physician support on key 
issues like documentation is 
especially important, according 
to Voderberg, who said that the 
physicians in her office are 
intensely involved with staff 
education. That attitude makes 
a difference, she noted. “The 
doctors here are strongly com- 
mitted to keeping up-to-date. 
I’ve attended four seminars in 
the last six months, and I pass 
on what I’ve learned during our 
practice meetings. The staff and 
the physicians value that.” 

Physicians and office staff 
who would like to attend one of 
ISMIE’s upcoming office semi- 
nars will have an opportunity in 
many locations around the state 
starting in March and ending in 
November. For the first time, 
the half-day seminars will offer 
up to three hours of Category 1 
credit toward the AMA Physi- 
cian’s Recognition Award. 

The 1997 seminar will also 
look at issues related to the 
treatment of minors. For regis- 
tration information, call the 
ISMIE Risk Management Divi- 
sion at (312) 782-2749 or (800) 
782-4767, ext. 1327. ■ 


MALPRACTICE ROUNDUP 


$24 million awarded to boy who sustained brain damage after birth 

A Cambridge, Mass., jury found two Boston physicians negligent after an infant sustained com- 
plications following the discovery of a congenital birth defect, according to the Feb. 10 issue of 
the National Law Journal. 

In Saluti vs. Rawn, the baby was born in 1989 with the birth defect of congenital diaphrag- 
matic hernia, which was considered serious but correctable. Six weeks after the surgery to correct 
the defect, the child’s condition began to deteriorate. A physician was called in and ordered tests 
that were never completed. When the boy stopped producing urine and began showing signs of 
potassium overdose, a surgeon was called, but he sent an intensive care nurse in his place. The 
nurse “sedated him, making his condition worse and masking his symptoms,” according to the 
plaintiff’s attorney. The infant experienced cardiac arrest the next morning, and attending med- 
ical personnel stopped his potassium intake. He soon slipped into a coma and later sustained 
severe permanent brain damage. 

The physicians’ attorneys contended there was no potassium overdose and that the brain dam- 
age was an unavoidable complication of treatment for the birth defect. The jury found both 
physicians negligent but said the negligence of the physician whose tests weren’t completed did 
not cause the brain damage. The surgeon was ordered to pay $16 million to the plaintiffs. The 
physicians’ post-trial motions to set aside the verdict were denied, and $8 million in interest was 
added to the judgment. The decision has been appealed. 
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Illinois Supreme Court prepares 
to hear tort reform challenges 

Trial lawyer group steps up opposition. 

BY JANE ZENTMYER 


W ith 17 tort reform cases on the Illinois 
Supreme Court’s docket and more 
heading that way, court observers 
expected justices to consolidate all the 
cases and issue a single ruling on the 
constitutionality of the 1995 tort reform law. Instead, 
on Jan. 23, the Supreme Court chose to halt proceed- 
ings on all pending cases 
until it rules on a single 
product liability case from 
Madison County. 

“What this means is 
that the court has chosen 
the Best vs. Taylor Manu- 
facturing case, which came 
out of Madison County, as 
the vehicle for addressing 
these issues,” said ISMS 
General Counsel Saul 
Morse. “It is not uncom- 
mon for one case to 
become the lead case when 
they have multiple law- 
suits dealing with the same 
thing.” 

The Best suit stems 
from a Downstate forklift 
accident and didn’t involve 
physicians or deal with 
medical malpractice. How- 
ever, when Madison Coun- 
ty Judge David Herndon 
ruled the entire 1995 tort reform law unconstitutional 
in August 1996, he also struck down the medical mal- 
practice provisions. 

With Herndon’s ruling, the case headed directly to 
the state Supreme Court. “More disturbing than the 
failure to consolidate has been the court’s position not 
to allow ‘friends of the court’ to offer expert opinions 
[in the Best case],” said Edward 
Murnane, president of the Illi- 
nois Civil Justice League, a coali- 
tion of organizations, including 
ISMS, that joined forces to sup- 
port tort reform. “There are 
some outstanding constitutional 
scholars and lawyers in Illinois 
and elsewhere who are willing 
and prepared to offer their per- 
spectives on the constitutionality 
of this legislation.” 

The ICJL and the Illinois 
Association of Defense Trial 
Counsel sought amicus curiae 
status in the Best case in the fall 
$ of 1996, but the Supreme Court denied the requests. 

With the Supreme Court’s recent decision not to con- 
I solidate, both groups - along with ISMS, the Illinois 
* Manufacturers’ Association and the Illinois Hospital 
= and HealthSystems Association - asked to file amicus 
© briefs in the Best case. As of Feb. 4, however, all peti- 


tions had been denied. No plaintiff attorneys have 
requested amicus status. 

Morse said ISMS requested permission to file a 
brief in the Best case because the court records to be 
reviewed by the justices do not include physicians’ 
views. “Nobody from the medical or health care com- 
munity was involved at all, and we are concerned that 

the whole statute was 
struck in the context of 
there being no argument, 
debate or exploration of 
the issues that deal with 
doctors, hospitals and 
their patients.” 

Someone will be arguing 
on behalf of tort reform, 
however. Illinois Attorney 
General Jim Ryan said he 
will use the office’s consti- 
tutional right to be an 
“intervenor” in the case 
and will argue in favor of 
the tort reform law, 
according to Murnane. 
That brief is due in 
March. 

The Supreme Court has 
accepted amicus briefs for 
other pending tort reform 
cases, including several 
consolidated cases from 
Cook County that are 
known as the Gillis cases. ISMS was granted amicus 
status in those cases, which deal with medical mal- 
practice issues. Those cases, however, are being held in 
abeyance until a decision is made in the Best case. 

ISMS has filed an amicus brief in Kunkel vs. Wal- 
ton, a case that addresses revisions to the Petrillo 
doctrine. The doctrine precludes defendant physicians 
and their attorneys from ex 
parte communications with 
plaintiffs’ former treating physi- 
cians unless the plaintiffs’ attor- 
neys are present or have agreed 
to the communication. The 
1995 law modified the doctrine 
so that plaintiff attorneys are 
required to provide written con- 
sent authorizing the release of 
their clients’ medical records 
within 28 days of requests. Fail- 
ure to do so can result in a court 
order to obtain the records or 
dismissal of the case. 

The Kunkel case was not 
included in those the Supreme Court decided to hold 
in abeyance, and it will proceed independently of Best 
and the other cases. What is unclear, Morse said, is 
the Supreme Court’s timetable for the case. The court 
could hear oral arguments and/or issue its ruling on 

( Continued on page 8) 



Our case is stayed, but 

that doesn't 
mean we're 
staying. 

- William Harte 
Former ITLA 
president 
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Illinois Supreme Court 

(Continued from page 7) 

Kunkel before or after ruling on the Best 
case. 

The Supreme Court’s decision not to 
consolidate the tort reform cases comes 
at a time when it faces problems of its 
own. One of the last acts of the Republi- 
can-controlled Illinois General Assembly 
was to send to Gov. Jim Edgar a plan to 
remap the districts from which the 
Supreme Court justices are elected. The 
redistricting would change the court’s 
current 4-3 Democratic majority to a 4-3 
Republican majority. Edgar had not 
signed the redistricting plan when this 
issue of Illinois Medicine went to press. 
The court also faced the governor’s criti- 
cism of its ruling in the Baby Richard 
case and for the actions of some justices. 

With the Supreme Court preparing to 
hear the tort reform cases, opponents of 


tort reform are also gearing up. Well- 
known plaintiff attorney William Harte 
serves on the Illinois Trial Lawyers Asso- 
ciation’s Constitutional Challenge Com- 
mittee, which is working to end tort 
reform. Harte is also a former ITLA 
president and has more than 20 years of 
experience fighting tort reform beginning 
with his opposition to ISMS’ tort reform 
efforts in 1975. Ten years later, Harte led 
the anti-tort reform efforts as chief nego- 
tiator for Speaker of the House Michael 
Madigan (D-Chicago). 

Harte filed the motion to consolidate 
all pending tort reform cases before the 
Supreme Court and indicated in the 
motion that he would file a single brief 
on behalf of all plaintiffs and would 
coordinate the oral argument. Harte said 
he wasn’t surprised by the Supreme 
Court’s decision, adding that ITLA 
awaits Ryan’s filing of his brief. 

During the summer of 1996, ITLA 


imposed a mandatory one-time assess- 
ment on its members to raise funds to 
contribute to the group’s fight against 
tort reform, according to ITLA President 
Geoffrey Gifford. Members were respon- 
sible for paying sums equaling their 
annual dues, which range from $150 to 
more than $1,000. Members who don’t 
contribute will be forced out of the orga- 
nization, Gifford said. So far, about 3 
percent of the association’s 2,500 mem- 
bers have failed to pay. 

“This organization made the decision 
that everything was on the line and peo- 
ple who were members either had to put 
up or shut up,” Gifford said. He did not 
say how much money was collected. 
“Depending on how long this battle goes 
and how far it goes, it may very well be 
that we’ll have to go back, not to the 
membership, but to the main firms that 
have always supported us and ask for 
some additional contributions.” 


The assessment will be used to fund 
only the tort reform court battle, not the 
lawyers representing the plaintiffs in the 
cases, Gifford said. The money goes 
toward such legal expenses as paying 
librarians to do research and expert 
counsel to help with the constitutional 
aspects of the case. 

Gifford added that in the future, ITLA 
will need to win on two fronts: “We have 
to win in the Supreme Court, but we also 
have to keep control of one house of the 
Legislature, or else, obviously, this could 
have to be done over again.” 

Harte summarized ITLA’s current 
plan of action: “Our case is stayed, but 
that doesn’t mean we’re staying.” 

ISMS President Sandra Olson, MD, 
explained the Society’s perspective: “We 
spent 20 years fighting for the 1995 tort 
reform law, and we knew that maintaining 
our ground wouldn’t be easy. We won’t be 
dropping out of the fight now.” ■ 
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YSICIANS 


We are announcing opportunities for you 
;; to serve your country as an Air Force Reserve 
v\ physician/officer. You can make new profes- 
\ jk sional associations, obtain CME credit and 
v 1 \ help support the Air Force mission. For 
\ those who qualify retirement credit can 
A be obtained as well as low cost life insur- 
i ance. One weekend a month plus two 
weeks a year or less can bring you 
\ pride and satisfaction in serv- 

ing your country. 


CALL TODAY! (800)833-4388 


AIR FORCE RESERVE 



A GREAT VW TO SERVE 
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Doctor, Do You Have Enough Life Insurance? 



Depending on your personal circumstances, 
you may need 2 to 6 X earnings. 


"At first, I didn't know how much life insurance to buy, 
but after considering my family's everyday requirements 
as well as long-term expenses like the children's college, 

I decided to purchase more. Now I can rest easy 
knowing I would be leaving an investment nest egg from 
life insurance sufficient to take care of my family's long- 
term financial needs." 


"My choice for life insurance? CMS and ISMS really out 
did themselves by finding not just a low rate, but the 
absolute lowest price available from any source. You 
can't go wrong with the Term Life Plan from the PBT." 


Call for details. 

1-800-621-0748 

1 - 312 - 541-2704 


Physicians’ 

BenefitsTrust 


sponsored by Chicago Medical Society & Illinois State Medical Society 


MCPRA aims 

( Continued from page 1) 

bership would have to include at least 25 
physicians, with no more than 20 per- 
cent of the membership from any one 
medical specialty. The boards would rec- 
ommend medical policies to the plans’ 
governing boards, which could accept or 
reject them. 

“An independent medical staff is the 
only mechanism of which I’m aware that 
would leave physicians in charge of clini- 
cal decision-making and peer review,” 
said Craig Backs, MD, a member of the 
ISMS Governmental Affairs Council and 
president of the Illinois Society of Inter- 
nal Medicine. “We have a long-standing 
history of independent medical staffs in 
the hospital setting. Self-governance of 
the medical staff limits the ability of the 
hospital administration to control physi- 
cians and clinical decision-making. 
[MCPRA] would set up a similar type of 
structure and level of protection.” 

Under MCPRA, physicians would 
recommend to the plans’ governing bod- 
ies the necessary length of hospital stays 
for various procedures. The plans would 
then accept the medical review board 
recommendations or work with the 
board on compromises. 

The medical staffs would credential 
participating physicians. After evaluating 
physicians’ credentials based on the med- 
ical staffs’ criteria and the law, the staffs 
would recommend physicians to the gov- 
erning bodies, which would have the 
final say on medical staff membership 
and privilege decisions. 

Many managed care plans can now 
cancel or not renew contracts with 
physicians who do not meet their 
requirements for clinical decisions, Dr. 
Backs explained. Creating independent 
medical staffs would mean that if physi- 
cians chose in good faith, on their 
patients’ behalf, not to follow the plans’ 
requirements, those doctors would be 
reviewed by peers with similar clinical 
decision-making experience. 

Dr. Backs said that the independent 
medical staffs would raise “a substantial 
division between the business of the 
managed care organization, which is to 
make money, and the clinical activities of 
the physicians on the medical staff, 
which is to care for patients.” 

ISMS House of Delegates’ positions 
and policies formed the basis for this and 
other provisions of MCPRA. ■ 
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1997 Classified Advertising Rates 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Frequency discounts: 

50 words or less, 6 issues: $45 per issue - 
50 words or less, 12 issues: $40 per issue - 


Surcharge for a blind box number: $10 


51-100 words, 6 issues: 
51-100 words, 12 issues: 


$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


Positions and Practice 


America’s medical matchmakers - 

Select physician practice opportunities 
statewide and nationwide, some world- 
wide. Group/solo, all specialties, compet- 
itive and varied income arrangements. 
Contact Larson &c Trent Associates, 
Placement Consultants, 1837 Oakdale 
Drive, Dandridge, TN 37725. Tele- 
phones open 24 hours at (800) 352- 
6226 or (423) 397-2222. 

Federal and state loan repayment 

available through employment in Illi- 
nois. Variety of urban and rural loca- 
tions. Positions in family practice, 
obstetrics, internal medicine, pediatrics. 
Competitive financial packages, com- 
plete benefits, malpractice coverage, 
CME, paid vacations, holidays, etc. 
Contact Steve Carlson, Illinois Primary 
Health Care Association, 600 S. Federal, 
Suite 300, Chicago, IL 60605. Call 
(800) 682-1300. 

Excellent opportunities for Chicago- 
area primary care physicians to join the 
University of Chicago Health System. 
Internal medicine, Ob/Gyn, pediatrics 
and family practice. Competitive com- 
pensation and benefit packages. Please 
forward your CV to the University of 
Chicago Health System, 322 S. Green 
St., Suite 500, Chicago, IL 60607. Call 
(312) 702-0416 or fax to (312) 697- 
8477. An equal opportunity, affirmative 
action employer. Members of minority 
groups are strongly encouraged to apply. 


Wanted - A physician interested in shar- 
ing office space in an established chiro- 
practic office in a fast-growing area of 
Naperville. For details, call (630) 369- 
2480. 

Immediate opportunity for a board-cer- 
tified or -prepared family physician to 
join a multispecialty group of nine physi- 
cians in Ottawa. The Ottawa Medical 
Center is a state-of-the-art complex near 
the 155-bed hospital in Ottawa. Practice 
includes a shared call schedule and com- 
petitive financial package. Ottawa, locat- 
ed about 90 minutes from downtown 
Chicago, is surrounded by four beautiful 
public parks and offers one of the finest 
educational systems in the state. This 
opportunity does not meet a federally 
underserved requirement. For more 
information, contact Jeremy Shaw at 
(800) 419-9170 or fax your CV to (309) 
685-2574. 


Pediatrician, locum tenens, needed for 

three to four weeks in summer/fall for a 
solo pediatrician. About one hour from 
Chicago. Illinois license needed. Mal- 
practice and living accommodations pro- 
vided. Send name and phone number to 
Box 2304, 5^ Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 
60602. 

For sale - Very busy, large, two-office 
dermatology/surgery/cosmetic practice. 
Chicago and immediate west suburb. 
Ideal for group of two to four physi- 
cians. Easily expanded. No HMO/public 
aid. Will stay to introduce. Write to 
Sandhurst Inc., P.O. Box 3511, Oak 
Brook, IL 60522. 

Physician with current DEA license, two 
to four hours per week, $60 per hour 
plus bonus. Set your own hours. Call 
(800) 952-6978. 


Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics. If 
you are giving any consideration to a 
new practice, you may find M.J. Jones & 
Associates your best resource. We are 
located right here in the Chicagoland 
area. We know the communities, hospi- 
tals, groups, etc., and have a continuous 
track record assisting many physicians in 
the Chicagoland area. You can reach us 
24 hours a day, seven days a week, at 
(800) 525-6306. We think you will be 
amazed at the difference! M.J. Jones & 
Associates, Naperville Financial Center, 
400 E. Diehl Road, Suite 300, Naper- 
ville, IL 60563; fax to (708) 955-0520. 

Family practice for sale in Illinois. Ten 
minutes from St. Louis arch. Established 
for 18 years. Fully equipped office, six- 
figure income. Serious inquiries only. 
1137 Birchgate Trail, St. Louis, MO 
63135. 
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SLASH YOUR EXPENSES 
WITH THE 

CUNNINGHAM GROUP 


NATIONAL MALPRACTICE INSURANCE 
PURCHASING INITIATIVE 5 * 1 

Today, because of their size, large group practices buy their malpractice insur- 
ance at a discount. Now, because of the size of our Purchasing Initiative SM , you 

too can buy your malpractice insurance at a discount. 

If you qualify to join hundreds of other physicians in our Purchasing Initiative 551 * 1 , 

you will enjoy the following benefits: 

• Premium discounts similar to the discounts large groups receive 

• Maintaining or improving your policy features and the financial strength of 
your insurance company 

• You don’t have to change your practice structure or makeup, but you get all 
the benefits of purchasing your insurance as a large group 

• No obligation to the purchasing initiative if you decide it isn’t in your best 
interest to stay insured through it 

For more information and to see if you qualify, contact: 

Cunningham 

Group" 


1100 Lake Street 
Suite 230, Oak Park, IL 60301 

Call: (800) 962-1224 or (708) 848-2300 

Insurance and Risk Management Services Since 1947 



Obstetrician/ 

Gynecologist 

There is an immediate opening at 
Brainerd Medical Center for an 
Obstetrician/Gynecologist. 

Brainerd Medical Center, P.A. 

□ 35 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 162-bed local 
hospital, St. Joseph’s Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 V 2 hours 
from the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Call collect to Administrator: 

Curt Nielsen 

(218) 828-7105 
or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 
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Attn, dermatologist/dermatological 

surgeon - Very busy clinical derm/ 
surgery practice, Chicago and near west 
suburban area. Seeking one or two 
BC/BE full-time or part-time associates 
leading to full partnership buyout. This 
may be the position for you. Fax cover 
letter and CV to (630) 969-8037. 

Illinois, nationwide - Need internist, 
family physician, pediatrician, dermatol- 
ogist, Hem/Onc, Ob/Gyn, rheumatolo- 
gist and more. Send CV to Stan Kent, 
SKA, P.O. Box 904, Tremont, IL 61568; 
(800) 831-5679. 

Http://www.practicelink.com/sih.html 

is where you can view the many varied 
practice options at Southern Illinois 
Healthcare with hospitals in Benton, 
Carbondale, Eldorado, Herrin, Mur- 
physboro, West Frankfort and other 
locations. The new action is in strong, 
contemporary hospitals and progressive 
communities. For a personal discussion, 
phone (800) 333-1929. Fax to (618) 
549-1996. No visa eligible practices. 

No insurance companies to battle - 

Community Health, a free, privately 
funded clinic serving uninsured patients 
who are not on public aid, seeks physi- 
cians to volunteer services. We’re a full- 
service, primary care clinic of volunteers 
on the North Side of Chicago. Call Clay- 
ton Williams at (773) 395-4840 or e- 
mail to claymyw@interaccess.com. The 
coffee is bad, but the experience is heart- 
warming. 


Rockford - The OSF Medical Group, a 
34-physician primary care group, is 
looking for BC/BE family physicians to 
join its l-to-12 call group; weekend 
call of 1 to 6 for one 24-hour period. 
Nurses are available to take the first 
call in the evenings. This group is affili- 
ated with OSF St. Anthony Medical 
Center, a 200-bed, Level I trauma cen- 
ter. Rockford, population 198,000, is 
the second-largest city in Illinois. 
Salaries start at $120,000 along with 
comprehensive benefits and insurance 
package. Contact Marie Noeth at 
(800) 438-3745 or fax CV to (309) 
685-2574. 

Experienced therapist working with 
chronically ill patients needed. Would 
you like to enhance your ability to coun- 
sel and care for people with chronic ill- 
nesses? If interested, please contact Janet 
Mateo at (312) 786-4163 at the Chica- 
go-Greater Illinois Chapter of the 
National Sclerosis Society. 


Situations Wanted 


Internist would like to relocate in the 

Fox Valley area or Northwestern Sub- 
urbs of Chicago. Will consider employ- 
ment, partnership or other arrange- 
ments. Presently working in office as a 
family physician. Call office at (205) 
662-3862 or residence at (205) 345- 
0742 or write 5444 Tahoe Drive, 
Tuscaloosa, AL 35406. 


Neurologist, 

Oncologist 

There are immediate openings at 
Brainerd Medical Center for a Neurologist 

and an Oncologist. 

Brainerd Medical Center, P.A. 

□ 35 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 162-bed local 
hospital, St. Joseph’s Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 V 2 hours 
from the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Call collect to Administrator: 

Curt Nielsen 

(218) 828-7105 
or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 


Experienced, board-certified gynecolo- 
gist seeks hospital association, primary 
care association and/or to take over 
an active practice in gynecology or fami- 
ly practice. Please send replies to Box 
2273, / Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602. 


Free laboratory tests (CBC and chem- 
istry) for your patients who cannot 
afford to pay for this service. Blood 
drawn for free in our facility. Ask for 
supplies and shipping containers if you 
want to send by mail. Twenty-four-hour 
turnaround. UNILAB Inc., Oak Park, 
Ilk, (708) 848-1556. 


For Sale, Lease or Rent 


Low-cost, highest-quality, new and pre- 
owned medical equipment in one easy- 
to-reach facility. Opening a new practice 
or expanding? With reimbursements 
decreasing, why not pay less for the 
medical equipment you need to make 
your practice grow? Make an appoint- 
ment today with Illinois’ largest dealer of 
new and pre-owned medical equipment 
and see our viewing facility filled with 
exam tables, autoclaves, EKGs, ultra- 
sound systems, flexible scopes, OR 
tables, power tables/chairs, stress, patient 
monitors, Holter, spirometry, OR lights, 
laparoscopes, etc. Will also visit your 
office to buy and remove unwanted 
equipment. Call James Vollbracht at 
MESA Medical Inc. at (847) 759-9395. 

Vacation rental in Keystone, Colo. - Ski 

condominiums, two-bedroom, sleep four 
to six, amenities include pool and 
jacuzzi. Three- to five-minute walk to ski 
lifts. Very reasonable. Call Ralph Bloch, 
MD, at (714) 692-8025. 


Briar Hill Enterprises Inc. - Physicians 
have been using Medical Manager, the 
nation’s leading health care automation 
system, since 1982. The staff of Briar 
Hill Enterprises have sold and supported 
Medical Manager systems since then. 
Because Medical Manager offers more 
extensive capabilities than ordinary prac- 
tice management software. Briar Hill 
provides extensive services support. 
Whether you want us to analyze your 
needs, configure a system, install equip- 
ment regardless of size, or provide initial 
or advanced training, Briar Hill has the 
technical support you need. For a free 
consultation, call (847) 562-0200. 

Full-service physician billing center - 

MedClaims Stat offers a full range of 
services to meet your billing needs, 
including electronic claims processing, 
insurance follow-up, patient statements, 
management reports and collections 
(attorney on staff). Our experience and 
results will earn your respect. References 
available. Call (847) 838-1220 for a free 
consultation. 


Fully furnished office, X-rays, etc. Close 
to hospitals. Full-time or part-time use or 
rent by the day. Contact Mrs. Reinwein, 
1920 Seventh St., Moline, IL 61265, or 
call (309) 762-3397. 

Crystal Lake - Newly built-out medical 
office. Modern building with spacious 
rooms, 1,200-plus square feet. Call (815) 
455-6000, ext. 21. 

Near 26th and Pulaski in thriving His- 
panic neighborhood in Chicago. One 
large unit available in busy dental prac- 
tice building. Reasonable rent, indoor 
parking available. Call (312) 522-5011 
or (312) 495-0050. 

Vacation in our Caribbean-shore dream 
home in Silver Sands, Jamaica. Cook, 
maid, beach club membership, our own 
large pool. Sleeps eight. Ideal for families 
or friends vacationing together. The villa 
is yours winter season for $1,995 per 
week for four people or $2,395 per week 
for eight people. Off-season, $1,395- 
$1,795 per week. Call (800) 260-1120. 


Miscellaneous 


Transcription service - 9.5 cents per line 
(based on volume), phone-in dictation, 
modem, messenger service, 24-hour ser- 
vice. Excellent references. Lee-Perfect 
Transcribing, (312) 664-1877. 

Send claims electronically for 32 cents 
per claim plus get free use of total prac- 
tice management software. Contact Scott 
Emmerling, DC, at TPM Software, (630) 
968-1137. 

Birchbark-canoe-building course - Six- 
teen days, summer 1997, on Lake Supe- 
rior (Wisconsin). Information: David 
Gidmark, Dept. 01, Box 26, Maniwaki, 
Quebec J9E 3B3. 


M.L. Medical Billing - Twenty years’ 
medical billing experience. Fees based on 
collections. We handle all aspects of 
billing and assist your staff in running 
your office more efficiently. We provide 
coding assistance, electronic billing, 
managed care modules and specialized 
management reports. Can provide on- 
line connections to your office to do data 
entry, appointment scheduling, report 
generation or statements on demand. For 
a free consultation, call (847) 562-9505. 

Laboratory technical consultant - Pro- 
vides assistance with procedures, quality 
control, continuing education, proficien- 
cy testing, competency assessment, safety 
and inventory control. Evaluates compli- 
ance with CLIA and OSHA regulations. 
Researches, evaluates and recommends 
services (reagents, supplies, equipment, 
reference testing). Seventeen years of 
experience in field. Contact Terry Menz, 
Technical Support Services, at (618) 654- 
1150. 

Exam chair, table reupholstery - All 

makes and models. One-day service 
around your time off. Stools and waiting 
room furniture also. Hundreds of colors 
in the most durable, cleanable, stain- 
resistant vinyls. Miller Professional 
Upholstery, (630) 761-1450. 


Physician HELPline 

ISMS’ 24-hour Physician 
HELPline is available to link 
impaired physicians and their 
families with helpful resources. 

Contact the HELPline at 
(312) 560-2499. 


As near as 
your phone 
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Illinois physicians opt 

( Continued front page 1) 

Dr. Brusca signed up for his MSA 
through the Physicians’ Benefits Trust, 
which is a cooperative effort between 
ISMS and the Chicago Medical Society 
that provides a range of insurance plans 
to meet the needs of physicians, their 
families and their employees. “One of the 
reasons that anyone would want it is that 
the contributions that they make to it are 
tax deductible,” Matthews said. “The 
contributions can be maintained tax free 
for an indefinite period as long as they 
are in a medical savings account.” 

Most physicians, whether they prac- 
tice in groups or as individuals, can qual- 
ify for MSAs because the accounts are 
currently available to businesses with 
fewer than 50 employees. The number of 
MSAs permitted during the test period 
outlined in the Kassebaum-Kennedy leg- 
islation, which ends in 1999, is limited to 
750,000. At that point, Congress will re- 
evaluate the program and consider 
expanding it. 

“Many people have the impression 
that the money that goes into the 
account comes out of funds that they’re 
currently living on,” said Robert Hamil- 
ton, MD, ISMS Sixth District trustee. 
“This money comes out of the compen- 
sation they already received in the form 
of low-deductible insurance. It’s the dif- 
ference between the cost of a low- 
deductible and a high-deductible premi- 
um that makes money available to put 
into this account.” 

“High-deductible” is defined as a 
$1,500 minimum and $2,250 maximum 
for individuals, according to PBT. The 
law limits the annual contribution to 65 
percent of the deductible, or between 
$975 and $1,462. Deductibles for fami- 
lies can range from $3,000 to $4,500. 
Annually, families may contribute up to 
75 percent of those deductibles, or from 
$2,250 to $3,375. 

MSAs can be worth a significant 
amount of money over time. Consider a 
25-year-old or his or her employer who 
places the minimum amount allowed by 
law, $975 annually, into an MSA. 
Assuming no medical expenses and an 8 
percent return on the investment, that 
employee would have $6,177 in the 
account after five years, $76,980 after 
25 years and $272,786 after 40 years. 

Before signing up for an MSA, physi- 
cians and others should understand how 
they work, Dr. Hamilton said. The law’s 
definition of medical expenses may not be 
the same as the health plan’s. That may 
make a difference in calculating the con- 
tribution toward the higher deductible. 

Besides the tax advantages, MSAs also 
offer the flexibility for patients to choose 
the services and physicians they want 
while weighing the costs of the services 
provided. Opponents have argued, how- 
ever, that these accounts will reduce pre- 
ventive care because account holders will 
forgo health care in favor of earning mon- 
ey - a criticism Dr. Hamilton disputed. 

“People who are discriminating 
enough to want to get into a medical 
savings account program are also going 
to be discriminating enough to know 
that if they take care of something while 
it’s relatively minor, it costs a lot less 
money than if they allow all kinds of 
complications to develop,” he said. 
Physicians who want more information 
about starting an MSA may call the Physi- 
cians’ Benefits Trust at (800) 621-0748. ■ 


Hines VA to streamline 

( Continued from page 1) 

Here’s how the telepathology system 
works: A microscope is coupled with a 
digital camera at Iron Mountain. Pathol- 
ogists at Hines and Milwaukee can oper- 
ate the microscope via computer, using 
either a mouse or a small keyboard. “We 
can change the X- and Y-axes, the focus, 
the lighting and the magnification, all by 
using a computer,” said Dr. Dunn. 
“There’s less than two-tenths-of-a-sec- 
ond delay between what happens [in 
Iron Mountain] and what happens [in 
Milwaukee].” When the consulting 


pathologists locate an area they want to 
examine more closely, they can take stat- 
ic images with higher resolutions than 
the real-time, he added. So the patholo- 
gists are able to see an entire slide and 
control images as needed. 

Iron Mountain’s VA center no longer 
has diagnostic physicians on site; pathol- 
ogy, radiology and nuclear medicine 
imaging have been fused into one clinical 
cluster overseen by Dr. Dunn in Milwau- 
kee. Instead, the clinicians in Iron Moun- 
tain use telemedicine to provide the 
appropriate diagnostic services. 

With Hines hooked into the system, 
the information-sharing capabilities 


should expand. Dr. Chejfec predicted. 
“We have a group of pathologists here 
representing a wide variety of subspecial- 
ty expertise. Now we should be able to 
provide valuable consultation in both 
archival and real-time fashion.” 

As of late January, all the necessary 
equipment was functional and in place at 
Hines, Dr. Chejfec said. The final hurdle 
was shifting from a T-l telecommunica- 
tions line to an integrated services digital 
network line, allowing for even quicker 
and better image access, he said. 

The development of telemedicine 
technology in Illinois is supported by 
ISMS’ House of Delegates. ■ 


f At Century American, We’ll Guide 1 
1 You Through The Unknown. J 
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When it comes to group practice 


liability coverage, some programs might 
leave you lost. Century American’s group 
coverage policies are designed to meet 
your needs based on the way your group 
practices medicine in today’s changing 
medical profession. 

Unlike other companies just now 
entering the group protection arena, 


Century American has firsthand experience 
in solving the unique issues facing physician 
group practices. Our claims defense team, 
risk management experts and team of 
customer-driven specialists make group 
protection affordable, secure and flexible — 
it’s been our specialty since 1986. 

Unless you compare programs, you 
may never see the difference when it comes to 


choosing professional liability coverage. The 
Century American difference is knowing 
which way to turn. For your personal guide, 
call 1-800-476-2002. 



Century American Insurance Company 
Century American Casualty Company 


“Today the business of medicine is 
as important as the practice of medicine. 

I’m not sure I like that, 
but with ISMIE’s Seamless Coverage", 
at least I’m ready for it.” 



While concern for the health of ** S ■MBfvsJlH Coverage'", a broad range of new 

patients remains your top priority, products that respond to the evolving 

rapid changes in today’s healthcare environment give you needs of your group practice. Included are physician 
much more to worry about regarding the health of your provider stop-loss, physician business practice liability, and 

group practice. That’s why you need ISMIE. We’ve been higher limits for groups and clinics-all seamlessly linked 

providing professional liability insurance in Illinois for more with your medical malpractice coverage so there are no gaps 

than 20 years-longer than any other insurer. Because we’re in your insurance protection. To learn what 10,000 of your 

owned and managed by physicians, we understand colleagues already know, call 1-800-782-4767 for free 
thoroughly the issues you face every day. Illinoi5 Stflte Medical Inter4nsurance E h information about Seamless Coverage 

For that reason, we’ve expanded our basic ISMIE from ISMIE. Then you can take care of 


malpractice protection with Seamless HEEE 
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House panel hears managed care testimony 


INPUT: ISMS president, internist and family physician are among those 
discussing the pros and cons, by jane zentmyer 


[ SPRINGFIELD ] Illinois 
legislators tackled managed care 
reform at a Feb. 18 hearing in 
Springfield conducted by the 
House Committee on Health 
Care Availability and Access. 
Through an upcoming series of 
hearings, reform proponents 


INSIDE 


Illinois legalized 

marijuana for 
research in 1978 



and opponents will offer their 
perspectives to lawmakers who 
will in turn craft legislation. 

Testifying at the hearing was 
ISMS President Sandra Olson, 
MD, who discussed the pluses 
and minuses of managed care: 
“Managed care has changed the 
way doctors do their jobs and 
the way patients get their care. 
And it’s done a lot of good help- 
ing all of us to regain some con- 
trol over the growing cost of 
health care. We must recognize it 
is here to stay, and it will be 
a part of our future. But that 
doesn’t mean it can’t work better. 

“TV, newspapers and maga- 
zines have told us about cases 
where medical care was delayed 
or denied with tragic results,” 
Dr. Olson continued. “Just 
about every doctor I know has 
discovered plenty of interfer- 


ence into the patient-doctor 
relationship that is not quite 
dramatic enough to make 
national news, often thanks to 
the doctor’s efforts in the role of 
patient advocate.” 

Dr. Olson characterized the 
health care rights that all Illi- 
nois patients deserve as “quali- 
ty, choice, individual respect, 
advocacy and information.” To 
help ensure those rights, ISMS 
developed the Managed Care 
Patient Rights Act, which was 
introduced in 1996 and 
“refined and improved” for 
reintroduction this year as H.B. 
603 and S.B. 705, she said. 

In addition to Dr. Olson, 
others testifying included rep- 
resentatives of consumer 
groups, managed care plans 
and the Illinois Nurses Associ- 
( Continued on page 14) 



PRESIDENT OF THE ILLINOIS SOCIETY of Internal Medi 
cine Craig Backs, MD, and ISMS President Sandra Olson, 
MD, talk to state lawmakers about the need for passage of 
the Managed Care Patient Rights Act at a Feb. 18 hearing 
in Springfield. 


Coalition, physicians push 
state mental health parity 

REFORM: Group says coverage of serious mental 
illness has little effect on premiums, by jane zentmyer 


Medicare focuses on attending physicians’ 
supervision of nursing home residents 

ANTI-FRAUD: HCFA focuses on prevention. 

BY CHRIS PETRAKOS 


Merger of Illinois, 

Texas Blues 
fits with 
national trend 

PAGE 6 

Gov. Edgar 

earmarks extra 
$6 million for 
AIDS drugs 


* 


PAGE 8 


DEPARTMENTS 


Commentary 4 

Malpractice 
Roundup 7 

IDPR 

Disciplines 10 

Classifieds 11 


[ CHICAGO ] State imple- 
mentation of a federal initiative 
to crack down on Medicare 
abuse in nursing facilities begins 
March 15, according to the 
Health Care Service Corp., 
which administers Medicare 
Part B in Illinois, according to 
information from HCSC. 

“It really goes back to Opera- 
tion Restore Trust,” said Douglas 
Busby, MD, HCSC’s medical 
director of Medicare (Illinois), 
referring to the Health Care 
Financing Administration’s anti- 
fraud initiative. “This is all part 
of the government’s attempt to 
get utilization in nursing homes 
to a reasonable level, focusing on 
medical necessity.” 

HCSC will cover services or 
procedures performed on resi- 
dents of skilled nursing facilities 
or nursing facilities only under 
one of two conditions. The first 
is that the attending physician 
must evaluate the resident and 


authorize the order for the ser- 
vice or procedure or for referral 
to a “provider specialty” such as 
audiology, optometry, podiatry, 
psychology, psychiatry, physical 
therapy and occupational thera- 
py. The second condition is that 
a named physician requested by 
the resident or resident’s family 
must evaluate the resident and 
authorize the order for the ser- 
vice or procedure. In the latter 
case, the attending physician 
must be notified of any change 
in the resident’s physical, mental 
or psychosocial status or the 
need to change treatment signifi- 
cantly. The requirements apply 
to standing orders for all 
provider specialties and for all 
routine screenings regardless of 
where the order is written, 
according to HCSC . 

In addition, every resident of 
a skilled nursing facility or 
nursing facility must undergo 
( Continued on page 13) 


[ CHICAGO ] David and 
John work at the same company, 
carry the same insurance and 
have incurable but controllable 
illnesses. David has diabetes, and 
John has bipolar disorder. Both 
illnesses require expensive med- 
ication, constant monitoring and 
occasional hospitalization. 

“But the parallels end 
there,” said Linda Virgil, presi- 
dent of the Alliance for the 
Mentally Ill-Illinois. David’s 
insurance coverage provides a 
$1 million lifetime cap for dia- 
betes, a $100,000 annual limit 
and a 20 percent co-payment. 
John’s coverage with the same 
company for bipolar disorder 
provides a $25,000 lifetime cap, 
a $2,000 annual cap and a 50 
percent co-payment. “This is 
discrimination,” she said. 

Virgil joined legislators and 
fellow members of the Illinois 
Coalition to Stop Insurance 
Redlining of Mental Illness at a 


news conference in Chicago on 
Feb. 10 to announce the intro- 
duction of H.B. 111. The mea- 
sure requires insurance compa- 
nies to cover mental illnesses 
under the same terms as other 
illnesses. ISMS supports the bill. 

“The ancient ideas that 
somehow severe mental illness- 
es were caused by how you 
were raised by your mother [or] 
by faulty toilet training simply 
don’t hold scientific water,” said 
Valerie Raskin, MD, president- 
elect of the Illinois Psychiatric 
Society. “There is no medical 
justification to insure illnesses 
like diabetes or epilepsy and 
refuse or diminish coverage for 
mental illnesses.” 

Although the Kassebaum- 
Kennedy legislation that passed 
last year includes some mental 
health parity provisions, state 
legislation will help fill in some 
of the gaps in the federal law, 
( Continued on page 15) 
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ILLINOIS SECRETARY of 

State George Ryan an- 
nounces Feb. 11 in 
Chicago his legislative 
proposal for an automat- 
ic 30-day driver’s license 
suspension for anyone 
who misuses or fraudu- 
lently obtains a disabled 
parking placard or 
license plate. 



State grants boost medical care in underserved areas 


[ SPRINGFIELD ] The Illinois Depart- 
ment of Public Health awarded $1.2 mil- 
lion in Rural/Downstate Health Act 
grants to nine new recipients this year. 

The grant program was designed to 
improve access to primary care services 
in rural and underserved parts of the 
state. Recipients may apply for contin- 
ued funding for up to six years. The 
selections were made by representatives 
of ISMS, the Illinois Academy of Family 
Physicians, the Illinois Hospital and 
HealthSystems Association, the Illinois 
Farm Bureau, Southern Illinois Universi- 
ty and its School of Medicine, the Uni- 
versity of Illinois and Western Illinois 
University. Lawrence Jennings, MD, of 
Mount Carmel, represented ISMS in the 
selection process. 

Many of the grants are designed to 
curb patient travel time by increasing 
services in patients’ communities. Mary 
Ring, chief of IDPH’s Center for Rural 
Health, said, “Whenever patients leave 
the area, the community loses those 
health care dollars. And if the patients 
are in longer-term health care, they could 
end up finding a primary care physician 
in the urban area, so these grants try to 
slow some of the rural ‘outmigration.’” 

Nearly $410,000 has been allocated to 
five hospitals in designated “medical 
shortage” areas. Hardin County General 
Hospital will develop restorative and reha- 
bilitation services as well as a physical 


therapy department. Mercer County Hos- 
pital in Aledo will establish a telemedicine 
link with St. Francis Medical Center in 
Peoria. John and Mary E. Kirby Hospital 
in Monticello will create a certified rural 
health clinic in eastern DeWitt County and 
install satellite units in three rural clinics 
and in the Piatt County Mental Health 
Center to expand the telemedicine system. 
The Harrisburg Medical Center and Gale- 
na-Strauss Hospital in Galena will use 
their grants for existing programs. 

Almost $399,000 was split among 
eight community-based primary care 
centers including three new projects. The 
Wabash County Health Department in 
Mount Carmel will start a rural health 
clinic to improve access for the area’s 
Medicaid and Medicare patients. The 
Macoupin County Public Health Depart- 
ment in Carlinville will create three pub- 
lic health centers in the existing clinic’s 
facilities. The department plans to offer 
health screening, mental health counsel- 
ing and educational programs. Commu- 
nity Memorial Hospital in Monmouth 
will purchase telemedicine equipment to 
reduce travel for radiology patients. 

Seven community health centers, 
including three Chicago-area sites, 
divvied up $409,010. The new recipients 
include Roseland Christian Health Min- 
istries in Chicago, Rural Health Inc. in 
Anna and the Lake County Health 
Department in Waukegan. ■ 


Group works to reduce 
cesarean sections 

[ CHICAGO ] A new brochure devel- 
oped by the Cesarean Section Appropri- 
ateness Collaborative - a coalition of 
employers, health plans, hospitals and 
physicians formed by the Midwest Busi- 
ness Group on Health - aims to educate 
women about the benefits of vaginal 
births after cesarean sections. 

About 70 percent of women can suc- 
cessfully deliver vaginally after a previ- 
ous cesarean birth, according to the 
MBGH. Subsequent vaginal deliveries 
are safer because of lower, horizontal 
incisions used in cesareans. 

The coalition “gives us the opportunity 
to communicate with others who share 
our objective and to work with them to 
identify and develop tools for improve- 
ment, which we can use in our own busi- 
ness,” said William Rollow, MD, medical 
director of BlueChoice, Blue Cross and 
Blue Shield of Illinois’ point-of-service 
plan. “It allows us to link our activities to 
a community-wide effort, which has 
greater impact than we can have alone.” 

The brochures were mailed to 
Ob/Gyns and primary care physicians in 
the Chicago area. Copies are available 
upon request. For more information, call 
Matt Schuller at (800) 552-0556. ■ 
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Lifetime risk of developing 
melanoma in the United States, 
1935-96, projected to 2000 

J_ 

1935-1:1,500 


1960-1:600 


1980-1:250 


1985-1:150 


1992-1:105 


1996-1:87 

2000-1:75 


Source: American Cancer Society 


State taxpayers can contribute to Alzheimer’s, 
cancer research funds through IL-1040 


[ Springfield ] Illinois taxpayers 
again have the opportunity to contribute 
part of their state tax payments to the 
Alzheimer’s Disease Research Fund and 
the Breast and Cervical Cancer Research 
Fund. 

These two fund “checkoffs,” overseen 
by the Illinois Department of Public 
Health, are among five that appear on 
the 1996 IL-1040 income tax forms. 
Other causes include funds for wildlife 
preservation, child abuse prevention and 
assistance to the homeless. 



“EG is pleased to be 
among the first to offer 
Inpatient Physician Services. 

This program allows 
primary care physicians to 
be more productive, while 
at the same time 
decreasing hospital costs.’’ 


President/CEO 
James M. Johnson, MD, FACEP 


A Partnership 

That Works For Everyone 

ECI and its affiliates have perfected the art of partnering - with hospitals, 
with healthcare professionals, and with the communities they serve. For 
25 years, ECI and its affiliates have provided excellence in patient care 
management services. Regional supervision, accompanied by expert national 
support, assures seamless start-up and improvement of existing programs. 

• Emergency Department Staffing & Management 

• Inpatient Physician Services (Hospital-Based Internal Medicine) 

• Occupational Medicine Clinic Development, Staffing & Management 

• Urgent Care Clinic Development, Staffing & Management 

• Interim Medical Staffing 

• Reimbursement, Data Capture & Coding Services 


( 800 ) 253-1345 


Emergency Consultants, Inc. 

2240 S. Airport Rd., Traverse City, Michigan 49684 
http:! 1 www. ecitc. com 
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The Alzheimer’s Disease Research 
Fund checkoff has been part of the tax 
form for 11 years, raising more than 
$1.5 million for some 73 research stud- 
ies, according to IDPH. The Breast and 
Cervical Cancer Research Fund has 
been part of the tax form since 1994 
and has raised a total of about 
$358,000 to fund 21 research grants. 
Donations to both funds will be ear- 
marked for research, prevention, early 
detection and treatment, with no money 
used for administrative costs, according 
to IDPH. 

Funds must collect at least $100,000 
each year to reappear on the next year’s 
tax form. One fund, to help establish a 
women’s military memorial, failed to col- 
lect the minimum donations and is not 
an option among the checkoffs offered 
this year. 

Since the contribution program 
began 1 1 years ago, donations hit an all- 
time high of $1.97 million in 1989 and 
dropped to about $811,000 in 1996, 
according to the Illinois Department of 
Revenue. This is the first year since the 
checkoffs began that the Illinois General 
Assembly has not added a contribution 
option. Fewer than 50,000 Illinois tax- 
payers contributed through the check- 
offs last year, representing less than 
1 percent of the total number of taxpay- 
ers in the state. ■ 


Correction 

In the Feb. 14 issue, a photo cap- 
tion on page 1 incorrectly identified 
Illinois Rep. David Phelps (D-Har- 
risburg) as Speaker of the House 
Michael Madigan (D-Chicago). We 
regret the error. 







MARCH 14 1997 

Illinois Watch 

ILLINOIS MEDICINE • 3 






1978 Illinois law legalized 
marijuana for research purposes 

CANNABIS: Legislation was designed to help patients with 
glaucoma, cancer, by jane zentmyer 


[ CHICAGO ] Officials with the Illi- 
nois Department of Alcoholism and Sub- 
stance Abuse were as surprised as other 
Illinoisans to learn that a 1978 law still 
allows marijuana to be used legally for 
specific medical research purposes. 

“Nothing ever really came of it 
because the different state departments 
involved, like DASA and the state police, 
don’t really have a mechanism for oper- 
ating the program,” said DASA 
spokesperson Tom Green. “People who 
were not involved in state government in 
1978 were somewhat surprised to find 
out that this law was still on the books.” 

The law allows DASA, with the writ- 
ten approval of the Illinois State Police, 
to authorize the production, manufac- 
ture and delivery of substances contain- 
ing cannabis for research use. Physicians 
who meet research protocols can pre- 
scribe marijuana to treat glaucoma and 
the side effects of chemotherapy or radi- 
ation therapy, and to conduct other med- 
ical procedures. Authorized individuals 
are exempt from prosecution in Illinois 
for the possession, production, manufac- 
ture and delivery of marijuana. 

Green said that no physician has ever 
asked to prescribe marijuana under this 
law, and many of the procedures and 
protocols the law requires for implemen- 
tation no longer exist. The issue is now 
under review, he added. 

DASA and ISMS “have chosen to wait 
on further review of research currently 
being undertaken at the AMA and the 
Institute of Medicine 
before changing any 
policies on the med- 
ical uses of marijua- 
na,” said DASA Med- 
ical Director Martin 
Doot, MD, in a state- 
ment. “We believe 
that research of this 
type should be done 
with extreme caution 
and with all the necessary safeguards in 
order to carefully weigh the potential 
risks and benefits not only to an individ- 
ual patient but to society in Illinois.” 

Dr. Doot cited concerns about the 
addictive nature of cannabis and the pos- 
sible effect of changes in public percep- 
tion. Efforts to downplay the potential 
for addiction can be directly tied to 
increased marijuana use among adoles- 
cents, he said. 

DASA’s current administrative code 
does not include standards for licensing 


Illinois Medicine (ISSN 1044-6400) Volume 9, Number 5, 
is published biweekly except the first week of January 
and July by the Illinois State Medical Society, Twenty 
North Michigan Avenue, Suite 700, Chicago, Illinois 
60602; (312) 782-1654; 1-800-782-ISMS. © Copyright 
1997 by the Illinois State Medical Society. Periodicals 
postage paid at Chicago, IL and at additional mailing 
offices. Printed in the U.S.A. 

POSTMASTER: Send address changes to Illinois Medi- 
cine, Twenty North Michigan Avenue, Suite 700, Chica- 
go, Illinois 60602. Subscribers: Please notify Illinois 
Medicine office of any address change, with old mailing 
label if possible. 

Subscription $12.00 per year, in advance, postage pre- 
paid for the United States, Cuba, Puerto Rico, Philippine 
Islands and Mexico. $19.00 per year for all foreign 
countries included in the Universal Postal Union. Cana- 
da: $12.50. U.S. current single copies available at $1.00 
($1.30 by mail), back issues $1.50. 


researchers and such projects as 
cannabis-related research, Green said. 
DASA decided not to license this type of 
activity after staff cutbacks and a review 
of the department’s licensing authority in 
August 1994. As a result, all researchers 
under DASA’s jurisdiction withdrew or 


failed to renew their licenses. 

According to DASA records, the 
department never licensed researchers 
whose projects included using marijua- 
na on humans. Most of the licenses 
were granted for animal research, class- 
room demonstrations and canine and 
personnel training by law enforcement 
agencies. 

The 1978 law was sponsored by for- 
mer Rep. Joseph Ebbesen (R-DeKalb), 
an optometrist, and former Sen. John 
Grotberg (R-St. Charles), then a cancer 
patient. The House and Senate approved 
the bill with little dissent. When then- 
Gov. James Thompson signed the bill, he 


said that it was not a step toward legal- 
ization of cannabis, according to 1978 
news reports. 

The latest nationwide controversy 
about the legalization of marijuana 
began when voters in two states - Ari- 
zona and California - approved referen- 
dums in November 1996 that allow the 
use of cannabis for medical purposes. In 
response to the new state laws, federal 
officials have issued warnings that they 
plan to revoke the DEA registrations of 
physicians who prescribe marijuana and 
to exclude those doctors from participat- 
ing in Medicare and Medicaid programs, 
according to news reports. ■ 
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Gag practices 


T here’s more than one way to gag a 
doctor. By now, everyone has 
heard of contractual gag rules, 
whereby some managed care plans 
explicitly prohibit physicians from talk- 
ing to patients about treatment options 
that aren’t covered by the plan. But some 
plan practices that aren’t spelled out in 
contracts may indirectly keep physicians 
from communicating openly with their 
patients or from fully advocating for 
their patients. That’s one reason ISMS 
developed the Managed Care Patient 
Rights Act, which was introduced into 
the General Assembly last month. 

The act is based on the premise that 
patients must have confidence that their 
doctor is working as their advocate. 
Toward that end, MCPRA bans the use 
of contractual gag clauses and establish- 
es as public policy that physicians should 
advocate for medically appropriate 
health care for their patients. It forbids 
managed care plans’ retaliation against 
doctors for that advocacy. 

Full and open patient communication 
requires that patients be notified in a time- 
ly way if their coverage or their doctors’ 
participation in a plan is terminated. Physi- 
cians who speak out on their patients’ 
behalf and as a result, face unilateral termi- 
nation by plans need the protection pro- 
vided by due process. MCPRA establishes 
due process procedures, so plans that ter- 
minate physicians must document and 
confirm the reason and must provide for a 
panel of physicians to hear the case. If pay- 


ment for service is denied, patients need to 
know who was responsible for the deci- 
sion, how to contact that individual and 
how to appeal the decision. MCPRA cre- 
ates a standardized appeals process for 
patients - a critical anti-gag remedy. 

After more than 200 bills addressing 
managed care problems were introduced 
into the General Assembly this session, 
the Illinois Association of HMOs was 
forced to acknowledge some of those 
problems by developing a bill that is now 
being considered by lawmakers. ISMS is 
reviewing the measure to see how it stacks 
up to MCPRA in ensuring effective pro- 
tections for patients. An AMA lawyer 
expressed skepticism about managed care 
industry reforms in general, though, say- 
ing that insurers have been “virtually 
forced to take a more pro-patient posi- 
tion” to address consumers’ concerns and 
fend off state and federal legislation, 
according to the New York Times. 

The disclosure issue is also getting fed- 
eral attention. On Feb. 20, President Bill 
Clinton announced that health plans that 
serve Medicaid patients may not use gag 
rules. The AMA commended the presi- 
dent’s action and supports the patients’ 
rights act introduced into the U.S. House 
by Reps. Greg Ganske (R-Iowa) and Ed 
Markey (D-Mass.). In fact, the AMA is 
working on a companion Senate bill. 

Insidious gag practices are as threat- 
ening as overt gag rules. MCPRA gives 
the entire communication issue the atten- 
tion it deserves. 


PRESIDENT’S LETTER 


Allies forever 


Sandra F. Olson, MD 



What other 
group do you 
know that exists 
only to work - 
without pay - 
for our projects 
and patients ? 


I want to take this opportunity to shine the spotlight on a group of 
people who work tirelessly, often behind the scenes and without 
fanfare, to support the various programs of ISMS. You guessed 
it! Our Alliance - the spouses who spend time, money and their 
efforts to champion and extend our social and political causes for 
the benefit of our patients. I’d like to introduce the principal 
players - Mrs. Kathy Kelley of Mount Vernon, who is the current 
president and whom I’ve had a chance to see and visit with recently, 
and Mrs. Julie Ringhofer of Belleville, president-elect. The published 
purpose of the Alliance is “an organization of physician spouses 
whose purpose is to help the medical profession in its endeavors to 
improve the health and quality of life for all the citizens of Illinois.” 
I am very proud to tell you that my spouse, Ron, has been a member 
for years. In fact, he’s gone on some of the tours at various meetings 
and is known as “the unofficial photographer” of the group. 

The ISMSA was organized 70 years by Mrs. Henry Mundt. Its 
present membership is 2,500. In keeping with its stated mission, the 
Alliance has sponsored many programs that have helped both our 
patients and our members in furthering our objectives. I’d like to 
recap some of them. 

One of the most effective and influential current programs is the 
mini-internship, sponsored in partnership with county medical soci- 
eties. This experience gives legislatures, community leaders and oth- 
ers the chance to spend a day with a doctor and see firsthand what 
we do and how we function in our daily practice routine. I’ve had 
the opportunity to talk to some graduates of this program, and they 
have found it informative, stimulating and rewarding. They also say 
they have a greater sense of our day-to-day functioning and respon- 
sibilities and better appreciate our patient care activities. 

The Alliance works to further our legislative agenda by keeping 
its members informed on issues and encouraging them to support 


our efforts in that arena. The Alliance supports our student loan 
fund, which provides financial assistance to medical students, and 
our benevolence fund, which supports and assists physicians and 
their families in the event of tragic circumstances, illness or both. 

ismsa developed the Medi-Card - a free wallet-sized card on which 
senior citizens can list their medicines and other important related 
information. They developed the “Sick-Days” pamphlet to aid par- 
ents in deciding if a child is truly ill and should stay home from 
school. 

Last but not least is the aggressive campaign against domestic 
violence, which has become a prime target of the Alliance’s efforts in 
recent years. Programs in this project on violence have been created 
to help physicians identify the signs of family abuse and provide 
educational materials to better serve their patients. This packet of 
information, available to all physicians through ISMS, also includes 
a CME presentation on treatment protocols, which provides two 
hours of Category I credit. In the packet, physicians can find 
resources specific to Illinois and information from the AMA on join- 
ing the National Coalition of Physicians Against Family Violence, a 
tremendous collection of additional material, all at no charge. With 
the recent report from the Chicago Department of Public Health 
that lists violence as the No. 1 public health hazard for women, this 
program has never been more timely, and it is of great potential ben- 
efit to patients and physicians in Illinois alike. If you haven’t already 
received your information, please call ISMS, and we’ll make sure 
that you get all the background material you need. 

You see how active and effective our spouses have been and con- 
tinue to be. What other group do you know that exists only to 
work - without pay - for our projects and patients? Let’s give them 
a big round of applause. 
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Managed Care Patient Rights 
Act offers hope to patients 


By Nicholas Vogelzang, MD 



I am treating a 63-year-old patient 
with malignant mesothelioma. The 
challenges she faces with her man- 
aged health care plan have been nearly 
as severe as those related to her illness, 
and they could be resolved with the pas- 
sage of the 1997 Managed Care Patient 
Rights Act. 

Because I, as her oncologist, must 
seek approval from her primary care 
physician for each stage of her compli- 
cated treatment, I have seen valuable 
time tick away when 
treatment could 
have been adminis- 
tered. And I have 
seen a patient, al- 
ready overwhelmed 
by the severity of her disease and the 
necessary care, become frightened that 
the plan may deny her treatment. This is 
not fair to her. 

MCPRA would allow my patient - 
because of her chronic condition - to 
choose me as her principal care physi- 
cian, thus averting the required and 
often cumbersome referral process for 
each stage of her oncological treatment. 

The patient I’ve described was initially 
referred to me so that I could administer 
an investigational drug, which successful- 
ly controlled the symptoms of her cancer 
for more than two years. The growth of 
her tumor was minimal but real, so that 
drug therapy was discontinued, and we 
needed to move to the next phase. 

To do that, we needed the approval of 
the patient’s primary care physician, who 
had seen her two to three times a year. 
Oncologists at the University of Chicago 
Hospitals, however, had seen her weekly 
or biweekly for two years. The managed 
health care plan required the primary 
care provider’s approval despite his lack 
of expertise in managing this type of 
cancer and his unfamiliarity with her 
current health status. The approval 
process took nearly three months at a 
point when timing was critical. 

When the second treatment didn’t 
work, the patient wanted to proceed to 
the next treatment phase - standard 
chemotherapy. That treatment was also 
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bright 

idea? 
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questioned extensively by the plan, again 
delaying treatment. 

In this situation, the oncologist is, and 
must act as, the principal care physician. 
A disease as complicated and as chronic 
as cancer requires an oncologist as a 
principal care physician. This patient 
identifies me as her principal caregiver. 
She and her family seek my opinion 
regarding her disease, and her life 
revolves around battling cancer. Fortu- 
nately, the patient’s general health is 
excellent, with no other intervening ill- 
ness. So, it makes perfect sense that she 
and others like her should have access to 
oncologists and other appropriate spe- 
cialists as their principal care physician. 

My patient is now undergoing an- 
other type of chemotherapy and is still 
having difficulties with her managed 
care plan. On every visit, she tells me 
she is afraid that her plan will disallow 
her to continue getting oncological 
care because of cost and a lack of 
understanding of the need for it. Is 
that a real possibility for patients like 
her? I don’t know. But it’s an impor- 
tant perception. 

Under MCPRA, managed care plans 
would create independent medical 
staffs, which would provide significant 
input into plan policies and clinical pro- 
cedures. The arrangement would put 
more control into the hands of the phy- 
sicians who know and understand the 
needs of their patients. Increased physi- 
cian input would allow for more flexi- 
bility in treatment. 

As physicians, we provide patients 
with freedom in the form of hope, which 
is rooted in the Judeo-Christian ethic on 
which our country was founded. This 
freedom and hope are as firmly rooted in 



‘I’m afraid your husband has suffered a terrible blow to the head. 


the United States as mom, apple pie and 
the pursuit of happiness. The access to 
new drugs, new science and new technol- 
ogy provides hope that is almost a right, 
and we do not want to inhibit our 
patients’ ability to reach that hope. The 
American people and the American psy- 
che demand it. 

Some patients will look everywhere 
for a given treatment, but many will not, 
accepting fate and realizing the con- 
straints of their own resources and their 
plans’ bureaucracy. But even those who 
accept those constraints have a right to 
know their options. 

We need legislation to guarantee that 
patients have access to the best health 
care possible regardless of the setting. 
Because my patient’s managed care plan 
failed to approve her treatments in a time- 
ly way, she may have ultimately been 
failed by our profession. Patients who 
have chronic conditions and face complex 
treatments should be able to select a prin- 
cipal care physician. The 1997 Managed 
Care Patient Rights Act is imperative for 
our patients. 


Dr. Vogelzang is an 
oncologist at the 
University of Chica- 
go Hospitals and 
past president of the 
Illinois Chapter of 
the American Can- 
cer Society. 



Fliers for patients 
available free 

Physicians can get free, ready-to-use 
fliers dealing with health care, 
including preventive medicine, to 
give to their patients. The fliers, 
called “Your Health Matters,” deal 
with a variety of topics and are dis- 
tributed monthly to the Illinois 
media. They’re developed by ISMS’ 
Council on Public Relations and 
Membership Services and ISMS 
members. 

Recent topics have included 
medical savings accounts (see insert 
on this page), a new state law 
allowing women direct access to 
their obstetrician or gynecologist, 
Alzheimer’s disease, holiday depres- 
sion, hypothermia and treatment 
for the flu. 

The media use the fliers as a 
source of health tips for readers and 
as background information for 
radio or television interviews. 

Members interested in getting a 
supply of past, current or future 
editions of “Your Health Matters” 
should contact ISMS’ Public Rela- 
tions Department at (800) 782- 
ISMS or (312) 782-1654. 


Lights Out On A Tax-Free MSA 


Act Now Before 
It's Too Late! 


An MSA is a Medical Savings Account 
under the Health Insurance Portability and 
Accountability Act of 1996. It allows you to 
save tax free for your medical expenses. 
This also means you will be paying 
medical expenses with tax-deductible 
dollars. You must act quickly because the 

) federal government has put a limit on 
the number of MSA's that can be 
created and time is running out. Call 
the PBT immediately. 


Call for details. 

1 - 800 - 621-0748 

1-312-541-2704 


Physicians’ 

BenefitsTrust 


sponsored by Chicago Medical Society & Illinois State Medical Society 
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Texas and Illinois Blues’ merger part of trend 

CHALLENGES: Lawsuits allege conflict with state law regarding 
nonprofit status, by jane zentmyer 


[ CHICAGO ] Blue Cross and Blue 
Shield, like other insurers, has joined a 
nationwide trend of mergers that seek to 
end duplication and save money. Since 
1976, the number of Blues plans across 
the nation has dropped by half, to 61, 
mostly the result of mergers, said Iris 
Shaffer, spokesperson for the Chicago- 
based Blue Cross and Blue Shield Associ- 
ation. About a dozen mergers are pend- 


ing, she said. 

Merger fever is facing some legal 
challenges, however, primarily based on 
charges that nonprofit companies are 
being acquired by for-profit organiza- 
tions or converting to for-profit status. 
Blue Cross and Blue Shield of Missouri 
and the state of Missouri are engaged in 
a lawsuit stemming from the state’s 
demands that the health plan pay up to 


$500 million for converting almost 
entirely to for-profit status. 

After Blue Cross of California’s con- 
version to for-profit status, the insurer 
paid $3 billion in assets to the state - the 
largest health-related donation in Cali- 
fornia’s history - to create two charitable 
foundations. 

The Ohio attorney general filed suit 
last July asking to be appointed to redis- 
tribute the assets of Blue Cross and Blue 
Shield of Ohio to charitable organiza- 
tions following the announcement of a 
$229.5 million deal that would transfer 
the Blues plan’s assets to the for-profit 
Columbia/HCA Healthcare Corp. 


Illinois is also involved. Texas Attor- 
ney General Dan Morales filed a lawsuit 
last November to block the proposed 
merger between Blue Cross and Blue 
Shield of Illinois and Blue Cross and 
Blue Shield of Texas. The suit asks the 
court to find that the merger violates 
Texas law and asks for damages to be 
awarded because the board of the Texas 
Blues breached its fiduciary duty by 
agreeing to an illegal merger. Also, if the 
Texas Department of Insurance approves 
the merger proposal, the suit asks the 
court to stop the merger. 

“This suit is about simple fairness,” 
Morales said. “Blue Cross and Blue 
Shield’s assets belong to the people of 
Texas. If it wants to merge with another 
entity, it must do so in strict accordance 
with state law. This proposed deal does 
not appear to meet that test.” 

Texas state law specifies the kind of 
companies that can merge with an 
organization like the Texas Blues, 
according to the suit, which was filed 
against the insurer and 12 of its 
for-profit subsidiaries and affiliates. 
BCBST was incorporated in 1939 as a 
“charitable and benevolent, nonprofit 
hospital service plan corporation,” 
according to the suit. The law allows a 
merger of a Texas nonprofit company 
and an out-of-state corporation, which 
is defined as a nonprofit entity that 
prohibits the distribution of its income 
to its members, directors or officers. 
The suit claims that BCBSI doesn’t 
meet that requirement. 


This suit is about 
simple fairness. 


The Illinois insurer’s articles and 
bylaws characterize it as a nonprofit orga- 
nization. But the suit alleges that the com- 
pany is organized as a mutual insurance 
company, which isn’t required by Illinois 
law to continue operating as a nonprofit 
company. BCBSI’s articles and bylaws can 
be changed at any time by a majority vote 
of its board of directors. The merger 
would move the Texas carrier’s “charita- 
ble” assets to Illinois and subject them to 
Illinois law, according to the suit. 

“We would not have entered into this 
transaction with the Illinois plan if we 
were not confident that it was permissi- 
ble under both Texas and Illinois law,” 
said Mike Doll, a spokesperson for 
BCBST. “We are confident that our 
position will prevail in court as well. 
Blue Cross and Blue Shield of Texas is 
firmly committed to the position that 
the merger is in the best interest of our 
organization and the people of Texas 
whom we service.” 

Because the suit is pending, BCBST 
declined to comment on any details of 
the suit. A BCBSI spokesperson referred 
all questions about the lawsuit to the 
Texas Blues. 

The two plans took the first step 
when they reached an affiliation agree- 
ment in late January 1996. The com- 
bined revenues are estimated at almost 
$6 billion, which would make the 
merged company the second-largest 
Blues in the nation. BCBSI has annual 
revenues of $4.1 billion, and BCBST 
pulls in $1.6 billion. Total insureds 
would be 3.8 million. ■ 


How to open a CD, 
get a jumbo mortgage, 
even arrange a working 
capital line of credit 
for your practice, 
on the practice tee. 


(call Mike) 

Imagine having one person and one bank, on call, to handle all your 
finances. Anytime. Anywhere. Private Banking at Old Kent gives you one 
person who can take care of home equity credit lines, checking, retirement 
funds, jumbo mortgages, even working capital lines of credit. 

If you'd like to do banking when it's convenient for you, call Mike, or any of 
our other Private Bankers. 

At Old Kent we realize that your most important asset is your time. 

630 - 941-2691 

Mike Greco /Elmhurst 
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Coming soon: 
Why physicians 
need to protect 
themselves as 
employers 


ISMIE 

Update 


HCFA requires stop-loss insurance 
for some physicians, group practices 

COVERAGE: A new regulation applies to cases of “substantial financial risk.” 

BY CHRIS PETRAKOS 


ISMIE offers Physician Provider Stop-Loss 

ISMIE offers Physician Provider Stop-Loss insurance to protect 
physicians, groups, clinics and corporations when medical 
expenses for their patients enrolled in managed care plans 
exceed the amount covered by capitated payments. The product 
can be purchased independently from ISMIE medical malprac- 
tice insurance. 

ISMIE’s stop-loss premiums are based in part on the terms of 
the capitated contracts and the amount of risk that physicians are 
willing to assume, either on a per-patient or an aggregate basis. 
The product can be customized to fit individual circumstances 
and applies to all capitated contracts a physician signs. Unlike the 
capitation stop-loss components often provided through man- 
aged care contracts, the terms - and the costs - of ISMIE cover- 
age are clearly stated, according to an ISMIE analyst. 

Under an exclusive arrangement, Aon Alliance has written 
the capitation stop-loss policy and will handle all related claims 
and underwriting. 

For more information about ISMIE’s Physician Provider 
Stop-Loss, call (312) 782-2749 or (800) 782-4767. 


[ WASHINGTON ] The U.S. 
Health Care Financing Admin- 
istration now requires stop-loss 
insurance to be in place for 
physicians and physician groups 
that are at “substantial financial 
risk” for the types of treatments 
sought by their managed care 
patients who are enrolled in 
Medicare or Medicaid. The new 
rules went into effect Jan. 1, 
nearly a year after HCFA began 
soliciting public comments on 
the regulations. 

Substantial financial risk 
exists when 25 percent of a 
physician’s or physician group’s 
potential income is at risk for 
referral services that the physi- 
cian orders but does not pro- 
vide, according to HCFA. If a 
physician group has more than 
25,000 patients, the group and 
its participating physicians are 
not considered to be at substan- 
tial financial risk because the 
risk is spread over a large 
patient base. These 25,000 
patients may be enrolled in 
Medicare or Medicaid or affili- 
ated with private managed care 
plans, according to HCFA. 

Harold Jensen, MD, chair- 
man of the ISMIE Board of Gov- 


ernors, explained why stop-loss 
insurance is necessary: “Let’s say 
a physician has signed up with a 
capitated system. He or she has 
100 patients, and one of them 
needs a bone marrow transplant. 
The costs of treating that patient 
could chew into capitation funds 
so severely that he or she might 
see the other 99 patients for 
nothing for the rest of the year. 
So the stop-loss insurance would 
put a ceiling on the doctor’s loss- 
es.” Dr. Jensen added that ISMIE 
anticipated such contingencies 
last year when it added Physi- 
cian Provider Stop-Loss insur- 
ance to its Seamless Coverage 
comprehensive professional lia- 
bility offerings. 

payment for the stop-loss cover- 
age required by HCFA has been 
the subject of debate. The origi- 
nal draft of the regulation stated 
that managed care plans must 
provide stop-loss insurance to 
physicians, or if stop-loss insur- 
ance was already in place, the 
plans must pay the portion of 
the premium that covered its 
enrollees. But recent changes 
require plans to ensure that con- 
tracting physicians carry the 


insurance. A HCFA spokesper- 
son said the agency “has decided 
to remain silent on who’s going 
to pay, allowing the plans and 
physicians to work the issue out 
on their own. We’re assuming 
that in negotiations, managed 
care organizations and physi- 
cians will reach some kind of 
agreement.” 

The AMA is pleased with the 
new rules, according to Richard 
Deem, AMA vice president of 
federal affairs and coalitions. 
“We checked with various 
physicians and representatives 
when the regulations first came 
out and found out that it’s a 
mixed bag out there in terms of 
the business relationships 
between the plans and the 
providers. We did hear from 
some physicians who said that 
plans were marking up the 
insurance. The other aspect is 
that if plans had to pay for the 
insurance, they might lower the 
capitation that physicians were 
receiving to pay for it. We final- 
ly concluded that physicians 
would be able to purchase the 
product at a better price if they 
were able to shop around.” 

Either aggregate or per-patient 


stop-loss insurance would satisfy 
the regulation, according to the 
HCFA spokesperson. The HCFA 
rule specifies that aggregate stop- 
loss must cover 90 percent of the 
cost of referral services that 
exceed 25 percent of potential 
payments. Physicians and groups 
can then be liable for only 10 
percent. Per-patient stop-loss 
must be based on the physician 
or physician group’s patient pan- 
el size and must cover 90 percent 
of the referral costs that exceed 
the per-patient limits set by 
HCFA. The physician or group 
may purchase the type of insur- 
ance that is best suited to cover 


the referral risk. 

HCFA also requires man- 
aged care plans to provide sat- 
isfaction surveys for current 
Medicare and Medicaid en- 
rollees, as well as those who 
have left the plan in the previ- 
ous 12 months. If requested by 
Medicare or Medicaid benefi- 
ciaries, managed care plans 
must now disclose whether any 
of their contractors or subcon- 
tractors use physician incen- 
tives that affect referral ser- 
vices. In addition, HCFA now 
requires plans to disclose such 
incentives as capitation, with- 
holds or bonuses. ■ 


MALPRACTICE ROUNDUP 


Patient wins $8 million in informed consent case 

Because a 27-year-old divorced mother wasn’t informed of alternatives to an above- 
the-knee amputation following a collision with a drunken driver, a New York jury 
awarded her $8 million for pain, suffering, lost wages and home care. 

In Taromina vs. Columbia Presbyterian Hospital, a plastic surgeon and plastic 
surgeon resident performed a local muscle flap procedure to treat severe leg frac- 
tures. The woman’s attorneys claimed the physicians should have taken precau- 
tions by saving residual tissue for use as a below-the-knee stump in case the 
surgery failed, according to the December 1996 issue of Medical Litigation Alert. 

The procedure did fail, requiring an above-the-knee amputation and perma- 
nently confining the patient to a wheelchair. The patient maintained the physicians 
should have known that seropurulent drainage under the calf muscle would doom 
the flap procedure to failure. Her expert witnesses said that the flap muscle 
became necrotic, causing the need for amputation, and that a free flap procedure 
using tissue from her arm had been warranted instead of the local flap procedure. 

The patient said she would have agreed to a microsurgical procedure if the sur- 
geons had presented it. The physicians maintained there was only a 5 to 10 per- 
cent chance that a microsurgical procedure would have allowed her to avoid the 
higher amputation. 


Eye specialist found negligent in delayed tumor diagnosis 

A New York man who initially complained of double vision in his right eye won a 
$6.1 million award from an ophthalmologist who failed to diagnose the brain tumor 
causing the problem. 

In Baumgarten vs. Slavin, a Nassau County, N.Y., Superior Court found the 
ophthalmologist negligent for failure to diagnose, also awarding $3.6 million to 
the patient’s wife, according to the Feb. 17 issue of the National Law Journal. 

The ophthalmologist found an abnormality in the patient’s CT scan results, 
diagnosing it as an inflammation, not as a brain tumor, the plaintiff’s attorney 
said. When a treatment of prednisone had little effect and an angiogram ruled out 
an aneurysm, the physician suggested that the patient see a psychiatrist. 

Another ophthalmologist also failed to detect the tumor until a second CT scan 
led to the correct diagnosis. Radiation killed the tumor but caused the patient to 
lose all sight in his right eye and half of the sight in his left eye. In addition, the 
radiation destroyed much of the patient’s pituitary gland and triggered seizures. 

The plaintiff’s attorney charged that the delayed diagnosis caused more tissue to be 
exposed to the radiation, which caused permanent damage. Two physicians involved 
with the case settled with the patient and his wife for $1.5 million, and the jury trial 
proceeded solely against the ophthalmologist who administered most of the treatment. 
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Edgar OKs extra funds for AIDS drugs 

ROUNDUP: Legislators consider drive-through mastectomies, 
genetic testing, by jane zentmyer 


[ Springfield ] In response to their 
constituents’ health care concerns, state 
legislators have developed more than 
200 bills that are pending in the Illinois 
General Assembly. ISMS is monitoring 
the following bills: 

FUNDING FOR AIDS DRUGS 

Gov. Jim Edgar signed a bill Feb. 20 that 
earmarks an extra $5 million in state 


revenues and authorizes an additional 
$4 million in federal funds to help low- 
income Illinoisans get medications to 
fight AIDS. The funds will be distributed 
through the AIDS Drugs Assistance Pro- 
gram, which is administered at the state 
level by the Illinois Department of Public 
Health. The Senate approved the mea- 
sure on Feb. 6, and the House passed it 
on Feb. 19. 


The demand for protease inhibitors 
created a funding shortfall for ADAP, 
according to Tom Schafer, IDPH 
spokesperson. The state spent $2.4 mil- 
lion on the program during the 1994-95 
fiscal year. IDPH added a protease 
inhibitor to its formulary in January 
1996, and six months later the program’s 
costs jumped to $5.8 million. To maintain 
its current formulary for this fiscal year, 
ADAP is projected to need $9 million. 

In 1996, the state tried to close the 
funding gap and cover the costs of the 
protease inhibitor by eliminating some 
drugs from the formulary. Some of those 
drugs will be reinstated and two more 
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protease inhibitors will be added to the 
formulary as a result of the supplemental 
appropriation, which will be used 
throughout the rest of this fiscal year and 
early into the next fiscal year, Schafer 
said. IDPH is also considering a possible 
$12,000 annual cap on individual bene- 
fits to control ADAP spending, he added. 

The ISMS Board of Trustees agreed 
Feb. 1 to support legislative efforts to 
fund ADAP appropriately. 

DRIVE-THROUGH MASTECTOMIES 

Under consideration are bills that end 
so-called drive-through mastectomies. 
Sen. Kathleen Parker (R-Northfield) 
sponsors S.B. 711, which requires insur- 
ers to cover a minimum 96-hour hospital 
stay for mastectomy patients. 

The measure doesn’t require a longer 
stay if attending physicians determine 
that a shorter stay would not pose a risk 
for their patients. Insurers must cover 
patients who see their physicians or 
receive home visits by nurses within the 
first 48 hours of an early discharge. 

The bill applies to patients covered by 
individual or group policies for accident 
and health insurance or managed care 
plans; Medicaid recipients; employees of 
county, municipality and state govern- 
ment and other government bodies; and 
individuals insured by companies nor- 
mally exempt under ERISA. 

Another Senate bill, S.B. 17, is spon- 
sored by Sen. Arthur Berman (D-Chica- 
go) and also requires insurers to cover a 
minimum 96-hour hospital stay. 

In the House, sponsors of H.B. 107 
include Rep. Rosemary Mulligan (R-Des 
Plaines), Speaker Michael Madigan (D- 
Chicago), House Republican header Fee 
Daniels (R-Elmhurst), Rep. Daniel Burke 
(D-Chicago) and Rep. Judy Biggert (R- 
Westmont). The House overwhelmingly 
approved a similar bill in fall 1996, but 
that measure stalled in the Senate. 

ISMS supports requiring insurers to 
cover minimum 96-hour hospital stays 
for mastectomy patients. 

TORT REFORM REVERSAL 

H.B. 61, sponsored by Rep. Thomas 
Dart (D-Chicago), reverses some provi- 
sions of the 1995 tort reform legislation. 
The current law requires plaintiffs to 
submit affidavits of merit detailing the 
reasons the suits are being filed. Each 
affidavit must include certification from 
the reviewing physician attesting to the 
action’s merit. Before tort reform, physi- 
cians who verified an action’s merit 
didn’t have to identify themselves. 

The House bill requires the reviewing 
health professional’s identity to be delet- 
ed from material related to the lawsuit. 
ISMS opposes the measure, which will 
be considered by the House’s Civil Judi- 
ciary Committee. 

PHYSICIAN-ASSISTED SUICIDE 

Rep. Doug Scott (D-Rockford) intro- 
duced H.B. 691 in February to legalize 
physician-assisted suicide in Illinois. 
Physicians would be allowed to prescribe 
drugs to end the lives of their patients 
who have six months or less to live, 
according to the bill. 

The bill addresses patients’ mental 
competence at the time decisions are 
made. Patients must ask a licensed physi- 
cian for suicide assistance twice during a 
minimum two-week period; a primary 
care physician must document treatment 
options besides suicide; the physician 
( Continued on page IS) 
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Physicians and 
lawyers find 
common ground 

Graduates of MD-JD programs 

bring a unique perspective to medical issues. 

BY TODD S AVA G E 


W hen a 16-year-old girl sought treat- 
ment at the emergency department 
at St. Francis Medical Center at the 
University of Illinois at Peoria, 
emergency workers weren’t sure 
about how to interpret a statute about “emancipated 
minors.” Ordinarily, they would have needed parental 
consent to treat the young patient, but the girl had 
already given birth. The question was whether the 
birth had emancipated the patient, allowing her 
immediate treatment. 

The question was answered by a recent graduate of 
the MD-JD program at Southern Illinois University at 
Carbondale. “I actually went out to the trunk of my car 
and got the relevant statute,” said James Hubler, MD, a 
first-year resident in emergency medicine at St. Francis. 
“I knew the answer, but [I wanted] to reinforce it to the 
nursing staff. Several of the attending physicians thought 
someone who had delivered a child could make a deci- 
sion for only that child, and that is not true.” With Dr. 
Hubler’s legal help, the doctors and nurses proceeded to 
treat the girl without parental consent. 

Dr. Hubler isn’t an aberration. More students are 
intrigued by the interface between medicine and law, 
maybe partly because medicine and law intersect more 
these days through such issues as medical malpractice, 
patient privacy and confidentiality, domestic violence, 
genetic testing and informed consent. Whatever the 
reason, nine universities, including two in Illinois, now 
offer MD-JD programs, according to the Association 
of American Medical Colleges in Washington, D.C. 

Last year, SIU graduated its first class of students 
with this interdisciplinary education. SIU’s MD-JD pro- 
gram admitted its first class of students in 1989. After 
medical students began expressing interest in legal and 
policy issues related to their work, program co-director 
Theodore LeBlang initiated discussions between the 
deans of the school’s medical and law schools. 


much committed to [students’] being involved in activi- 
ties beyond just practicing medicine. We’re hoping that 
they will be involved in developing policy and dealing 
with the changes that are occurring in medicine.” 

After completing his degree at the U of I in 1985, 
Paul Hattis, MD, put his training to work. Now a 
senior medical consultant to Brigham and Women’s 
Hospital in Boston, Dr. Hattis recently received 
grant funding to study the obstacles physicians face 
in carrying out public health efforts in a managed 
care environment. He previously served as a hospi- 
tal’s vice president for medical affairs and helped 
develop national policy by writing testimony for 
congressional committees and briefs to the U.S. 
Supreme Court. “The degree has given me both a 
language and a set of skills to take on that sort of 
breadth of role,” he said. 

He’s not alone. Some current students who have 
chosen the MD-JD route said they think their degrees 
will help them make more of a difference. “I would 
like to use my dual degrees to impact people’s lives, to 
affect more people through involvement with health 
care reform, particularly in the public health arena,” 
said Senait Fisseha, a second-year SIU medical student 
who serves as an alternate delegate for the ISMS Med- 
ical Student Section. Fisseha said she would like to use 
her background to develop legislation or regulations 
that would benefit health care delivery. 

Although physicians and attorneys may meet on 
opposite sides of the courtroom in malpractice cases, 
programs offered by SIU and the U of I demonstrate the 
common ground of both professions. “When you con- 
sider we both fight for patients’ rights and we both 
could be patients’ advocates, we don’t have to be ene- 
mies,” Fisseha said. “A physician and a lawyer could 
work together to educate patients about their rights. 
Together, these two fields can bring a greater good for 
patients, physicians and everyone.” ■ 


the siu program is structured to give students the 
opportunity to earn the two degrees concurrently over 
six years. They spend the first two years in law school 
in Carbondale where they take courses focusing on 
health law. In the third year, the students shift their 
attention to medical training and spend the remainder 
of the time in Springfield at the school’s clinical cam- 
pus. During their senior year, students enroll in 14 
weeks of electives devoted to medicine, law and health 
policy on such topics as forensics, the legal aspects of 
hospital-physician relationships, bioethical issues and 
public health law. This cluster of classes integrates 
everything they’ve studied. 

LeBlang said he expects most of the MD-JD pro- 
gram graduates to practice medicine, drawing on their 
legal backgrounds not only to set policy, but also to 
help with their clinical work. 

An MD-JD program has been offered by the Uni- 
versity of Illinois at Urbana-Champaign since 1978. 
The program takes about seven years to complete and 
is part of the university’s Interdisciplinary Medical 
Scholars Program, which allows students to earn con- 
current medical and graduate or professional degrees. 

Tony Waldrop, program director, said, “We are very 



Physicians don’t necessar- 
ily need medical-legal 
degrees to understand 
health care law. The ISMS 
Medical Legal Council 
deals with many 
legal issues that 
affect medicine 
and has even 
prepared a set 
of summaries 
and opinions about state 
and federal laws pertinent 
to medical practice. 

The guidelines deal 
with such issues as care 
for AIDS patients, the clo- 
sure of a medical practice, 
do-not-resuscitate orders, 
liens, living wills and sub- 


poenas. They’ve been dis- 
tributed to all Illinois 
county medical societies, 
ISMS staff and attorneys 
participating in the ISMS 
Lawyer Refer- 
ral Network 
to help when 
members have 
questions on 
legal topics. 

In January, the council 
considered guidelines for 
medical record retention, 
issues related to ancillary 
service providers in 
workers’ compensation 
cases and home health 
care services in Medicare 
settings. 
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This information, published as space 
permits, is reprinted from the Illinois 
Department of Professional Regulation’s 
monthly disciplinary report. IDPR is 
solely responsible for its content. 

October 1996 

Ho Kyung Lee, Chicago - physician and 
surgeon license indefinitely suspended due 
to an outstanding tax liability owed the Illi- 
nois Department of Revenue for tax years 
1984, 1985, 1989, 1991 and 1993, and 
failing to file Illinois individual tax returns 
for the years 1991, 1992 and 1993. 


Abelardo Sanchez, St. Louis, Mo. - 
physician and surgeon license suspend- 
ed for two years followed by probation 
for three years after being convicted 
of one count of felony mail fraud 
and being sentenced to 15 months’ 
incarceration. 

Janice Young, Dunlap - physician and 
surgeon license indefinitely suspended 
due to an outstanding tax liability owed 
the Illinois Department of Revenue for 
tax years 1984, 1987, 1988, 1989, 1990, 
1991 and 1992, and failing to file Illinois 
individual tax returns for the years 1993 
and 1994. 


November 1996 

Richard Brady, Morris - physician and 
surgeon license temporarily suspended 
pending proceedings before the Medical 
Disciplinary Board after criminal indict- 
ments were issued against him for aggra- 
vated criminal sexual assault, computer 
fraud, aggravated insurance fraud, ven- 
dor fraud and theft. 

Richard Adley Caldwell, Chicago - tem- 
porary physician and surgeon license 
issued on probation until permanent 
license is issued due to history of alcohol 
dependency. 


Braham Dewan, West Frankfort - physi- 
cian and surgeon license placed on proba- 
tion for one year for allegedly prescribing 
controlled substances to patients who may 
have exhibited drug-seeking behavior. 

Robert Easton, East Peoria - physician 
and surgeon license reprimanded for 
writing prescriptions for a fellow 
employee of the Department of Correc- 
tions, contrary to that department’s poli- 
cy, and failing to maintain a patient 
record for this employee. 

Young Ho Kwon, Ramsey, N.Y. - physi- 
cian and surgeon license indefinitely sus- 
pended after being disciplined in the 
state of New York. 

Robert J. Lee, Evergreen Park - physi- 
cian and surgeon license temporarily sus- 
pended pending proceedings before the 
Medical Disciplinary Board after exam- 
ining physicians and staff concluded he 
suffers from opioid and benzodiazepine 
dependency and is cognitively impaired. 

Albert L. Reynolds, Hazelcrest - physician 
and surgeon license placed on probation 
for two years for acting in a dishonorable, 
unethical or unprofessional manner in pre- 
scribing Tylenol 3 and Meprobamate for 
nontherapeutic purposes. 

James H. Seubold, Aurora - physician 
and surgeon license fined $2,000 for fail- 
ing to comply with the terms and condi- 
tions of a previously ordered probation. 

Vincent Steward, Chicago - physician and 
surgeon license revoked for violating the 
terms and conditions of a previously 
ordered discipline by knowingly taking 
delivery of a controlled substance and aid- 
ing and abetting his wife, an unlicensed 
person, to prescribe, order, purchase, 
receive and sell controlled substances. 

Woodrow Terrell, Sequin, Texas - physi- 
cian and surgeon license reprimanded 
after he allegedly pre-signed prescrip- 
tions that were misappropriated by an 
employee. 

December 1996 

Leonard Arnold, Chicago - controlled 
substance license restored to probation 
for two years. 

Zarina Bandukwala, Park Ridge - physi- 
cian and surgeon license reprimanded for 
failing to comply with the terms of a pre- 
viously ordered probation. 

Anthony P. Dalton, Viroqua, Wis. - 
physician and surgeon license indefinite- 
ly suspended for failing to comply with 
the terms and conditions of a previously 
ordered probation. 

Marion Douglas Dorn, Eldorado - con- 
trolled substance license revoked after 
allegedly diverting prescriptions for 
Hydrocodone to himself during a relapse 
of chemical dependency. 

Angelo V. Gagliano, San Antonio, Texas - 
physician and surgeon license repri- 
manded and fined $250 after being disci- 
plined in the state of Texas. 

Vinod Goyal, Barrington - physician and 
surgeon license placed on probation for 
two years and fined $4,000 for allegedly 
quoting a charge for a procedure that 
was substantially lower than the ultimate 
cost for the procedure to four patients. 
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1997 Classified Advertising Rates 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


Frequency discounts: 

50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


Positions and Practice 


America’s medical matchmakers - Select physi- 
cian practice opportunities statewide and nation- 
wide, some worldwide. Group/solo, all special- 
ties, competitive and varied income arrange- 
ments. Contact Larson 8c Trent Associates, 
Placement Consultants, 1837 Oakdale Drive, 
Dandridge, TN 37725. Telephones open 24 
hours at (800) 352-6226 or (423) 397-2222. 

No insurance companies to battle - Commu- 
nity Health, a free, privately funded clinic 
serving uninsured patients who are not on 
public aid, seeks physicians to volunteer ser- 
vices. We’re a full-service, primary care clinic of 
volunteers on the North Side of Chicago. Call 
Clayton Williams at (773) 395-4840 or e-mail 
to claymyw@interaccess.com. The coffee is bad, 
but the experience is heartwarming. 

Excellent opportunities for Chicago-area pri- 
mary care physicians to join the University of 
Chicago Health System. Internal medicine, 
Ob/Gyn, pediatrics and family practice. Compet- 
itive compensation and benefit packages. Please 
forward your CV to the University of Chicago 
Health System, 322 S. Green St., Suite 500, 
Chicago, IL 60607. Call (312) 702-0416 or fax 
to (312) 697-8477. An equal opportunity, affir- 
mative action employer. Members of minority 
groups are strongly encouraged to apply. 

East Central Illinois - Exceptional family prac- 
tice opportunity. Join four family physicians in a 
flourishing practice. New, fully equipped facility 
is five minutes from health center and serves a 
patient base of 154,000. Family-friendly call 
schedule; four-and-one-half-day week. Progres- 
sive business environment, strong schools and a 
small-city spirit. Excellent quality of life. Com- 
petitive salary and benefits. Call Jackie Laske at 
(800) 243-4353. 


Well-managed, lucrative, comfortable, hassle- 
free practice available 80 miles from Chicago. 
Hospital privileges are based on physician capa- 
bilities. Send replies to Box 2297, / Illinois Med- 
icine, 20 N. Michigan Ave., Suite 700, Chicago, 
IL 60602. 

Attn, dermatologist/dermatological surgeon - 
Very busy clinical derm/surgery practice, Chica- 
go and near west suburban area. Seeking one or 
two BC/BE full-time or part-time associates lead- 
ing to full partnership buyout. This may be the 
position for you. Fax cover letter and CV to 
(630) 969-8037. 

Chicago medical director - Large, expanding 
primary care group seeks experienced physician 
leader. Board-certified candidates must have 
definitive experience in leading a diverse group 
of physicians toward new models of care deliv- 
ery, compensation and expansion. For additional 
information, please contact Christine Mackey- 
Ross, RN, Witt/Kieffer, Ford, Hadelman, & 
Lloyd, 8000 Maryland Ave., Suite 1080, St. 
Louis, MO 63105. Call (314) 862-1370 or fax 
with cover to (314) 727-5662. 


Obstetrics - Trinity Hospital, Chicago. In-house 
obstetrical position. Pleasant work environment. 
Flexible evening and weekend staffing. Please 
contact Tracy or Diane at (630) 654-0050 or, 
for immediate consideration, fax your CV to 
(630) 654-1203. 

Federal and state loan repayment available 
through employment in Illinois. Variety of urban 
and rural locations. Positions in family practice, 
obstetrics, internal medicine, pediatrics. Compet- 
itive financial packages, complete benefits, mal- 
practice coverage, CME, paid vacations, holi- 
days, etc. Contact Steve Carlson, Illinois Primary 
Health Care Association, 600 S. Federal, Suite 
300, Chicago, IL 60605. Call (800) 682-1300. 

Http://www. practice I ink.com/sih.ht ml 

is where you can view the many varied practice 
options at Southern Illinois Healthcare, with hos- 
pitals in Benton, Carbondale, Eldorado, Herrin, 
Murphysboro, West Frankfort and other loca- 
tions. The new action is in strong, contemporary 
hospitals and progressive communities. For a 
personal discussion, phone (800) 333-1929. Fax 
to (618) 549-1996. No visa eligible practices. 


Experienced therapist working with chronically 
ill patients needed. Would you like to enhance 
your ability to counsel and care for people with 
chronic illnesses? If interested, please contact 
Janet Mateo at (312) 786-4163 at the Chicago- 
Greater Illinois Chapter of the National Sclerosis 
Society. 

For sale - Very busy, large, two-office dermatol- 
ogy/surgery/cosmetic practice. Chicago and 
immediate west suburb. Ideal for group of two 
to four physicians. Easily expanded. No 
HMO/public aid. Will stay to introduce. Write 
to Sandhurst Inc., P.O. Box 3511, Oak Brook, 
IL 60522. 

Wanted - A physician interested in sharing 
office space in an established chiropractic office 
in a fast-growing area of Naperville. For details, 
call (630) 369-2480. 

Illinois, nationwide - Need internist, family 
physician, pediatrician, dermatologist. Hem/ 
One, Ob/Gyn, rheumatologist and more. Send 
CV to Stan Kent, SKA, RO. Box 904, Tremont, 
IL 61568; (800) 831-5679. 


neurologist, 
Oncologist, 
Urgent Care 

There are immediate openings at 
Brainerd Medical Center for a Neurologist 
an Oncologist, and an Urgent Care Physician. 

Brainerd Medical Center, P.A. 

□ 35 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 100% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 162-bed local 
hospital, St. Joseph’s Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 V 2 hours 
from the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Call collect to Administrator: 

Curt Nielsen 

(218) 828-7105 or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 


THE UNIVERSITY OF CHICAGO MEDICAL CENTER 


Because medicine 
is no longer 
a solo event... 
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Home Physicians Inc., an innovative medical 
group located in Chicago and specializing in home 
visits, is seeking physicians to join its practice. We 
are looking for individuals with training in the fol- 
lowing areas: internal medicine, geriatrics, family 
medicine, surgery, pediatrics, psychology and 
emergency medicine. Full- and part-time positions 
available. Competitive salary. Please fax CV to 
Scott Schneider at (312) 384-7053 or mail to 
Home Physicians, 1735 N. Ashland, Suite 301, 
Chicago, IL 60622; phone (312) 292-4800. 

Position available - Daniel Hale Williams 
Health Center is seeking a family physician. 
Must be board-certified in preventive medical 
health and have current Illinois medical license. 
Send resume to Human Resources Department, 
Attn. Howard Lee, MD, 5044 S. State St., 
Chicago, IL 60609. EOE. 

Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics. If you are 
giving any consideration to a new practice, you 
may find M.J. Jones & Associates your best 
resource. We are located right here in the 
Chicagoland area. We know the communities, 
hospitals, groups, etc., and have a continuous 
track record assisting many physicians in the 
Chicagoland area. You can reach us 24 hours a 
day, seven days a week, at (800) 525-6306. We 
think you will be amazed at the difference! M.J. 
Jones & Associates, Naperville Financial Center, 
400 E. Diehl Road, Suite 300, Naperville, IL 
60563; fax to (708) 955-0520. 


Family practice for sale in Illinois. Ten minutes 
from St. Louis arch. Established for 1 8 years. 
Fully equipped office, six-figure income. Serious 
inquiries only. 1137 Birchgate Trail, St. Louis, 
MO 63135. 

Locum tenens, Midwest - Physician Search 
Ltd. exclusively assists clients and certified pri- 
mary care physicians with permanent and 
locum tenens placements in ambulatory care, 
private practice and emergency department set- 
tings. For immediate and confidential consider- 
ation, physicians may indicate their interest and 
availability by faxing their CV to (630) 654- 
1203. Client information may be obtained by 
calling Tracy Wolf or Diane Temple at (800) 
654-6374. 

Physician - Family practice with multispecialty 
group. Location convenient to all expressways. 
Full or part time. Hours to be arranged. Call 
David Rosner, MD, at (773) 247-4900. 

Public health medical residency - Practicum 
has core of infectious disease, environmental 
health, maternal and child health, epidemiology 
and administration; electives in other areas avail- 
able. Practicum can be tailored to physician's 
needs and interests. MPH prerequisite. Illinois 
licensure eligibility required. Write to B. Francis, 
MD, Illinois Department of Public Health, 525 
W. Jefferson St., Springfield, IL 62761, or phone 
(217) 785-7165. Hearing-impaired only, call 
(800) 547-0466. EOE/AA/ADA employer. 


Situations Wanted 


Internist would like to relocate in the Fox Val- 
ley area or Northwestern Suburbs of Chicago. 
Will consider employment, partnership or other 
arrangements. Presently working in office as a 
family physician. Call office at (205) 662-3862 
or residence at (205) 345-0742, or write 5444 
Tahoe Drive, Tuscaloosa, AL 35406. 

Experienced, board-certified gynecologist seeks 
hospital association, primary care association 
and/or to take over an active practice in gynecol- 
ogy or family practice. Please send replies to Box 
2273, / Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

For Sale, Lease or Rent 


Naperville - First-class medical space for lease in 
unique, attractive building. Available space built 
specifically for medical use. From 1,100 square 
feet to 12,000 square feet. Well-known location. 
Excellent parking. For information, call 
McWilliams & Associates at (630) 357-9044. 

Vacation rental in Keystone, Colo. - Two-bed- 
room ski condominiums, sleep four to six, 
amenities include pool and jacuzzi. Three- to 
five-minute walk to ski lifts. Very reasonable. 
Call Ralph Bloch, MD, at (714) 692-8025. 

Crystal Lake - Newly built-out medical office. 
Modern building with spacious rooms, 1,200- 
plus square feet. Call (815) 455-6000, ext. 21. 

Low-cost, highest-quality, new and pre-owned 
medical equipment in one easy-to-reach facility. 
Opening a new practice or expanding? With 
reimbursements decreasing, why not pay less for 
the medical equipment you need to make your 
practice grow? Make an appointment today with 
Illinois’ largest dealer of new and pre-owned 
medical equipment and see our viewing facility 
filled with exam tables, autoclaves, EKGs, ultra- 
sound systems, flexible scopes, OR tables, power 
tables/chairs, stress, patient monitors, Holter, 
spirometry, OR lights, laparoscopes, etc. Will 
also visit your office to buy and remove unwant- 
ed equipment. Call James Vollbracht at MESA 
Medical Inc. at (847) 759-9395. 

Vacation in our Caribbean-shore dream home in 
Silver Sands, Jamaica. Cook, maid, beach club 
membership, our own large pool. Sleeps eight. 
Ideal for families or friends vacationing together. 
The villa is yours winter season for $1,995 per 
week for four people or $2,395 per week for 
eight people. Off-season, $1,395-$1,795 per 
week. Call (800) 260-1120. 


Fully furnished office, X-rays, etc. Close to hos- 
pitals. Full-time or part-time use or rent by the 
day. Contact Mrs. Reinwein, 1920 Seventh St., 
Moline, IL 61265, or call (309) 762-3397. 

Near 26th and Pulaski in thriving Hispanic 
neighborhood in Chicago. One large unit avail- 
able in busy dental practice building. Reasonable 
rent, indoor parking available. Call (312) 522- 
5011 or (312) 495-0050. 

Miscellaneous 


Birchbark-canoe-building course - Sixteen days, 
summer 1997, on Lake Superior (Wisconsin). 
Information: David Gidmark, Dept. 01, Box 26, 
Maniwaki, Quebec J9E 3B3. 

Transcription service - 9.5 cents per line (based 
on volume), phone-in dictation, modem, messen- 
ger service, 24-hour service. Excellent references. 
Lee-Perfect Transcribing, (312) 664-1877. 

Send claims electronically for 32 cents per 
claim plus get free use of total practice manage- 
ment software. Contact Scott Emmerling, DC, at 
TPM Software, (630) 968-1137. 

Free laboratory tests (CBC and chemistry) for 
your patients who cannot afford to pay for this 
service. Blood drawn for free in our facility. Ask 
for supplies and shipping containers if you want 
to send by mail. Twenty-four-hour turnaround. 
UNILAB Inc., Oak Park, 111., (708) 848-1556. 

Briar Hill Enterprises Inc. - Physicians have been 
using Medical Manager, the nation’s leading health 
care automation system, since 1982. The staff of 
Briar Hill Enterprises have sold and supported 
Medical Manager systems since then. Because 
Medical Manager offers more extensive capabili- 
ties than ordinary practice management software, 
Briar Hill provides extensive services support. 
Whether you want us to analyze your needs, con- 
figure a system, install equipment regardless of 
size, or provide initial or advanced training, Briar 
Hill has the technical support you need. For a free 
consultation, call (847) 562-0200. 

Full-service physician billing center - Med- 
Claims Stat offers a full range of services to meet 
your billing needs, including electronic claims 
processing, insurance follow-up, patient state- 
ments, management reports and collections 
(attorney on staff). Our experience and results 
will earn your respect. References available. Call 
(847) 838-1220 for a free consultation. 

M.L. Medical Billing - Twenty years’ medical 
billing experience. Fees based on collections. We 
handle all aspects of billing and assist your staff 
in running your office more efficiently. We pro- 
vide coding assistance, electronic billing, man- 
aged care modules and specialized management 
reports. Can provide on-line connections to your 
office to do data entry, appointment scheduling, 
report generation or statements on demand. For 
a free consultation, call (847) 562-9505. 

Laboratory technical consultant - Provides 
assistance with procedures, quality control, con- 
tinuing education, proficiency testing, competen- 
cy assessment, safety and inventory control. 
Evaluates compliance with CLIA and OSHA 
regulations. Researches, evaluates and recom- 
mends services (reagents, supplies, equipment, 
reference testing). Seventeen years of experience 
in field. Contact Terry Menz, Technical Support 
Services, at (618) 654-1150. 

Exam chair, table reupholstery - All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (630) 761-1450. 

Medical marriages - Caribbean cruise/seminar, 
June 21-27. Subject is balancing commitments to 
family and profession, and seminar provides 24 
hours of CME credit. Presented by Menninger 
Leadership Center. Call (800) 288-5357. 

"Physician in Transition" - A personal and career 
development seminar for physicians and their 
spouses presented by Menninger Leadership Cen- 
ter, May 8-11, offers 24 CME credits. Call Janet 
Creager at (800) 288-5357 or (913) 350-5684. 






SUMMIT GREEN MEDICRl CENTER 


Elgin, IL - Beautiful fully furnished medical condominium available 
to share, rent or purchase with optional delayed buy-out 
opportunity located in high growth area west of new headquarters 
of Sears and Ameritech. The average household income exceeds 
$50,000. Approximately 1,500 square feet plus FREE 850 sq. ft. of 
storage in basement. Located in fully occupied one story 10,000 sq. 
ft. medical building located on two acres of land with frontage on a 
major four lane highway. Minutes from Sherman Hospital, 

St. Joseph Hospital and the new Poplar Creek Surgical Center. 
Located very close to the Northwest tollway in beautiful Fox River 
Valley. Space is currently being utilized only 2 days per week due to 
commitments at two other offices. Call today to discuss this 
fantastic opportunity. (847) 697-4500. 


N. 


shouldn't 


ouian i \ 

you reel w 

good 


about your — » 

career? 

We invite you to discover the BlueCross BlueShield of Illinois difference, and feel 
good about your career! 


MEDICAL DIRECTOR 


We are seeking an outstanding Physician to be responsible for our point of service 
product, which aims to offer the best combination of choice, quality and cost 
effectiveness of any managed care product in our market. Duties will include network 
development/management using profiling and quality improvement methodology. 
Must be a board certified Physician, a graduate of an AMA accredited medical 
school and eligible for or has a nonrestrictive license to practice medicine in Illinois. 
Demonstrated clinical and administrative experience with strong interpersonal skills 
also required. 

4s an industry leader, we can offer you a premier compensation package. For 
consideration, please submit resume with salary history to: BlueCross BlueShield 
of Illinois, 233 N. Michigan Ave., 12th Floor, Dept. 18, Chicago, IL 60601. 
Visit our internet site at: www.bcbsil.com 




BlueCross BlueShield 
of Illinois 


A Member of the Blue Cross and 
Blue Shield Association, 

An Association of Independent 
Blue Cross and Blue Shield Plans 


TODAY!!! 


Committed to our employees, we provide a drug and smoke free work environment, and are an Equal Opportunity Employer M/F/D/V. 
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Medicare focuses 

( Continued from page 1) 

initial and periodic assessments to carry 
out a comprehensive care plan that 
meets the resident’s medical, nursing, 
mental and psychological needs, the car- 
rier said. The care plan must be devel- 
oped and revised by at least the attend- 
ing physician and a registered nurse who 
has responsibility for the resident. Physi- 
cians should document the care plan on 
their order sheets, which must be signed 
by the physician and the nurse. 

Dr. Busby said lab work and routine 
patient screenings 
are the two biggest 
areas of Medicare 
abuse. “We’re talk- 
ing about individu- 
als who visit nurs- 
ing homes on a rou- 
tine basis to per- 
form tests that add 
nothing to the diag- 
nosis and treatment 
of the patient - for 
example, an optometrist who performs a 
standard battery of tests on patients every 
month, even though there is no indica- 
tion that they need it. Or standing orders 
for lab tests, when there is no document- 
ed reason for them. It all adds up to big 
dollars.” 

Documentation is critical, according to 
John Schneider, MD, chairman of ISMS’ 
Third Party Payment Processes Committee. 
“Although a variety of specialty services, 
such as audiology, optometry and podia- 


try, are covered Medicare services, they are 
only covered if there is medical justifica- 
tion for them. If a physician feels that it is 
necessary for a patient to have tests done 
on a repetitive basis - for example, a renal 
profile every three or four months because 
of the medications or the condition of the 
patient - those need to be indicated on the 
record. It’s not sufficient for physicians to 
order interventions by other providers and 
laboratory tests unless they’ve carefully 
documented on the record the indication 
for that request or order.” 

The nursing home initiative is consis- 
tent with HCFA’s goal to tackle Medicare 
fraud in 1997. The 
impetus for HCFA’s 
latest attack on 
fraud is nearly a 
dozen provisions 
contained in the 
Health Insurance 
Portability and Ac- 
countability Act of 
1996. HCFA in- 
tends to focus on 
preventing abuses 
instead of trying to recover payments 
made for improper services, according to a 
statement given to a U.S. House subcom- 
mittee last year by Judith Berek, HCFA’s 
senior adviser to the administrator on 
intergovernmental coordination. 

Berek’s statement noted that one of 
the most effective ways to prevent fraud 
and abuse is to inform providers about 
which services are covered, how to code 
documents properly and how to improve 
billing practices. ■ 


Medicare services 
are only covered if 
there is medical 
justification for them. 


SLASH YOUR EXPENSES 
WITH THE 

CUNNINGHAM GROUP 


NATIONAL MALPRACTICE INSURANCE 
PURCHASING INITIATIVE™ 

Today, because of their size, large group practices buy their malpractice insur- 
ance at a discount. Now, because of the size of our Purchasing Initiative SM , you 

too can buy your malpractice insurance at a discount. 

If you qualify to join hundreds of other physicians in our Purchasing Initiative SM , 

you will enjoy the following benefits: 

• Premium discounts similar to the discounts large groups receive 

• Maintaining or improving your policy features and the financial strength of 
your insurance company 

• You don’t have to change your practice structure or makeup, but you get all 
the benefits of purchasing your insurance as a large group 

• No obligation to the purchasing initiative if you decide it isn’t in your best 
interest to stay insured through it 

For more information and to see if you qualify, contact: 

Cunnin&ham 

GroujT 


1100 Lake Street 
Suite 230, Oak Park, IL 60301 

Call: (800) 962-1224 or (708) 848-2300 

Insurance and Risk Management Services Since 1947 


Obstetrician/ 

Gynecologist 

There is an immediate opening at 
Brainerd Medical Center for an 
Obstetrician/Gynecologist. 

Brainerd Medical Center, P.A. 

□ 35 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 162-bed local 
hospital, St. Joseph’s Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 V 2 hours 
from the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Cali collect to Administrator: 

Curt Nielsen 

(218) 828-7105 
or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 


The physicians of the 
University of Chicago 
Medical Center 
invite you to put 
us on your 
medical team. 

Teamwork that works 

In recent years, specialists 
here have learned a great 
deal about teamwork 
with referring physicians. 

Today, we’re better ready 
to back you up than 
ever before in 
our history. 

Just call us whenever 
you need us. You can 
obtain information and 
assistance with admitting, 
consults, transfer, and 
transport — 24 hours a day, 
seven days a week — with a 
single phone call. 



1-800-UCH-2282 
Physicians’ Access Services 
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House panel 

( Continued from page 1) 

ation. Consumer advocates discussed 
patients’ needs for information about 
all aspects of their health care plans, 
increased access to specialists and a fair 
process to appeal plan decisions. 

Not all the groups testifying support- 
ed managed care reforms. Gerald 
Suchomski, MD, president 
of the Illinois Academy of 
Family Physicians, told 
legislators that his group 
thinks that proliferating 
regulations may increase 
costs without improving 
outcomes. “We also have 
concerns regarding the 
protection of patients for 
provision of quality of pri- 
mary care. We believe that 
providers trained in pri- 
mary care do that with the 
highest quality and the 
best cost efficiency.” 

He was referring to a 
concept included in 
MCPRA that would grant 
patients with a chronic illness - for 
example, insulin-dependent diabetes, 
severe asthma or cancer - the right to 
choose a “principal care physician” who 
specializes in that area. The principal 
care physician would need to be a plan 
member and have a referral arrangement 
with the primary care physician. Patients 
would be able to see their principal care 
physician without referrals or prior ap- 


provals from the primary care physician. 

Rep. Rosemary Mulligan (R-Des 
Plaines) asked Dr. Suchomski whether 
family physicians have a vested interest in 
the current gatekeeper arrangement in 
most managed care plans because of their 
training as gatekeepers. “What managed 
care has recognized is family practice pro- 
vides a model that works best,” Dr. 
Suchomski responded. 

“The opposition of fami- 
ly physicians to oversight 
of managed care seems to 
ignore the existence of 
these [chronically | sick 
patients,” said internist 
Craig Backs, MD, presi- 
dent of the Illinois Society 
of Internal Medicine. For 
optimal management, 
chronically ill patients 
often require expertise 
that’s beyond the training 
and experience of most pri- 
mary care physicians, 
including himself, Dr. 
Backs said. But many man- 
aged care plans offer finan- 
cial incentives to physicians 
to discourage referrals to specialists, he 
added. That, combined with a system 
that encourages some physicians “to 
know everything,” can create problems 
for patients. 

Physicians and managed care entities 
might object to the principal care 
provider mandate because of concerns 
about losing control of the financial risk 
accepted, but plans can develop payment 



Law Offices 

Bruno & Weiner 

155 North Michigan Avenue 
6th Floor 

Chicago, Illinois 60601 
312-819-1583 


EDWARD F. BRUNO, J.D., LL.M., formerly counsel to 
Department of Professional Regulation 
Illinois Medical Disciplinary Board 

BARBARA WEINER, J.D., formerly counsel to 
Dangerous Drugs Commission 


ATTORNEYS WHO REPRESENT PHYSICIANS 

Defense of Licensure Actions 
Physician Impairment Issues 
Tax Audits and Appeals 
Mandatory Reporting 
Public Aid Inquiries 


MCPRA garners bipartisan support 

The following are MCPRA’s sponsors in the General Assembly: 


HOUSE OF REPRESENTATIVES 

Jay Ackerman (R-Morton) 

Judy Biggert (R- Westmont) 

Bob Biggins (R-Elmhurst) 

Robert Bugielski (D-Chicago) 
Ralph Capparelli (D-Chicago) 
Tom Cross (R-Yorkville) 

Julie Curry (D-Mt. Zion) 
Monique Davis (D-Chicago) 
Terry Deering (D-Nashville) 
Suzanne Deuchler (R-Aurora) 
Judy Erwin (D-Chicago) 

Sara Feigenholtz (D-Chicago) 
Mary Flowers (D-Chicago) 

Kurt Granberg (D-Centralia) 
Gary Hannig (D-Gillespie) 

Brent Hassert (R- Lemont) 
Douglas Hoeft (R-Elgin) 

Tim Johnson (R-Champaign) 

Lou Jones (D-Chicago) 

Gwenn Klingler (R-Springfield) 
Carolyn Krause (R-Mt. Prospect) 
Joseph Kotlarz (D-Chicago) 

Jack Kubik (R-Berwyn) 

Patricia Lindner (R-Sugar Grove) 
Edgar Lopez (D-Chicago) 

Joseph Lyons (D-Chicago) 

Roger McAuliffe (R-Chicago) 


Larry McKeon (D-Chicago) 
Rosemary Mulligan (R-Des Plaines) 
Phil Novak (D- Kankakee) 

Carole Pankau (R-Roselle) 

Vincent Persico (R-Glen Ellyn) 
Miguel Santiago (D-Chicago) 

Skip Saviano (R-River Grove) 

Jeff Schoenberg (D-Evanston) 

Ricca Slone (D-Peoria) 

Ron Stephens (R-O’Fallon) 

Mike Weaver (R-Mattoon) 

David Wirsing (R-DeKalb) 

Kathleen Wojcik (R-Schaumburg) 
Corinne Wood (R-Lake Forest) 
Anne Zickus (R-Palos Hills) 

SENATE 

Arthur Berman (D-Chicago) 

James Clayborne (D-Belleville) 

Dan Cronin (R-Elmhurst) 

Bruce Farley (D-Chicago) 

Denny Jacobs (D-Moline) 

Doris Karpiel (R-Roselle) 

Kathleen Parker (R-Northfield) 

Jim Rea (D-Christopher) 

Penny Severns (D-Decatur) 
Margaret Smith (D-Chicago) 


mechanisms to deal with those concerns, 
Dr. Backs continued. “Internists feel that 
the benefit of chronically sick patients’ 
having access to the most appropriate 
medical care should override the finan- 
cial concerns that the principal care 
provider concept creates for some physi- 
cians and managed care organizations.” 

Legislators also heard from representa- 
tives of managed care groups about their 
self-regulation. Patients have the right to 
complain about plan practices to 
state agencies, said Barry Averill, 
vice president of Humana Health Care 
Plans Inc. and a board member of the Illi- 
nois Association of Health Maintenance 
Organizations. “There are safeguards 
now. That’s not saying we can’t improve.” 

Dr. Olson noted that many legislators 
have cited complaints from their con- 
stituents about managed care practices. 
Public and legislative support led to the 


1996 passage of laws requiring insurers 
to pay for a minimum 48-hour hospital 
stay for mothers and their newborn 
infants and granting women direct access 
to their obstetricians or gynecologists. 
This year legislators are also considering 
bills mandating insurance coverage of 
minimum 96-hour hospital stays for 
mastectomy patients. 

“Doctors are concerned that what is 
shaping up as a condition-by-condition 
approach to managed care oversight, as 
well-meaning as it is, could take too long 
and leave too many of our patients out,” 
Dr. Olson told the committee. “Instead, 
we want you to consider one overall, 
comprehensive approach to assure the 
rights of every Illinois patient, regardless 
of the condition they may face or the 
source of their health insurance. A com- 
prehensive approach to patient rights 
will assure no one is left out.” ■ 


Humana acquires Health Direct from Advocate Health Care 


[ OAK brook ] Humana Inc. added 
almost 52,000 policyholders to its mem- 
bership in January with its buyout of 
Health Direct Inc. from Oak Brook- 
based Advocate Health Care, according 
to Humana. Advocate sold the Des 
Plaines-based HMO for $20.5 million. 

Based in Louisville, Ky., Humana is 
one of the largest publicly traded man- 
aged care organizations with 4.8 million 
medical members in primarily 22 states 
and the District of Columbia. 

“This transaction will enhance 
Humana’s ability to market its managed 
health care services in the Chicago mar- 
ket - particularly our Gold Plus plan for 
Medicare beneficiaries,” said Barry Aver- 
ill, vice president of Humana’s managed 
care plans in Chicago. Humana serves 
about 45,000 Medicare members in the 
Chicago area. With the buyout of Health 
Direct, Humana will add about 4,000 
more Medicare patients. 

As part of the transaction, Humana 
will provide health coverage for five years 


for Advocate’s estimated 23,400 employ- 
ees and their dependents, and health care 
services to Health Direct’s 28,300 mem- 
bers in Chicago. Advocate will 'also pro- 
vide care to all Chicago-area Humana 
members for the same five-year period. 
To support the increased patient load, 
Humana will pay $2.5 million for Advo- 
cate to develop a network infrastructure. 

Advocate Health Care was formed in 
1995 through the merger of Lutheran 
General HealthSystem and Evangelical 
Health Systems. ■ 


Physician HELPline 

ISMS’ 24-hour Physician HELPline 
is available to link impaired 
hysicians and their families with 
elpful resources. 

Contact the HELPline at 
(312) 5S0-2499. 

As near as 
your phone 
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Coalition, physicians 

( Continued from page 1) 

according to coalition members. The fed- 
eral law, which becomes effective in Jan- 
uary 1998, excludes businesses with 50 
employees or less. H.B. Ill would apply 
to most of the plans not covered under 
the federal legislation, such as plans serv- 
ing smaller companies. 

The state bill requires that mental 
health coverage mirror the amounts, 
deductibles and co-insurance require- 
ments that exist for other illnesses. It 
covers only serious mental illnesses 
caused by biological-physiological brain 
disorders or psychosocial factors limit- 
ing patients’ ability to function. Includ- 
ed are depression, panic disorders and 
bipolar disorders. The measure doesn’t 
apply to “life problems” such as divorce 
or job loss. 


Often the financial 
burden for treating these 
people falls on the 
Illinois taxpayers. 

“Often the financial burden for treat- 
ing these people falls on the Illinois tax- 
payers,” said Rep. Lauren Beth Gash (D- 
Deerfield), the bill’s lead sponsor. 
“What’s interesting is that the cost of 
insuring these citizens is relatively low. 
Seven studies in recent years have con- 
cluded that if serious mental illnesses 
were covered to the same degree as other 
medical problems, premiums would rise 
very little.” 

Other House sponsors include Reps. 
Patricia Lindner (R-Sugar Grove), Judy 
Erwin (D-Chicago), Sara Feigenholtz (D- 
Chicago), Carolyn Krause (R-Mount 
Prospect) and Carol Ronen (D-Chicago). 

States with mental health parity laws 
haven’t experienced large increases in 
insurance premiums, Gash added. In 


Edgar OKs 

( Continued from page 8) 

must offer the patient the chance to talk 
with a social worker; a second physician 
must verify that the patient’s condition is 
terminal; and a psychiatrist or psycholo- 
gist must determine that the patient’s 
judgment isn’t impaired by depression or 
mental illness. Penalties will be assessed 
against physicians who willfully violate 
the measure. 

ISMS opposes physician-assisted sui- 
cide, according to policy adopted at the 
1991 Annual Meeting and reviewed by 
the Board of Trustees in 1996. 

GENETIC DISCRIMINATION 

The Illinois House Judiciary Committee 
voted Feb. 19 to send to the House a bill 
that creates the Genetic Information Pri- 
vacy Act, to the entire House. H.B. 8 
states that information provided through 
genetic testing is confidential and that 
insurers and employers should be limited 
in their use of that information. Excep- 
tions are outlined for medical personnel 
in certain circumstances. 

If the act is violated, injured parties 
can pursue legal action. Rep. Donald 
Moffitt (R-Galesburg) is the bill’s lead 
sponsor. ■ 


Maryland, for example, psychiatric stays 
declined despite a 1993 insurance reform 
law requiring parity psychiatric coverage, 
according to the coalition. In 1993, about 
24 percent of patients stayed longer than 
20 days in private psychiatric hospitals. 
The year after the law was enacted, the 
number dropped to 1 8 percent. 

“It’s important to remember that as 
we analyze how much something will 
cost, we also have to analyze the cost of 
not doing that thing,” Gash said. 

“In fact, if we made medical treat- 
ment available on the basis of economic 
efficiency, severe mental illness would be 
at the top of the chart,” said Sen. 


Thomas Walsh (R-Westchester), who 
will be the bill’s lead sponsor in the Sen- 
ate. “If we choose to ignore this prob- 
lem, further down the road we will pay 
more.” 

The nationwide treatment success rate 
for clinical depression is 85 percent; pan- 
ic disorder, 80 percent; bipolar disorder, 
80 percent; and schizophrenia, 60 per- 
cent, according to the coalition. Com- 
mon heart treatments like angioplasty 
and artherectomy have success rates of 
41 percent and 52 percent, respectively, 
according to coalition data. 

A recent statewide poll on mental 
health parity showed that 69 percent of 


the respondents believed insurance com- 
panies discriminate against people with 
mental illnesses and 87 percent would 
favor a law requiring insurance compa- 
nies to provide equal coverage for men- 
tal illness. 

“Based on these results, it looks as if 
some of the public prejudice against the 
mentally ill is fading,” said Arden Bar- 
nett, MD, chairman of the Illinois Psy- 
chiatric Society’s Governmental Affairs 
Committee. “That’s very good news for 
those who suffer from these diseases. It 
also indicates a very strong support for 
ending health insurance discrimination 
against the mentally ill in this state.” ■ 


v 


i/ 


Isn’t It Time 
You Talked 
toRML? 


LOWER RATES 

AGGRESSIVE CLAIM-FREE CREDIT 

ABSOLUTE CONSENT TO SETTLE 
CLAIMS 

PRIOR ACTS COVERAGE AVAILABLE 

FREE RETIREMENT TAIL AVAILABLE 

EXCELLENT HANDS-ON SERVICE 

NATIONALLY RECOGNIZED RISK 
MANAGEMENT PROGRAMS 

ILLINOIS DOMICILED AND REGULATED 

FINANCIALLY STABLE 

RML IS RATED B+' BY A.M. BEST. 

PARENT COMPANY RATED B++ BY 
A.M. BEST AND A' 

BY STANDARD & POOR'S 


Are you ready to switch to 
an aggressive, innovative 
liability insurance provider? 
, Are you ready for a quality 

^ i 

alternative to your current car- 
rier? Then it’s time to talk 
toRML. 

We offer excellent pricing, 
the most aggressive claim-free 
credit in Illinois, and creative 
options that allow you to customize 
your insurance coverage. Our group is 
the principle provider of physician 
liability coverage in Michigan and 
Kentucky. RML is rated ‘B+’ by 
A.M. Best. 

Because we’re owned and run by 
physicians, we understand your 
concerns and can provide services to 
address your needs, including nationally 
recognized risk management programs. 

We’re making our mark as an 
innovator in the state of Illinois. We’re the 
preferred company for a new era. 

Isn’t it time you talked to RML? 


rml 


insurance company 

The Preferred Liability Insurance Alternative 
Call 1-800-640-4RML (4765) 






“When we formed 


our group practice, we didn’t 
anticipate new risk exposure. 
Fortunately ISMIE did.” 



As a physician whose top priority 
is concern for the well-being of 
patients , you have every right to depend on your medical 
malpractice provider to keep you fully informed and 
protected. Especially if that provider is ISMIE, the 
Physician-First Service Insurer. We’ve been providing 
professional liability insurance for groups in Illinois 
for more than 20 years-longer than any other insurer. 

And, we’re constantly working to develop products that 
protect against critical exposures in today’s medical 

environment. Case in point. Seamless Illinois State Medical Inter-Insurance Exchange 

- c ‘ merchtn,,, ‘ m " et ISMIE 

new products that includes physician 


The Physician-First Service Insurer 


provider stop-loss, physician 
business practice liability, and 
higher limits for groups and clinics-all seamlessly 
linked with your malpractice protection so there are no 
gaps in your coverage. ISMIE understands your needs 
thoroughly and responds to them by consulting our own 
physician colleagues in developing new products. After 
all, who better grasps the problems you face every day 
than another physician. That’s why no other insurer has 
a better track record protecting and defending against 
malpractice suits in Illinois. Call 
1-800-782-4767 for free information 
about Seamless Coverage from ISMIE. 
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Reimbursements 
for physicians will 
remain steady 

MEDICAID: Budget 
reflects taming of 
‘monster’ payment 
backlog. BY JANE ZENTMYER 

[ SPRINGFIELD ] Gov. Jim 
Edgar’s proposed fiscal 1998 
budget reflects the state’s contin- 
uing efforts to maintain the level 
of physician reimbursement 
while paying bills promptly. 
“The billion-dollar backlog that 
resulted from the excesses of the 
’80s is gone,” Edgar said when 
he unveiled the budget before a 
joint session of the General 
Assembly on March 5. “The 
Medicaid monster has been 
tamed. We are paying our bills 
on time.” 

The $34.5 billion proposed 
budget reflects a slight decrease 
from last year. Although no 
new funds were allocated to 
increase reimbursement for 
health care services, physicians 
can expect to have state checks 
for their services within a rea- 
sonable time. “The budget has 
sufficient monies to assure that 
physicians will be reimbursed in 
a timely fashion, i.e., approxi- 
mately 20 days after the sub- 
mission of a clean bill,” said 
John Schneider, MD, chairman 
of ISMS’ Third Party Payment 
Processes Committee. 

During the past few years, the 
state has decreased the payment 
cycle for physi- 
cian reimburse- 
ment, according 
to Dean Schott, 
spokesperson 
for the Illinois 
Dr. Schneider Department of 
Public Aid. In 
fiscal 1994, for example, the pay- 
ment cycle was more than 100 
days, and the state had more 
than $1.36 billion in bills on 
hand at the end of the fiscal year, 
Schott said. By June 30, the end 
of fiscal 1997, the state expects 
to have $254 million in medical 
bills, with a payment cycle of 
about 22 days, according to bud- 
get figures. 

IDPA’s total appropriation 
for medical services in fiscal 
1998 is expected to increase lit- 
(Continued on page 10) 



Edgar’s budget expands state AIDS drug assistance 

FORMULARY: Plan would prevent program from facing bankruptcy, by jane zentmyer 


[ SPRINGFIELD ] Although new pro- 
tease inhibitor drugs are available to help 
HIV and AIDS patients, the cost of provid- 
ing them to Illinoisans threatened to bank- 
rupt the state’s AIDS Drugs Assistance Pro- 
gram early this year. In outlining his fiscal 
1998 budget to the General Assembly on 
March 5, Gov. Jim Edgar offered to 
increase funding to help the program 
remain solvent and to add more prescrip- 
tion drugs to the formulary for HIV and 
AIDS patients. 

“This budget proposal funds one of the 
most comprehensive HIV or AIDS drug 
assistance programs in the country,” Edgar 
said. “New drug combinations have shown 
remarkable success in treating persons with 
HIV and AIDS. Through this program, we 
will provide these life-enhancing drugs to 


State spending on AIDS Drug 
Assistance Program 


$20 



c 

o 

$15 


o 

I 




£ 

W) 

c 

$10 


o 

■O 

c 

$5 


o 

Q. 

</> 

$0 

o 



1995 

1996 1997 * 1998 * 

* Projected funds 

Fiscal year 

Source: Illinois Department of Public Health 


those with the most financial need, allowing 
them to continue leading independent, pro- 
ductive lives.” 


The governor’s $34.5 billion budget pro- 
posal includes a $190 million fiscal 1998 
budget for IDPH, with about $15.8 million 
earmarked for ADAP. Earlier this year, 
ISMS’ Council on Medical Service agreed to 
support an increase in ADAP funding, with 
the Board of Trustees adopting the council’s 
recommendation on Feb. 1. 

ADAP helps lower-income AIDS and HIV 
patients who are not poor enough to qualify 
for Medicaid or who have no insurance or 
insufficient insurance to afford the drugs 
themselves. The additional ADAP funding is 
based on about $8.7 million in federal funds 
and $7.1 million in state funds, said Tom 
Schafer, IDPH spokesperson. 

In fiscal 1995, Illinois spent $2.4 million 
on the program, and about the same 
(Continued on page 11) 
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Senate OKs lower blood alcohol level 


ISMS PRESIDENT-ELECT Jane Jackman, MD, is flanked by 
Illinois Rep. Tom Ryder (R-Jerseyville) (left), and Thomas 
Houston, MD, as they testify about three anti-smoking bills 
at a House Executive Committee hearing on March 5. 


BILLS: Legislators also act 
on smoking bans, intact 
dilatation and extraction. 

BY JANE ZENTMYER 

[ SPRINGFIELD ] As the 
lead Senate sponsor of S.B. 8, a 
bill that would lower the state’s 
legal level for blood alcohol 
content from .10 to .08, Sen. 
Christine Radogno (R-La- 
Grange) decided to learn first- 
hand whether the lower level 
really affected driving skills. She 
signed up for a test sponsored 
by the Illinois State Police that 
would measure her ability to 
drive with a level of .08. 

When Radogno began the 
test, held at the state police’s 
training facility, she had not had 
anything to drink. She maneu- 
vered around the cones on the 
track without knocking over 
one. Eight drinks and more 
than two hours later, Radogno 
tried the test course again with 
a level of .08. This time she hit 
the cones and even dragged one 
under her car without realizing 
that it was stuck. Clearly, she 
said, the alcohol impaired her 
driving skills. 

As lawmakers considered 
S.B. 8, Radogno shared her ex- 
perience: “[The test] was very 
helpful to me because I wanted 
to be sure when I testified both 
before the committee and the 
full Senate that I was truly con- 


vinced that we were not talking 
about social drinking.” 

The bill, sponsored by Rep. 
Thomas Johnson (R-West 
Chicago), passed the full Senate 
by a vote of 48-8 on March 6 
and now goes to the House for 
consideration. In 1996 the 
ISMS House of Delegates 
adopted a position that sup- 
ports lowering the level to .08. 


Legislators also deliberated 
on other health-related bills 
including the following: 

ANTI-TOBACCO MEASURES 

Legislators on the House Exec- 
utive Committee tackled anti- 
smoking proposals at a subject 
matter hearing March 5. 
Among individuals testifying 
( Continued on page 10) 
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ISMS Speakers Bureau gets MBs talking 

Volunteers discuss health issues with seniors, teens. 

BY JANE ZENTMYER 


working 

for 


W hen Raynelda Hidalgo, MD, stood 
in front of a class of at Hamline 
Elementary School in Chicago on Feb. 
11, she did more than discuss the pre- 
vention of AIDS and other sexually 
transmitted diseases. She served as a role 
model. 

“I grew up in Chicago, and it’s really 
important for kids to see that there are 
people from Chicago who 
become successful, be- 
cause a lot of kids in the 
inner city don’t think they 
can succeed,” said Dr. 

Hidalgo, an Ob/Gyn who 
practices in Chicago. “I 
hope I made a little bit of 
difference.” 

Dr. Hidalgo is one of more than 260 
physicians who volunteer their time with 
the ISMS Speakers Bureau. The bureau 
provides guest speakers at the request of 
schools, civic and social groups and oth- 
er educational forums. ISMS also 
encourages physicians to set up their 
own speaking engagements. 

“We like to think that we educate our 
patients when they’re in the office and 
we’ve got a chance to talk to them,” said 
Charles Drueck III, MD, chairman of the 
ISMS Council on Public Relations and 
Membership Services. “But to talk to a 
large group when they’re not anxious or 


threatened by their own illness is some- 
times as lasting and carries as much 
long-term improvement in terms of the 
health of the community.” 

The council develops programs to 
enhance relationships between the 
media, the public and physicians. It 
coordinates ISMS’ teen and senior pro- 
grams using volunteers from the Society’s 
Speakers Bureau to dis- 
tribute information on 
health issues. The teen 
program, for example, 
now focuses on the pre- 
vention of AIDS and oth- 
er sexually transmitted 
diseases. Physician volun- 
teers like Dr. Hidalgo do 
short presentations and answer questions 
from their audiences. 

The Society also provides speakers 
and schools with an award-winning 
video about AIDS prevention, as well as 
brochures printed in English and Span- 
ish. Last year, physicians gave more than 
50 presentations through the teen pro- 
gram and distributed nearly 100,000 
brochures. 

To help senior citizens, physicians dis- 
cuss practical information older adults 
need for their medical care. In the past 
year, ISMS distributed more than 
245,000 of its “A Personal Decision” 
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Law Offices 


GOLDBERG, ZULKIE & FRANKENSTEIN, LTD. 

222 South Riverside Plaza 
Suite 2300 

Chicago, Illinois 60606 
(312) 831-2120 


JERRY GOLDBERG, J.D., Twenty-five years experience 
in representing Medical Doctors and Osteopathic Physicians 
at Illinois Department of Public Aid, Illinois Department 
of Professional Regulation and Hospital and Professional 
Society Disciplinary Proceedings 


JOSEPH P. O’HALLORAN, J.D., formerly Illinois Department 
of Public Aid, Prosecuting Attorney 
Audit and Peer Review 


MICHAEL V. FAVIA, J.D., formerly Illinois Department of Professional 
Regulation, Chief of Medical and Health Related 
Prosecutions 


JACQUELINE B. FRIEDMAN, J.D., formerly Illinois 
Department of Professional Regulation 
Prosecuting Attorney Medical Licensing 
Board and Medical Disciplinary Board 


PUBLIC AID - Peer Review and Audits 
PROFESSIONAL REGULATION - Mandatory Reports 
Licensure, Investigations, Disciplinary Proceedings 
HOSPITAL and MEDICAL SOCIETY - Credentials Hearings 
Specialty College Appeals for Medical Doctors and Osteopathic Physicians 


BROOKFIELD ZOO, including 
a walrus prop, was the setting 
for a seminar on women and 
cardiovascular health held by 
the West Suburban Region of 
the American Heart Associa- 
tion on Feb. 19. Panelists Mary 
Ann Malloy, MD (left), and 
Joan Briller, MD, emphasized 
that heart disease is the No. 1 
killer of American women. 



kits, which include information about 
living wills and durable power of attor- 
ney for health care. The Society also dis- 
tributed more than 2,000 copies of the 
“Partners for Health” kits to help 
seniors handle their health care by orga- 
nizing their medical bills and listing their 
medications. 

To help physician volunteers hone 
their public speaking skills, last fall ISMS 
sponsored nine free seminars, attended 
by more than 200 physicians. Profession- 
als gave tips on delivering effective 
speeches, with breakout sessions focused 
on AIDS, seniors’ issues and the Man- 
aged Care Patient Rights Act. Partici- 
pants earned credit for continuing med- 
ical education. 


Although Dr. Hidalgo didn’t attend a 
public speaking seminar, she said that 
ISMS background materials prepared her 
for many of the questions the students 
asked. “I enjoyed it once I got over my 
stage fright,” she said, adding that she 
would speak again to young people. 

By participating in the Speakers 
Bureau, physicians become more visible 
in their communities and develop leader- 
ship roles on public health issues, Dr. 
Drueck said. Dr. Hidalgo agreed: “We 
should give something back to our com- 
munity and take the time out of our day 
to try to talk to kids in some way.” 

To volunteer for the Speakers Bureau, 
call ISMS at (312) 782-1654 or (800) 
782-ISMS. ■ 


Report points to need for improved 
early childhood health care services 

ADVOCACY: Prenatal care, early intervention can prevent 
developmental problems, by chris petrakos 


[ CHICAGO ] Poverty, neglect and the 
lack of prenatal care are the three biggest 
threats to the well-being of Illinois chil- 
dren, according to a study released in 
January by Voices for Illinois Children, a 
not-for-profit advocacy group. The 
report, titled Illinois Kids Count, 
revealed some bleak statistics about the 
health of Illinois children: 

□ More than 10,000 children, or one 
of every seven, are born into families 
headed by single, teen-age mothers 
who haven’t finished high school. 

□ The rate of child abuse and neglect 
rose 28 percent in the state between 
1993 and 1995. 

□ One of every four children is born 
without first trimester prenatal care. 

“The most critical finding in our 
report this year is the notion of starting 
early,” said Jerome Stermer, president of 
Voices for Illinois Children. He cited sev- 
eral programs around the state - for 
example, Healthy Families America in 
Aurora - that support children who are 
at risk of failure. 

The report also addresses the need for 
health insurance for children. About one 
in seven children in the state is unin- 
sured. The number of uninsured children 
jumped from about 420,000 in 1991 to 
474,000 in 1993, an increase of 54,000. 

On the federal level, the issue of chil- 
dren’s health insurance is gaining some 
momentum. President Clinton’s pro- 
posed 1998 budget would spend $18.4 
billion through 2002 to cover half of the 
nation’s 10 million uninsured children. 
States would receive some of that money 
to help subsidize coverage for poor 
working families that don’t qualify for 


Medicaid and for parents who have lost 
a job and whose families are temporarily 
without insurance. In addition, the bud- 
get requests expanding Medicaid to cov- 
er nearly 1 million children who are 
between ages 13 and 18 and in low- 
income families. 

Samuel Flint, associate executive 
director of the American Academy of 
Pediatrics, noted that the proportion of 
children covered by private health 
insurance is slightly higher in Illinois 
than in the rest of the United States, 
due in large part to the state’s combina- 
tion of Rust Belt industries and union 
traditions. Overall, though, the trend is 
toward less employer-sponsored health 
insurance. 

Health care has historically focused 
on cures rather than prevention, which 
has affected youngsters, Flint said. One 
way of countering the problem is 
through the passage of the Child Health 
Insurance Reform Act by the General 
Assembly. The bill requires health insur- 
ance companies regulated by the state to 
provide children under age 6 with full 
coverage for preventive services. 

In addition, the Illinois Chapter of the 
American Academy of Pediatrics devel- 
oped a bill that would create the 
“Healthy Start” program, which would 
provide low-income uninsured young- 
sters with such outpatient services as 
immunizations, preventive care and 
developmental assessments. 

ISMS House of Delegates’ position 
supports coverage for supervision ser- 
vices for children under the age of 19 
through individual and group policies of 
accident and health insurance, HMOs, 
limited health service organizations or 
point-of-service contracts. ■ 
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IDPH targets spousal notification of HIV 

DISCLOSURE: Law allows physicians to decide whether to notify based on circumstances of case. 

BY JANE ZENTMYER 


[ SPRINGFIELD ] Last month the Illi- 
nois Department of Public Health sent 
letters to those Illinois physicians who 
are most likely to work with HIV-posi- 
tive patients to help doctors decide 
whether to tell their patients’ spouses 
about exposure to HIV. The initiative is 
in compliance with the Ryan White 
Comprehensive AIDS Resources Emer- 
gency Act, which urges states to make a 
“good faith effort” to notify spouses 
about their possible exposure to HIV - 
or risk losing federal AIDS funding. 

Most HIV-positive patients notify 
their partners after talking with their 
physicians, said Chet Kelly, chief of 
IDPH’s AIDS Activity Section. However, 
the Illinois AIDS Confidentiality Act per- 
mits physicians to directly notify the 
spouses of their HIV-positive patients 
“provided that the physician has first 
sought unsuccessfully to persuade the 
patient to notify the spouse or that [fol- 
lowing] a reasonable time after the 
patient has agreed to make the notifica- 
tion, the physician has reason to believe 
that the patient has not provided the 
notification.” The law has been in effect 
since 1990. 


“The treating physician is in the best 
position to make the determination as to 
whether the spouse should be notified,” 
said IDPH Director John Lumpkin, MD. 
“This law protects the physician when 
carrying out those decisions made in 
the best interest of the patient and his or 
her spouse.” The 
state law defines a 
spouse as any indi- 
vidual who is a 
marriage partner or 
was one during the 
10 years before an 
HIV diagnosis, Kel- 
ly said. 

ISMS legal coun- 
sel stressed that this 
law does not create 
a legal duty or ob- 
ligation for physi- 
cians to notify the spouses of HIV- 
positive patients. Instead, the law allows 
physicians to decide whether they should 
notify spouses based on the facts and cir- 
cumstances of each case. In addition, this 
provision applies only to couples who 
are legally married. Illinois law provides 
good faith immunity from civil and crim- 


inal liability for any disclosure or nondis- 
closure of a test result to a spouse, 
according to counsel. 

Through the Ryan White CARE Act, 
the federal government provides Illinois 
with funding for state AIDS programs, 
including the AIDS Drug Assistance 
Program. During 
the 1998 fiscal 
year, Illinois will 
receive $10.5 
million, Kelly said. 
To receive that 
money, states must 
meet certain re- 
quirements such as 
making the good 
faith effort to en- 
courage spousal 
notification. “It 
creates a legal re- 
quirement for the state,” Kelly added. 
“It does not create a legal requirement 
for physicians in those states.” 

If they choose, physicians may refer 
their HIV-positive patients to partner- 
notification services available through 
local health departments or they may pro- 
vide identifying information to IDPH for 


follow-up without giving the name of 
HIV-positive patients, Kelly said. The 
state’s mailing to physicians includes a list 
of all HIV counseling, testing, referral and 
partner-notification programs run by local 
health departments. The law prohibits 
officials from informing individuals who 
have been exposed to HIV about who 
identified them, according to Kelly. ISMS 
supports IDPH’s notification of sexual 
partners of HIV-positive individuals. 

“We cannot by law tell a contact that 
this is the person who named you, 
whether it’s HIV or syphilis,” Kelly said. 
“There are situations, particularly if con- 
tacts have had only one partner, that 
they’ll easily deduce who would have 
named them. But, again, we cannot tell 
them that. I think the point is that a 
patient’s confidentiality is protected as 
fully as humanly possible.” 

The state has offered partner-notifica- 
tion programs at counseling and testing 
sites for several years, according to Kelly. 
Before the new federal requirement, the 
programs included discussions about 
sexual contacts but did not specifically 
mention husbands or wives. Procedures 
at those sites have now been revised so 
that counselors talk to HIV-positive 
patients about the possibility of inform- 
ing current or former spouses, Kelly said. 

Physicians who didn’t receive the 
IDPH mailing may request it by calling 
the department at (217) 524-5983. ■ 


This law does not create 
a legal duty or 
obligation for physicians 
to notify the spouses of 
HIV-positive patients. 


State: Don’t forget to report Lyme disease 

PUBLIC HEALTH: Cause of drop in number of cases may be fewer 
transmissions or fewer reports, by jane zentmyer 


[ Springfield ] Despite a drop in 
the number of Lyme disease incidents 
reported in Illinois between 1991 and 
1995, the Illinois Department of Public 
Health is urging physicians to continue 
watching for symptoms of the illness. 
“We want to remind physicians that the 
disease is there,” said Carl Langkop, 
chief of communicable disease control at 
IDPH. He added that doctors should 
report suspected cases to health officials. 

The number of reported Lyme disease 
cases dipped from 51 in 1991 to only 18 
in 1995, but the reason for the decrease 
is unclear, Langkop said. It could reflect 
declining transmissions or simply fewer 
reports to health officials, he added. 
Between 35 and 56 percent of the cases 
reported during those four years result- 
ed from out-of-state infections, accord- 
ing to IDPH. 

Two counties, Ogle and Rock Island, 
have ticks infected with the Lyme spiro- 
chete, according to Langkop. Six other 
counties - Carroll, Grundy, Lee, Monroe, 
Will and Winnebago - are home to small 
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populations of deer ticks that have not 
demonstrated Lyme disease infection. 

Lyme disease can be difficult to diag- 
nose, Langkop said. In 60 to 80 percent 
of cases, patients will show an erythema 
migrans within three to 32 days after a 
tick bite. Other symptoms include fatigue, 
malaise lethargy, myalgia, headache and a 
stiff neck. Left untreated, patients may 
experience cardiac or neurological disor- 
ders, joint pain or arthritis. ■ 
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How we say it 


T he expression that “it’s not so 
much what we say as how we say 
it” may apply to physician-patient 
communication, according to a study 
published in the Feb. 19 issue of JAMA. 
The study focused on the differences in 
conversational styles between primary 
care physicians who had never been sued 
vs. those with histories of malpractice 
claims. The upshot was a strong link 
between lawsuits against physicians and 
lapses in how doctors presented informa- 
tion to patients. Beyond helping to avoid 
litigation, good communication increases 
patient satisfaction, improves compliance 
rates and can even result in better out- 
comes, said a study author from the Uni- 
versity of Chicago Medical Center. 

In the study, physicians who were 
strong communicators were shown to 
spend slightly more time with patients - 
18.3 minutes vs. 15 minutes. They also 
explained what they were doing by say- 
ing, for instance, “Now I’m going to 
examine you, and then we’ll talk about 
your problem and I’ll answer any ques- 
tions.” In addition, physicians asked 
patients for their opinions about medical 
problems and treatments and encouraged 
patients to be expansive by using prompts 
such as “tell me more about that.” 

Authors of the study said that active 
listening not only elicits important clini- 
cal information, but also reassures 
patients that physicians care about them. 

Other studies support the importance 
of listening and communicating well. A 


study conducted by the Wayne State Uni- 
versity Medical School found that physi- 
cians interrupted patients within 18 sec- 
onds of greeting them. Patients listed up 
to five matters they wanted to discuss 
with their doctor, but often they reported 
being unable to cover even one. 

A study conducted by doctors at the 
California College of Medicine and 
Massachusetts General Hospital showed 
that doctors spent just one minute giving 
information to patients during a 20- 
minute visit even though the doctors 
thought they had spent almost 10 min- 
utes doing so. 

ISMIE tracks the reasons that plain- 
tiffs file lawsuits against physicians. Of 
the nine top reasons, several relate to 
communication: The subsequent treating 
physician criticized prior care; there was 
a personality conflict between the physi- 
cian and the patient or office staff and 
the patient; or the patient thought that 
access to the physician was restricted or 
that vital information was withheld. 

To help physicians improve their 
communication skills, ISMIE devotes 
nearly an hour of its three-hour Loss 
Prevention Seminar to that subject. The 
seminar will be offered May 1 in Spring- 
field and May 17 in Oak Brook. For 
more information, call ISMIE’s Risk 
Management Division at (312) 782- 
2749 or (800) 782-4767, ext. 1327. 

Physicians are caring and compas- 
sionate healers. We just need to make 
sure our patients know that. 


PRESIDENT’S LETTER 


Physician profiling 


Sandra F. Olson, MD 



Raw malpractice 
data does not 
reflect the 
quality of care. 


Y ou have been hearing quite a bit about physician profiling 
lately, both in the lay press and from the medical community. 
This is a very serious and potentially volatile topic for all 
who consider it: doctors, legislators and the public. 

The AMA has launched the American Medical Accreditation 
Program, whose purpose is to credential individual physicians based 
on performance and establish a registry of information that can be 
furnished to organizations for credentialing purposes. This data 
bank would include information about physicians’ medical educa- 
tion, postgraduate training, practice experience, etc. The program’s 
comprehensive approach aims to replace duplicative profiling activi- 
ties that physicians are subject to, especially by managed care plans, 
and set a quality standard for credentialing. 

Another approach to obtaining physician-specific data has 
emerged. In Massachusetts, a law has recently gone into effect 
whereby the state’s Board of Registration and Medicine releases 
physicians’ records to the public upon request. People who call the 
board can learn about malpractice claims against doctors, along 
with the disposition of the cases, and all disciplinary actions, and 
awards, honors and articles published in medical journals. The only 
information that is not released is what religion the doctors practice 
and whether they perform abortions. Data is also furnished that 
compares each physician with his or her colleagues in the same spe- 
cialty. I’ve heard reports from colleagues in Massachusetts who say 
this program is very controversial and provides potentially mislead- 
ing information, which can prove to be a great disservice to patients. 

The disturbing reality is that there is movement to start a similar 
program here in Illinois, and H.B. 73, the Patient Right to Know 
Act, has been introduced in the General Assembly. Self-styled con- 
sumer watchdog groups have been attacking Illinois for not setting 
up a central registry of malpractice data and for not disciplining 


doctors sufficiently. Interestingly, this watchdog group claimed 83 
sanctions were given in Illinois during 1996, but in actual fact, there 
were 148 disciplinary actions involving physicians - an 80 percent 
difference. These groups relate that data to the erroneous assump- 
tion that there is a mandatory annual “bounty,” or quota of discipli- 
nary actions, that should be enforced against physicians. 

The public already has access to IDPR disciplinary actions, as 
they are a matter of public record. Soon they will be on the Internet. 
The department collects information on felony convictions, hospital 
or professional society disciplinary actions, and malpractice judg- 
ments and settlements in Illinois. If the department believes that 
there is a quality of care issue based on this data, they can then act 
accordingly. So, in effect, the information reported to the public in 
Massachusetts is already reported to our professional disciplinary 
board, which then considers it and acts. We think that is the appro- 
priate way to handle such issues, namely, by peer review. 

An article in the Feb. 19 issue of JAMA demonstrates the fact 
that raw malpractice data does not reflect the quality of care. That 
article showed that communication with patients, or lack thereof, 
was the major basis for malpractice suits. We already know that 
outstanding doctors who practice in high-risk and technically 
advanced specialties are more subject to malpractice suits. We’ve 
gotten so good that the public expects that every outcome will be 
perfect and that all medical problems can be solved and have a hap- 
py ending. Doctors strive for perfection, but unfortunately, mishaps 
still occur - that doesn’t mean they’re cases of malpractice. 

Let’s take the high road. The issue here is very clear. We must be 
responsible for our own professional actions or we will lose our 
right to be called a profession. This is serious business if we want to 
maintain control of the practice of medicine, but a raw data profil- 
ing system in Illinois is not the route to take. 
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GUEST EDITORIAL 

The power of 
employer coalitions 

By Howard R. Veit 


Reprinted with permission from Empha- 
sis, 1 996/4, a publication of Tillinghast- 
Towers Perrin. 

H ealth plans, take heed! Employer 
coalitions are revolutionizing the 
way health care is purchased in 
the United States. As profit margins have 
narrowed, companies have become bold- 
er and more innovative in seeking to 
reduce employee health care costs while 
maintaining or improving quality of care. 

To lower costs, some employers have 
chosen to limit benefits, restrict the num- 
ber of plans offered, de- 
crease coverage to depen- 
dents or increase out-of- 
pocket costs for patients. 

These employers found 
reducing benefits easier 
than exploring alternative 
health care arrangements. 

Today’s savvy health 
care purchasers are form- 
ing employer coalitions to 
buy health care coverage, 
contract directly with 
providers and share quali- 
ty data to facilitate purchasing decisions. 
Employers are realizing that the relent- 
less pursuit of lower costs does not lead 
to a value-based health care system. 
Instead, coalitions are demanding a new 
kind of accountability from providers 
and payers. 

Local health care markets are chang- 
ing to accommodate the needs of these 
more demanding purchasers. In some 
cases, the employer coalition has so 
much leverage that it can completely 
reshape the health care market. Nowhere 
is this more evident than with the Busi- 
ness Health Care Action Group in Min- 
neapolis-St. Paul. 

BHCAG, a coalition of 24 self- 
insured employers, represents 400,000 
members - an enormous segment of the 
Twin City population. Among the 
employers are American Express, Gener- 
al Mills, Honeywell and 3M. 

BHCAG’s original strategy was to 
purchase an established HMO network 
on a self-funded basis rather than to con- 
tract directly with providers. BHCAG 
selected HealthPartners to provide third- 
party administrator services and access 
to its comprehensive network of 




Got a 

bright 

idea? 


If you have an idea for a guest 
editorial, call or write Illinois 
Medicine at 

20 N. Michigan Ave., Ste. 700 
Chicago, IL 60602 
Phone: (312) 782-1654 or 
(800) 782-ISMS, ext. 1257 
Fax to: 312-782-2023 


providers and facilities. 

In 1994, employees were invited to 
join BHCAG’s managed care/point-of- 
service plan, Choice Plus. Offered as one 
of several plans, it attracted nearly 
100,000 members. Employers were free 
to develop their own Choice Plus rating 
strategies to provide financial incentives 
to plan members. 

With two years of experience and 
more than 10 percent savings in their 
pockets, BHCAG members stepped back 
to evaluate the future Twin Cities health 
care environment. From its inception, 
BHCAG emphasized both 
quality and cost-effective- 
ness in its program. With 
three local managed care 
plans (representing 80 
percent of the metro area 
managed care enrollment) 
and three dominant hospi- 
tal/integrated delivery sys- 
tems, the coalition became 
concerned that competi- 
tion in the marketplace 
had been reduced below 
its optimal level. Conclud- 
ing that it had, the coalition revised its 
mission to improve quality, provider 
competition, consumer decision-making 
and the efficiency of health care delivery. 

BHCAG developed a new strategy of 
direct contracting to increase competition 
among providers. It encouraged providers 
to form “care systems” - integrated deliv- 
ery systems that offer enrollees a full array 
of health care services. 

Care systems submit bids for a claim 
target (a phantom capitation figure per 
member per month) based on the expe- 
rience of the entire BHCAG population. 
They also submit fee schedules to reim- 
burse providers through the self-funded 



employers’ bank accounts. Quarterly 
adjustments to the fee schedules ensure 
that actual experience closely tracks the 
quoted claim target. Quoted claim tar- 
gets are risk-adjusted, according to the 
Ambulatory Care Groupings of the 
population actually enrolled in the care 
systems. 

Employees choose care systems after 
reviewing published quality indicators, 
including patient satisfaction and cost. 
Employers set contributions based on the 
cost of the lowest-priced care system. 
Employees pay the difference between 
the care system they choose and the low- 
est-cost plan. Care systems, rather than 
broad provider networks, compete 
directly for enrollees. Thus, consumer 
choice drives reform. 

An employer coalition strategy has 
transformed the competitive playing field 
in Minneapolis-St. Paul by bypassing the 
three large HMOs as middlemen and 
allowing 15 care systems to compete on 
their own merits. A consumer-driven 
market is now a reality. The leverage 
gained through the collective power of 
an employer coalition has reformed the 
health care market. 

Veit is managing principal of Towers 
Perrin’s health practice. 



IMPAC annual meeting 
scheduled for April 19 

The Illinois State 
Medical Society 
Political Action 
Committee will 
hold its annual 
meeting at the Oak 
Brook Hills Hotel on 
Saturday, April 19, immediately 
after ISMS’ annual Public Affairs 
Breakfast. 

Business will include the elec- 
tion of IMPAC Council members. 
Nominees for appointment or 
reappointment to the council are 
Edward Fesco, MD, LaSalle; Jere 
Freidheim, MD, Chicago; Ray- 
mond Hoffmann, MD, Rockford; 
Harold Jensen, MD, Chicago; San- 
dra Olson, MD, Chicago; Edward 
Ragsdale, MD, Alton; John 
Schneider, MD, Chicago; M. 
LeRoy Sprang, MD, Chicago; 
Alan Roman, MD, Chicago; and 
Pam Taylor, Danville. 


Doctor, Do You Have Enough Life Insurance? 


Depending on your personal circumstances, 
you may need 2 to 6 X earnings. 

"At first, I didn't know how much life insurance to buy, 
but after considering my family's everyday requirements 
as well as long-term expenses like the children's college, 

I decided to purchase more. Now I can rest easy 
knowing I would be leaving an investment nest egg from 
life insurance sufficient to take care of my family's long- 
term financial needs." 

"My choice for life insurance? CMS and ISMS really out 
did themselves by finding not just a low rate, but the 
absolute lowest price available from any source. You 
can't go wrong with the Term Life Plan from the PBT." 



Call for details. 

1-800-621-0748 

1 - 312 - 541-2704 



Physicians' 

BenefitsTrust 


sponsored by Chicago Medical Society & Illinois State Medical Society 


©1997 Mike Smith/Las Vegas Sun 
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New ISMIE product helps protect physicians 

from employer liability 


Policy minimizes the risks when employees and others sue. by jane zentmyer 


C onsider this scenario: After 
a male co-worker repeated- 
ly makes negative comments 
about women, a female recep- 
tionist sues the medical clinic 
where she works for sexual 
harassment. The result is a set- 
tlement for the receptionist and 
payment of her legal fees. 
Although legal action might 
have been avoided by prevent- 
ing the co-worker from contin- 
uing with his disparaging 
remarks, the clinic could have 


been protected by ISMIE’s new 
professional liability product, 
the Physician Employment 
Practices Liability coverage. 

“Physicians are now respon- 
sible for things that physicians 
would never have thought of 
years before,” said Harold 
Jensen, MD, chairman of the 
ISMIE Board of Governors. 
“The goal of ISMIE’s Seamless 
Coverage is to protect physi- 
cians and their practices as well 
as we can. Our new Employ- 


ment Practices Liability cover- 
age is one more piece of a 
bridge to support physicians in 
troubled times.” 

All employers should consid- 
er the possibility that the way 
they hire, fire or just treat their 
employees could lead to some 
kind of difficulty, according to 
an ISMIE representative. “Peo- 
ple tend to sue because they 
think they have a grievance, 
and as an employer, you have to 
protect yourself against those 


MALPRACTICE ROUNDUP 


Physician, hospital owe no duty to anguished ‘bystanders’ 

The Texas Supreme Court ruled that the hospital and the attending physician who delivered a 
stillborn infant were not responsible for the “bystander mental anguish” alleged by the parents 
who witnessed the birth, according to the February edition of Medical Malpractice Law & 
Strategy. 

In an earlier trial in Edinburgh Hospital Authority vs. Trevino, jurors ruled that the hospital’s 
negligence caused the parents of the baby to experience mental anguish and awarded $750,000 
to each parent. The physician settled with the parents prior to trial. 

The state Supreme Court, however, disagreed, stating that the mother could not recover for 
anguish as a bystander to the fetus’ injury because the hospital did not owe a duty to the fetus 
unless it was born alive. 

The husband claimed he suffered mental anguish after watching the hospital’s negligent treat- 
ment of his wife, but the court found the hospital had no legal duty to the husband to provide 
competent medical care to his wife or to the fetus. 

The court also rejected the theory that the husband had experienced mental anguish as a 
bystander when he observed his wife’s heavy bleeding, including blood clots, which he said he 
believed to be the fetus. 

In its ruling, the court said that the provider’s primary duty is to the patient, not to relatives 
who may be unable to distinguish between “helpful and harmful medical care.” 

Patient, home health agency share liability in overdose 

Even though a physician and a nurse knew a patient had a history of psychiatric disorders and 
drug abuse, a California Superior Court jury ruled the medical team was not liable in the 
woman’s death from an overdose of pain medication through a cado PCA pump. 

In Garcia vs. Innofusion Inc., a California jury found a home health care agency 50 percent 
liable for allowing the patient access to the pain medication controls, according to the January 
issue of Medical Malpractice Law & Strategy. The patient was also found to have been 50 per- 
cent liable. 

Following back surgery, the patient was sent home with an epidural catheter attached to the 
pump and a 960cc bag of a morphine and mardocaine combination for pain, according to an 
attorney for the patient’s family. The defendant nurse, who worked for the home health care 
agency, left the key for controlling the medication pump. The patient used the key to increase the 
level of medication for her back pain. 

The plaintiff attorney argued that because of the patient’s history, the agency should not have 
allowed a key - or such a large amount of the medication - to be kept in her home. The defense 
responded that the patient should have known not to use the key. 


kinds of actions.” Employee 
lawsuits may allege such mis- 
treatment as disability discrimi- 
nation, sexual harassment or 
age discrimination. 

Another possible situation 
might involve a job applicant 
who claims discrimination 
when she isn’t hired for a cleri- 
cal position. The failure to hire 
her, the applicant charges, vio- 
lates the Americans with Dis- 
abilities Act. The practice, how- 
ever, maintains the applicant 
doesn’t have the background 
needed for the position. 

All employers, including 
physicians, face more and more 
of these lawsuits, the represen- 
tative said. For solo practice 
physicians, employment prac- 
tice liability ranks second only 
to medical malpractice among 
liability risks these days. The 
bigger the practice, the greater 
the risk of being sued for 
employment practices, accord- 
ing to ISMIE. 

“This really becomes one of 
the most necessary types of 
insurance because there are 
a lot of claims, and some of 
them - many of which you read 
about in the paper - are very 
severe claims,” said Ed Robin, 
president of the Encino, Calif.- 
based NAS Insurance Services 
Inc., the firm managing the 
ISMIE policies on behalf of 
Lloyd’s of London. Robin 
added that the three main liabil- 
ity exposures are wrongful ter- 
mination, sexual harassment 
and discrimination of all kinds. 


The three main liability 
exposures are 

y wrongful termination 
y sexual harassment 
y discrimination 


“It’s good coverage for a bad 
exposure.” 

Although all employers are at 
higher risk of being sued by an 
employee, physicians have spe- 
cial needs, Dr. Jensen said, and 
ISMIE’s new coverage addresses 
them. For an additional premi- 
um charge, physicians can get a 
special endorsement for lawsuits 
that may be filed by nonemploy- 
ees with whom they work while 
caring for patients, the ISMIE 
representative explained. For 
example, if a nurse working for 
a hospital claimed a physician 
harassed her while caring for a 
patient, related litigation would 
be covered. 

“With this new product, we 
can continue to offer one-stop 
shopping to our physicians for 
all their insurance needs,” Dr. 
Jensen said. “As a physician- 
owned company, we have 
responded to the needs of our 
physician policyholders by craft- 
ing new policies like the 
Employment Practices Liability 
to fit the needs of the solo physi- 
cian and a group or clinic.” 

For more information, call 
ISMIE at (800) 782-4767. ■ 



“We’ll start by taking your blood pressure. 

Would you and your lawyer please roll up your sleeves?” 
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Physicians 
speak out at 
managed care 
reform hearings 

Emergency physician, dermatologist 
and oncologist talk about their patients 
and the need for change. 

BY JANE ZENTMYER 


W hen a 44-year-old man experi- 
enced chest pains at home, he 
called 911 and was transported to 
the local hospital’s emergency de- 
partment. The emergency physi- 
cian took the patient’s history, per- 
formed a physical exam, blood tests and an electro- 
cardiogram, and determined the patient had indiges- 
tion. The hospital discharged the patient to follow up 
with his own physician. 

The one thing the patient had not done during that 
incident was to call his managed care plan for autho- 
rization, said Daniel Sullivan, MD, president of the Illi- 
nois College of Emergency Physicians. “That plan does 
not reimburse emergency department visits for non- 
emergencies. [Because] indigestion is not an emergency, 
the plan did not pay for the ambulance transport or for 
the service.” 

A month later, the patient again felt severe chest 
pain and shortness of breath. He remembered his last 
experience and called the managed care plan first. The 
plan representative told him to stay at home and rest, 
Dr. Sullivan said. An hour later the patient was trans- 
ported to the emergency department and died. 

Dr. Sullivan shared this story when he testified 
before the House Committee on Health Care Avail- 
ability and Access at a hearing in Springfield on Feb. 
26. The committee is holding a series of hearings so 
that lawmakers can hear testimony on managed care 
reform. The General Assembly is currently consider- 
ing more than 200 bills related to managed care. One 
of the many related issues is access to emergency care 
and authorizations. 

“ICEP is greatly concerned about the impact of 
managed care on patient access to emergency ser- 
vices,” Dr. Sullivan said. “[Emergency] services and 
access to emergency care should not be denied to the 
reasonable, prudent person who believes that those 
services are necessary.” 

patients should be encouraged to seek immediate care 
for emergency situations from any provider without 
prior approval, according to the 1997 Managed Care 
Patient Rights Act, a comprehensive managed care 
reform bill developed by ISMS. MCPRA defines emer- 
c gency care as a “medical condition of recent onset and 
e severity that would lead a prudent layperson, possess- 
-§ ing an average knowledge of medicine and health, to 
c believe that urgent or unscheduled medical care is 
“ required.” 

J> The act guarantees health care rights to patients in 
five basic areas: quality, choice, individual respect, 
5 advocacy and information. The bill was originally 


introduced last year and was refined and reintroduced 
this session as H.B. 603 and S.B. 705. The measure’s 
bipartisan support is exemplified by its 42 sponsors in 
the House and 10 sponsors in the Senate. 

ICEP, which is reviewing MCPRA, developed H.B. 
643, which would create the Access to Emergency Ser- 
vices Act. On March 4, the committee sent the bill to 
the full House for consideration. 

Another issue addressed by MCPRA and ICEP’s bill 
is the problem emergency physicians face after they’ve 
stabilized patients and need authorization from man- 
aged care plans. Often they can’t 
reach the plans, Dr. Sullivan said. 

“The managed care plan must 
have someone available 24 hours a 
day, seven days a week,” Dr. Sullivan 
said. “We need contact within 30 
minutes, so patients can be referred, 
admitted and transferred to a tertiary 
care facility or whatever their needs 
may be.” 

Both MCPRA and the emergency 
physicians’ bills would require plans 
to respond to requests for authoriza- 
tion for any nonemergency care need- 
ed by stabilized patients within 30 
minutes of notification. If physicians received no 
response, the services would be considered approved. 

“There is no question that managed care was creat- 
ed in this country to fulfill a variety of needs,” said 
Springfield dermatologist Stephen Stone, MD, past 
president of the Illinois Dermatological Society, who 
also testified at the hearing. “Unfortunately, for many 
managed care organizations, costs 
become the primary issue, with the 
goal of developing acceptable - but 
unfortunately neither convenient nor 
first-class - health care to its partici- 
pants.” 

Dr. Stone said that costs can be 
reduced by allowing for easier access 
to specialists. In his written testimony, 
he cited a patient who was referred to 
him for treatment of a widespread 
fungus infection. The patient had 
been given a prescription for 100 
tablets of itraconazole, which cost 
about $1,000, but her condition 
could have been treated for $5 or $6 with two tablets 
of ketoconazole. “[Dermatologists] can come up with 
a much more rapid diagnosis of some skin problems,” 
he said at the hearing. 

James Wade, MD, a Decatur oncologist, told legisla- 
tors about a national study on how managed care 
affects oncology. He said the study showed that 66 per- 
cent of the plans that oncologists 
worked with required approval before 
patients could get diagnostic tests, 
biopsies or access to oncologists. 

Dr. Wade noted that under 
MCPRA, patients with chronic condi- 
tions like cancer could choose a prin- 
cipal care physician to manage their 
care. That would mean that patients 
would not have to get approval from 
their primary care physicians each 
time they needed to see their principal 
care physician or when they needed a p r Wade 
test or treatment for their chronic 
condition. 

“This act, once approved, will help protect patients 
and will help ensure fair and equitable practices in the 
insurance industry,” Dr. Wade said. “It will assist all 
people to be better consumers of health care by giving 
them choices that will be more readily available. It 
will truly enhance value in health care delivery.” ■ 




Dr. Sullivan 



Dr. Stone 
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Positions and Practice 

America’s medical matchmakers - Select 
physician practice opportunities statewide 
and nationwide, some worldwide. Group/ 
solo, all specialties, competitive and varied 
income arrangements. Contact Larson &c 
Trent Associates, Placement Consultants, 
1837 Oakdale Drive, Dandridge, TN 
37725. Telephones open 24 hours at (800) 
352-6226 or (423) 397-2222. 

No insurance companies to battle - Com- 
munity Health, a free, privately funded 
clinic serving uninsured patients who are 
not on public aid, seeks physicians to vol- 
unteer services. We’re a full-service, prima- 
ry care clinic of volunteers on the North 
Side of Chicago. Call Clayton Williams at 
(773) 395-4840 or e-mail to williams 
@communityhealth.org. The coffee is bad, 
but the experience is heartwarming. 

Federal and state loan repayment avail- 
able through employment in Illinois. Vari- 
ety of urban and rural locations. Positions 
in family practice, obstetrics, internal medi- 
cine, pediatrics. Competitive financial 
packages, complete benefits, malpractice 
coverage, CME, paid vacations, holidays, 
etc. Contact Steve Carlson, Illinois Primary 
Health Care Association, 600 S. Federal, 
Suite 300, Chicago, IL 60605. Call (800) 
682-1300. 

Illinois, nationwide - Need internist, fami- 
ly physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and 
more. Send CV to Stan Kent, SKA, P.O. 
Box 904, Tremont, IL 61568; (800) 831- 
5679. 


1997 Classified Advertising Rates 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


Frequency discounts: 

50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


National anti-aging project - Seeking 
physicians with interest and/or experience 
in hormone replacement therapy, including 
human growth hormone. Credentials in 
internal medicine, endocrinology, gerontol- 
ogy and/or plastic and reconstructive 
surgery preferred but not essential. Submit 
CV and phone numbers and time when 
you can be reached to P.O. Box 1077, 
Highland Park, IL 60035. 

Wanted - A physician interested in sharing 
office space in an established chiropractic 
office in a fast-growing area of Naperville. 
For details, call (630) 369-2480. 

Position available with 44 physicians, 15 
certified registered nurse anesthetist prac- 
tice for BC/BE anesthesiologist. Fee-for-ser- 
vice, single-specialty practice located in 
central Illinois. Competitive salary and 
benefit package. Send CV to Associated 
Anesthesiologists S.C., Attention: Recruit- 
ment Committee, 5401 Knoxville Ave., 
Suite 49, Peoria, IL 61614. 


Neurologist, 
Oncologist, 
Urgent Care 

There are immediate openings at 
Brainerd Medical Center for a Neurologist, 
an Oncologist, and an Urgent Care Physician. 

Brainerd Medical Center, P.A. 

□ 35 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 162-bed local 
hospital, St. Joseph’s Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 V 2 hours 
from the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Cali collect to Administrator: 

Curt Nielsen 

(218) 828-7105 or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 


Pediatrician, locum tenens, needed for 

three to four weeks in summer/fall for a 
solo pediatrician. About one hour from 
Chicago. Illinois license needed. Malprac- 
tice and living accommodations provided. 
Send name and phone number to Box 
2304, c /o Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics. If 
you are giving any consideration to a new 
practice, you may find M.J. Jones &c Associ- 
ates your best resource. We are located right 
here in the Chicagoland area. We know the 
communities, hospitals, groups, etc., and 
have a continuous track record assisting 
many physicians in the Chicagoland area. 
You can reach us 24 hours a day, seven days 
a week, at (800) 525-6306. We think you 
will be amazed at the difference! M.J. Jones 
& Associates, Naperville Financial Center, 
400 E. Diehl Road, Suite 300, Naperville, 
IL 60563; fax to (708) 955-0520. 

Excellent opportunities for Chicago-area 
primary care physicians to join the Univer- 
sity of Chicago Health System. Internal 
medicine, Ob/Gyn and pediatrics. Competi- 
tive compensation and benefit packages. 
Please forward your CV to the University of 
Chicago Health System, 322 S. Green St., 
Suite 500, Chicago, IL 60607. Call (312) 
697-8413 or fax to (312) 697-8477. An 
equal opportunity, affirmative action 
employer. Members of minority groups are 
strongly encouraged to apply. 

Http://www.practicelink.com/sih.html 

is where you can view the many varied 
practice options at Southern Illinois 
Healthcare, with hospitals in Benton, Car- 
bondale, Eldorado, Herrin, Murphysboro, 
West Frankfort and other locations. The 
new action is in strong, contemporary hos- 
pitals and progressive communities. For a 
personal discussion, phone (800) 333- 
1929. Fax to (618) 549-1996. No visa eli- 
gible practices. 

Family practice for sale in Illinois. Ten 
minutes from St. Louis arch. Established 
for 18 years. Fully equipped office, six-fig- 
ure income. Serious inquiries only. 1137 
Birchgate Trail, St. Louis, MO 63135. 

Physician - Family practice with multispe- 
cialty group. Location convenient to all 
expressways. Full or part time. Hours to be 
arranged. Call David Rosner, MD, at (773) 
247-4900. 


Physician HELPline 

1SM5’ 24-hour Physician 
HELPline is available to link 
impaired physicians and their 
families with helpful resources. 

Contact the HELPline 
at (312) 500-2499. 


As near as your phone 


ILtr 



Situations Wanted 


Experienced, board-certified gynecologist 
seeks hospital association, primary care 
association and/or to take over an active 
practice in gynecology or family practice. 
Please send replies to Box 2273, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For Sale, Lease or Rent 


Vacation rental in Keystone, Colo. - Two- 
bedroom ski condominiums, sleep four to 
six, amenities include pool and jacuzzi. 
Three- to five-minute walk to ski lifts. Very 
reasonable. Call Ralph Bloch, MD, at 
(714) 692-8025. 

Low-cost, highest-quality, new and pre- 
owned medical equipment in one easy-to- 
reach facility. Opening a new practice or 
expanding? With reimbursements decreas- 
ing, why not pay less for the medical 
equipment you need to make your practice 
grow? Make an appointment today with 
Illinois’ largest dealer of new and pre- 
owned medical equipment and see our 
viewing facility filled with exam tables, 
autoclaves, EKGs, ultrasound systems, 
flexible scopes, OR tables, power tables/ 
chairs, stress, patient monitors, Holter, 
spirometry, OR lights, laparoscopes, etc. 
Will also visit your office to buy and 
remove unwanted equipment. Call James 
Vollbracht at MESA Medical Inc. at (847) 
759-9395. 

Vacation in our Caribbean-shore dream 
home in Silver Sands, Jamaica. Cook, 
maid, beach club membership, our own 
large pool. Sleeps eight. Ideal for families 
or friends vacationing together. The villa is 
yours winter season for $1,995 per week 
for four people or $2,395 per week for 
eight people. Off-season, $1,395-$1,795 
per week. Call (800) 260-1120. 

Fully furnished office, X-rays, etc. Close to 
hospitals. Full-time or part-time use or rent 
by the day. Contact Mrs. Reinwein, 1920 
Seventh St., Moline, IL 61265, or call 
(309) 762-3397. 

Near 26th and Pulaski in thriving Hispan- 
ic neighborhood in Chicago. One large unit 
available in busy dental practice building. 
Reasonable rent, indoor parking available. 
Call (312) 522-5011 or (312) 495-0050. 


Miscellaneous 


Exam chair, table reupholstery - All 

makes and models. One-day service 
around your time off. Stools and waiting 
room furniture also. Hundreds of colors in 
the most durable, cleanable, stain-resistant 
vinyls. Miller Professional Upholstery, 
(630) 761-1450. 
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Send claims electronically for 32 cents 
per claim, plus get free use of total practice 
management software. Contact Scott 
Emmerling, DC, at TPM Software, (630) 
968-1137. 

Birchbark-canoe-building course - Sixteen 
days, summer 1997, on Lake Superior 
(Wisconsin). Information: David Gidmark, 
Dept. 01, Box 26, Maniwaki, Quebec J9E 
3B3. 

Expert witness - Physicians in all subspe- 
cialties wanted to review medical malprac- 
tice complaints. Call (800) 321-MDJD. 

Transcription service - 9.5 cents per line 
(based on volume), phone-in dictation, 
modem, messenger service, 24-hour ser- 
vice. Excellent references. Lee-Perfect 
Transcribing, (312) 664-1877. 

Laboratory technical consultant - Pro- 
vides assistance with procedures, quality 
control, continuing education, proficiency 
testing, competency assessment, safety and 
inventory control. Evaluates compliance 
with CLIA and OSHA regulations. 
Researches, evaluates and recommends ser- 
vices (reagents, supplies, equipment, refer- 
ence testing). Seventeen years of experience 
in field. Contact Terry Menz, Technical 
Support Services, at (618) 654-1150. 

Free laboratory tests (CBC and chemistry) 
for your patients who cannot afford to pay 
for this service. Blood drawn for free in our 
facility. Ask for supplies and shipping con- 
tainers if you want to send by mail. Twen- 
ty-four-hour turnaround. UNILAB Inc., 
Oak Park, 111., (708) 848-1556. 


Briar Hill Enterprises Inc. - Physicians 
have been using Medical Manager, the 
nation’s leading health care automation 
system, since 1982. The staff of Briar Hill 
Enterprises have sold and supported Med- 
ical Manager systems since then. Because 
Medical Manager offers more extensive 
capabilities than ordinary practice man- 
agement software, Briar Hill provides 
extensive services support. Whether you 
want us to analyze your needs, configure 
a system, install equipment regardless of 
size, or provide initial or advanced train- 
ing, Briar Hill has the technical support 
you need. For a free consultation, call 
(847) 562-0200. 

Full-service physician billing center - 

MedClaims Stat offers a full range of 
services to meet your billing needs, 
including electronic claims processing, 
insurance follow-up, patient statements, 
management reports and collections 
(attorney on staff). Our experience and 
results will earn your respect. References 
available. Call (847) 838-1220 for a free 
consultation. 

M.L. Medical Billing - Twenty years’ med- 
ical billing experience. Fees based on col- 
lections. We handle all aspects of billing 
and assist your staff in running your office 
more efficiently. We provide coding assis- 
tance, electronic billing, managed care 
modules and specialized management 
reports. Can provide on-line connections to 
your office to do data entry, appointment 
scheduling, report generation or statements 
on demand. For a free consultation, call 
(847) 562-9505. 




SLASH YOUR EXPENSES 
WITH THE 

CUNNINGHAM GROUP 


NATIONAL MALPRACTICE INSURANCE 
PURCHASING INITIATIVE™ 

Today, because of their size, large group practices buy their malpractice insur- 
ance at a discount. Now, because of the size of our Purchasing Initiative SM , you 

too can buy your malpractice insurance at a discount. 

If you qualify to join hundreds of other physicians in our Purchasing Initiative SM , 

you will enjoy the following benefits: 

• Premium discounts similar to the discounts large groups receive 

• Maintaining or improving your policy features and the financial strength of 
your insurance company 

• You don’t have to change your practice structure or makeup, but you get all 
the benefits of purchasing your insurance as a large group 

• No obligation to the purchasing initiative if you decide it isn’t in your best 
interest to stay insured through it 

For more information and to see if you qualify, contact: 

Cunninoham 

Group" 


1100 Lake Street 
Suite 230, Oak Park, IL 60301 

Call: (800) 962-1224 or (708) 848-2300 

Insurance and Risk Management Services Since 1947 



Illinois State Medical Society 

Presents Two Exciting Tours From Chicago and St. Louis 



THE HIGHLIGHTS OF ITALY 
AND THE FRENCH RIVIERA 

August 30 - September 7, 1997 
September 13-21, 1997 
Chicago departures 

$ 1,069 First Class Hotels 
$ 1,119 Superior First Class Hotels 

Per person, double occupancy. (Plus government taxes.) 

Chianciano Terme - A picturesque spa 
town situated between Florence and Rome. 
Cannes - A city of glamour and movie stars. 
Optional Tours: Rome; Florence; 

Siena; Pisa; Genoa; Monte Carlo; Nice; 

St. Paul de Vence and Grasse; arid more! 



SWITZERLAND AND GERMANY 

September 5-13, 1997 - Sf. Louis Departure 
September 19-27, 1997 - Chicago Departure 

$ 1,099 First Class Hotels 

Per person, double occupancy. (Plus government taxes.) 

We invite you to experience the splendor 
of the Swiss Alps and a chance to sample 
the famous “Black Forest gateau!” 

Optional Tours: Lucerne; Bernese Oherland; 
Liechtenstein; Lake Constance; Zurich; 
Strasbourg; Freiburg; and much more! 


Available to Members, 

Their Families and Friends. 

For additional information 
and a color brochure contact: 

GLOBAL HOLIDAYS 

9725 Garfield Avenue South 
Minneapolis, MN 55420-4240 

(612) 948-8322 
Toll Free: 1-800-842-9023 


INCLUDED FEATURES 

• Round trip transatlantic air 
transportation. 

• Seven nights accommodations. 

• Continental breakfast daily. 

• Transfers between airports 
and hotels. 

• Complete luggage handling and 
all related tipping at airports and 
hotels. 

• All airline and hotel taxes. 

• Experienced escort guides. 

• And more! 


Urgent Care 
Physician 

There is an immediate opening at 
Brainerd Medical Center for an 
Urgent Care Physician. 

Brainerd Medical Center, P.A. 

□ 35 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 162-bed local 
hospital, St. Joseph’s Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 V 2 hours 
from the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Call collect to Administrator: 

Curt Nielsen 

(218) 828-7105 
or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 
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Senate OKs 

( Continued from page 1) 

was ISMS President-elect Jane Jackman, 
MD, who explained the Society’s posi- 
tion on three anti-smoking hills that mir- 
ror House of Delegates policies and posi- 
tions. “These are small steps to try to 
decrease tobacco consumption,” Dr. 
Jackman said after the hearing. 

One bill, H.B. 359, prohibits tobacco 
companies from giving out free tobacco 
samples. First-time offenders would be 
fined $100, and repeat offenders would 
be fined $250. Dr. Jackman said the 
issue is that “it’s just too easy for chil- 


dren to get hold of tobacco, which 
makes it too easy to get started and 
addicted.” The measure is sponsored by 
Reps. Tom Ryder (R-Jerseyville) and 
Douglas Scott (D-Rockford), and it has 
been assigned to a House subcommittee. 

H.B. 567 would have amended the Illi- 
nois Clean Indoor Air Act and banned 
smoking in all restaurants. Restaurants 
now have nonsmoking and smoking sec- 
tions, but “it’s pretty hard to tell the dif- 
ference because the smoke drifts over to 
the nonsmoking section,” Dr. Jackman 
said. “What we are concerned about is 
the effect of second-hand smoking on 
people.” The bill, sponsored by Rep. Car- 


olyn Krause (R-Mount Prospect), stalled 
in the House Executive Committee. 

A third measure, H.B. 570, would 
ban smoking in health care facilities 
including hospitals, ambulatory surgical 
treatment centers, postsurgical recovery 
centers, nursing homes, physicians’ and 
dentists’ offices and all other health care 
facilities. “Most doctors have had the 
scenario where a patient who just had a 
heart attack sneaks out for a cigarette 
while still in the hospital because the 
nicotine addiction is so bad,” Dr. Jack- 
man said. “Our thinking is that health 
care facilities lare] supposed to be pro- 
moting healthy behavior.” 


The bill, amended to exclude nursing 
homes, passed out of the House Execu- 
tive Committee by a vote of 15-0. 

PARTIAL-BIRTH ABORTION BAN 

The Senate passed the Partial-Birth 
Abortion Ban Act March 1 8 by a vote of 
44-7. The bill bans intact dilatation and 
extraction, or partial-birth abortion, 
except if the mother’s life is endangered 
by a physical disorder, physical illness or 
physical injury, and no other medical 
procedure would save her. Exceptions 
include life-endangering conditions 
caused by or arising from the pregnancy 
itself. 

Anyone performing a partial-birth 
abortion would face a Class 4 felony, 
which carries a one- to three-year jail 
term and fines. The father and maternal 
grandparents could also pursue civil 
damages. A woman on whom a partial- 
birth abortion was performed could not 
be prosecuted for violating the act. The 
bill is sponsored by Sen. Chris Lauzen 
(R-Geneva). An identical bill, H.B. 382, 
is sponsored by Rep. Peter Roskam (R- 
Wheaton). It moved from the Executive 
Committee to the House floor with a 10- 
0 vote on March 12. 

At its November 1996 meeting, the 
ISMS Board of Trustees approved the 
introduction of a resolution at the 
AMA’s interim meeting in December 
requesting that the national association 
“immediately and diligently work to 
oppose all intact dilatation and extrac- 
tion procedures, and that this opposition 
be AMA policy.” Intact dilatation and 
extraction, according to the submitted 
resolution, “is a particularly offensive 
procedure that is difficult to support as a 
medical procedure and is not performed 
for early termination of pregnancy.” In 
addition, there is no medical necessity 
for an intact dilatation and extraction, 
according to the resolution. 

At its interim meeting, the AMA 
House of Delegates decided to take no 
position and work to bring a more scien- 
tific grounding and appropriate practice 
guidelines to the debate, according to the 
Dec. 23/30 issue of AM News. ■ 


Reimbursements 

( Continued from page 1 ) 

tie more than $2 million, or .06 percent, 
over the fiscal 1997 appropriation. 
However, the “physician line” - the bud- 
get line item reflecting funds earmarked 
for physician services - shows a 10.6 
percent decrease because of the expected 
implementation of MediPlan Plus. 

MediPlan Plus seeks to rein in the cost 
of the state’s Medicaid program by mov- 
ing more than 1 million recipients to 
managed care and is expected to be 
implemented this year. “It is presumed 
that the plan would result in more 
patients being enrolled in HMOs, which 
results in a shift of money from the physi- 
cian line to an HMO line,” Dr. Schneider 
explained. Physicians who treated Medic- 
aid recipients through MediPlan Plus 
would be reimbursed from the money 
designated for managed care. 

Before MediPlan Plus can be imple- 
mented, though, the Department of 
Health and Human Services requires the 
U.S. Health Care Financing Administra- 
tion to approve all related documents. 
Those documents have been developed 
and forwarded, but delays at HCFA may 
delay program implementation. ■ 



BlueCross BlueShield 
of Illinois 


A Member of the blue Cross and 
Blue Shield Association, 

An Association of Independent 
Blue Cross and Blue Shield Plans 



EPORT 

for Illinois Physicians 


MEDICARE 


PNEUMOCOCCAL PNEUMONIA VACCINATIONS 


Medicare Part B pays 100 percent of the reasonable charge for pneumococcal pneumo- 
nia vaccine and its administration to a patient if it is ordered by a physician who is a 
doctor of medicine or osteopathy. This includes revaccination of patients at highest risk 
of pneumococcal infection. 

A physician does not have to be present to meet the physician order requirement if a 
previously written physician order (standing order) is on hand and it specifies that for 
any person receiving the vaccine (1) the person’s age, health, and vaccination status 
must be determined; (2) a signed consent must he obtained; (3) an initial vaccine may 
be administered only to persons at high risk (see below) of pneumococcal disease; (4) 
revaccination may be administered only to persons at highest risk of serious pneumo- 
coccal infection and those likely to have a rapid decline in pneumococcal antibody lev- 
els, provided that at least 5 years have passed since receipt of a previous dose of pneu- 
mococcal vaccine; and (5) a record indicating the date the vaccine was given must be 
presented to each patient. 

Persons at high risk for whom an initial vaccine may be administered include all people 
age 65 and older; immunocompetent adults who are at increased risk of pneumococcal 
disease or its complications because of chronic illness (e.g., cardiovascular disease, pul- 
monary disease, diabetes mellitus, alcoholism, cirrhosis, or cerebrospinal fluid leaks); 
and individuals with compromised immune systems (e.g., splenic dysfunction or 
anatomic asplenia, Hodgkin’s disease, lymphoma, multiple myeloma, chronic renal fail- 
ure, HIV infection, nephrotic syndrome, sickle cell disease, or organ transplantation). 

Persons at highest risk and those most likely to have rapid declines in antibody levels 
are those for whom revaccination may be appropriate. This group includes persons with 
functional or anatomic asplenia (e.g., sickle cell disease, splenectomy), HIV infection, 
leukemia, lymphoma, Hodgkin’s disease, multiple myeloma, generalized malignancy, 
chronic renal failure, nephrotic syndrome, or other conditions associated with immuno- 
suppression such as organ or bone marrow transplantation, and those receiving 
immunosuppressive chemotherapy. Routine revaccination of people age 65 or older who 
are not at highest risk is not appropriate. 
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Health Care Service Corporation, a Mutual Legal Reserve Company 
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Edgar’s budget 

( Continued from page 1 ) 

amount was budgeted the next year. On 
Jan. 1, 1996, the state added a protease 
inhibitor drug, Invirase, along with 
another drug, Epivar, to its formulary. 
The combination of a protease inhibitor 
and other AIDS medications like Epivar 
and AZT form a “drug cocktail” that 
may mitigate the virus. 

After the addition of Invirase, the 
state’s ADAP expenses increased rapid- 
ly. By the time fiscal 1996 ended, the 
state had spent $5.8 million on the pro- 
gram, Schafer said. “The whole coun- 
try was caught by surprise that [the 
drug cocktail] would be as successful as 
it was.” 

As ADAP expenses rose, IDPH con- 
vened a medical issues committee, 
made up of physicians, patients with 
HIV or AIDS, a social worker, a med- 
ical ethicist and a pharmacist, to deter- 
mine how to control the program’s 
costs. In May 1996, IDPH reduced the 
number of drugs offered on the ADAP 
formulary from 110 to 28, Schafer 
said. But no new protease inhibitors 
were added. 

“Even though we cut the number of 
drugs, the cost still went up significant- 
ly,” Schafer said. When this fiscal year 
closes June 30, IDPH will have spent 
an estimated $10 million on ADAP, he 
noted. 


The whole 
country was caught 
by surprise that the 
drug cocktail would 
be as successful 
as it was. 


The Illinois General Assembly and the 
governor approved a $9 million supple- 
mental appropriation for the ADAP pro- 
gram in February, a move designed to 
help fund the program through the end 
of fiscal 1997 and into the beginning of 
the next budget year. The supplemental 
funds are included in the program’s bud- 
get estimates. 

IDPH plans to increase the number of 
prescription drugs offered through the 
program to 61, including two new pro- 
tease inhibitors drugs, Norvir and Crixi- 
van. The state will also limit patients’ 
monthly ADAP allowance to $1,000, 
IDPH said. The drug cocktail costs an 
average of $750 to $1,050 per month, 
depending on a patient’s prescription, 
Schafer said. 

The changes become effective April 1 . 
To be eligible, a patient must be diag- 
nosed with AIDS or HIV, have a month- 
ly income of no more than twice the fed- 
eral poverty level and lack coverage for 
prescription drugs through insurance or 
other government subsidies, according to 
IDPH. 

“The use of protease inhibitors in 
conjunction with other AIDS medicines 
has demonstrated an impressive ability 
to bolster the immune system of a person 
with AIDS or HIV,” said IDPH Director 
John Lumpkin, MD. “By making all of 


the latest drug therapies available, we are 
helping needy Illinoisans access medi- 
cines that offer hope for living with 
HIV.” 

Earlier this month, IDPH contacted 
ADAP drug recipients and physicians 
who prescribe through the program to 
inform them of the changes. Case man- 
agers at counseling and testing sites will 
give information to individuals who are 
newly diagnosed with HIV or AIDS, 
Schafer said. 

For more information, call the AIDS 
hotline at (800) AID-AIDS or call the 
ADAP program directly at (217) 524- 
5983. ■ 


I At Century American, Flexibility ] 
1 Is Our Competitive Edge. J 


ADAP average monthly spending per patient 


1994 


a> 1995 

§ 1996 
(/) 


1997 

1998 



$250 




$289 




$477 



$700 



$850 


Source: Illinois Department of Public Health 



When it comes to group professional 
liability coverage, not all programs are alike. 
Century American has been writing group 
coverage long before it became popular. 
Our policies are designed to meet your needs 
based on the way you practice medicine in 
todays changing medical profession. 

Our Full-Time Equivalency option 
makes liability coverage comprehensive and 


flexible for managed care organizations. 
Group premiums are based on the number 
of actual patients seen or physician hours 
provided by your practice. The premium is 
not affected by how many physicians provide 
that care. You pay for only the coverage you 
use or need, instead of paying a flat annual fee. 

Unless you compare programs, you 
may never see the difference when it comes 



to choosing liability coverage. The Century 
American difference is flexibility. To get 
the competitive edge , call 


1-800-476-2002 




Century American Insurance Company 
Century American Casualty Company 


“A patient who I 
thought trusted me 
sued me for malpractice. 
Thank goodness I learned 
to be as meticulous 
with my pen as I was 
with my scalpel.” 



Poor record-keeping loses more cases than bad medicine. That’s one reason why the Illinois State Medical Inter-Insurance Exchange 
offers intensive risk management and loss-prevention programs. They’re part of what we call Physician-First Service. To help you survive in a 
litigious society, ISMIE arms you with what you need. Like seminars on improving documentation. Mock trial video tapes. And workshops tailored 
specifically for you and your staff. As your insurer, ISMIE protects you. But we also teach you to protect yourself. 

Call 1-800-782-4767 for a Risk Management Resources brochure. 

Illinois State Medical Inter-Insurance Exchange 

ISMIE 


The Physician-First Service Insurer 
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Managed care reforms advance 
from committee to House floor 

TESTIMONY: State Senate to conduct hearings, by jane zentmyer 




I SMS developed the Man- 
aged Care Patient Rights 
Act to be initially introduced 
into the General Assembly 
during the spring 1996 leg- 
islative session. The bill was 
based on the more than 35 
positions and policies the 
Society’s House of Delegates 
has adopted on managed care 
and other related issues such 
as patients’ choice of physi- 
cian, utilization review, eco- 
nomic credentialing, cost con- 
tainment, due process, the 
corporate practice of medi- 
cine, confidentiality and med- 
ical care. 


Unlike some narrowly fo- 
cused managed care reform 
bills, MCPRA didn’t pass 
last year because legislators 
needed more time to analyze 
the bill’s comprehensive provi- 
sions. 

In the intervening year, 
ISMS continued to refine 
MCPRA to better reflect Soci- 
ety positions and to incorpo- 
rate suggestions from other 
physician and medical organi- 
zations. Among the ISMS 
groups working on MCPRA 
were the Council on Econom- 
ics, the Governmental Affairs 
Council, the Third Party Pay- 


ment Processes Committee 
and the Board of Trustees. 
Their efforts helped refine a 
bill that offers strong protec- 
tions for patients. 

Since its reintroduction this 
February, MCPRA has at- 
tracted bipartisan support in 
both chambers. More than 45 
legislators have signed on as 
sponsors in the House while 
10 lawmakers are sponsors in 
the Senate. 

For more information about 
MCPRA, contact ISMS’ Divi- 
sion of Governmental Affairs 
at (312) 782-1654 or (800) 
782-ISMS. 


[ SPRINGFIELD ] After sev- 
eral hearings about managed 
care reform and regulation, the 
Illinois House of Representa- 
tives’ Health Care Availability 
and Access Committee voted in 
March to send ISMS’ Managed 
Care Patient Rights Act and 
several other managed care 
reform bills to the full House 
for consideration. 

MCPRA is a comprehensive 
bill that would protect five 
basic rights for all patients: 
quality, choice, individual 
respect, advocacy and informa- 
tion. It was introduced as H.B. 
603 and S.B. 705 and has 
attracted bipartisan support in 
both chambers but faces an 
uphill battle. 

Sen. Tom Walsh (R-West- 
chester), chairman of the Sen- 
ate’s managed care subcommit- 
tee, said, “The bills that have 
been proposed by, for instance, 
the Medical Society and the 
HMOs, are likely not going to 
pass out of our subcommittee. 
But what we are going to do is 
listen to the testimony of the 
HMOs and the Medical Society, 
the manufacturers, the dentists, 
businesspeople and anybody 


else who has concerns with 
this.” 

The Senate will begin hear- 
ings on managed care reform 
bills in April, but action may 
not come this session, Walsh 
said. “This could very well go 
on after session and into the 
veto session. We’ll just have to 
see how things go once we 
begin hearing testimony and so 


forth. If we’re able to do it by 
the end of session, that will be 
great. But I think with the scope 
of this issue that it’s going to 
take us much longer.” 

Walsh explained that sena- 
tors will likely use one bill as a 
vehicle for managed care 
reform. “We are actually going 
to write the legislation, and 
that’s going to be the managed 


care bill. So it won’t be any of 
the bills that were sent to the 
subcommittee.” 

The House has similar plans 
for managed care legislation but 
began its series of hearings on 
the issue in early February. At a 
March 12 hearing, attorney 
Carol O’Brien, the AMA’s divi- 
sion counsel for patient advoca- 
(Continued on page 14) 


Alliance mini-internships give legislators, 
businesspeople a taste of medicine 

ALLIANCE: Spending the day with a doctor dispels some misconceptions. 

BY CHRIS PETRAKOS 


[ PEORIA ] Mark Ayers, 
business manager of the Inter- 
national Brotherhood of Electri- 
cal Workers Focal 34, said his 
one-day mini-internship was 
more than he expected. Meeting 
Ben Dolin, MD, at 7:15 a.m. at 
Methodist Medical Center in 
Peoria, he followed the gas- 
troenterologist into the endo- 
scopy lab where he witnessed 
biopsies and colonoscopies for 
the better part of the morning. 
Between procedures, the two 
occasionally left the lab to do 
assessments on recently admit- 


ted patients. Through the after- 
noon, Ayers watched as Dr. 
Dolin saw a continuous stream 
of patients in his office. 

“The biggest thing that 
struck me,” said Ayers, “was 
that I had this false impression 
that doctors had a pretty cushy 
life. But after the experience, I 
have a totally different view, a 
great respect and appreciation 
for physicians. Dr. Dolin was 
on a dead run all day. We didn’t 
have any lunch, and I was 
absolutely amazed, because I 
thought that I was in pretty 


good shape, but by 4 o’clock, 
my feet were so tired. I realized 
that we had not sat down for 
one second.” 

“That was a slow day,” Dr. 
Dolin said. This was the doc- 
tor’s fourth experience in the 
Illinois State Medical Society 
Alliance mini-internship pro- 
gram. “I think it’s necessary to 
let people know what we do. 
Fegislators and businesspeople 
write about us, talk about us, 
legislate about us, but they fre- 
quently don’t know what our 
( Continued on page IS) 



MATCH DAY JITTERS 

had nothing on North- 
western University Med- 
ical School seniors (from 
left) Jean Goh and Shari 
Solomon and their friend 
Jeff Burns on March 19. 
Both women will start 
pediatrics residencies 
after graduation, with 
Goh at New York Hos- 
pital and Solomon at the 
Medical College of Wis- 
consin in Milwaukee. 
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ISMS president’s tour links 
the Society with members 

Visits extend a personal touch, by jane zentmyer 


E ven though the annual president’s 
tour can be challenging because 
of the intense statewide travel, ISMS 
President Sandra Olson, MD, said she 
has enjoyed traveling and meeting mem- 
bers more than any other aspect of her 
presidency. 

“The president’s tour is really the 


highlight of the year,” Dr. Olson said. 
“It’s what you do. It’s the raison d’etre of 
the president - to go around and meet 
the members and inform them about 
what is going on statewide and even 
nationally in some instances and to be 
available to answer their questions.” 

Although the ISMS House of Dele- 


gates Annual Meeting gives members a 
chance to express opinions on resolu- 
tions submitted and to change policies, 
the president’s tour gives 
ISMS members the 
chance to talk to the 
president in a less-formal 
setting. 

Throughout their 
terms, ISMS presidents 
visit as many county 
medical societies as pos- 
sible, often meeting with the local 
media to discuss ISMS’ positions on 
issues. The agendas may vary, but the 
president usually speaks about issues 


ISMS is working on and answers 
questions. 

“Whether we agree with their mes- 
sage or disagree with the 
point they’re trying to 
put across, the presi- 
dents open [the meeting] 
up for questions for us 
to discuss with them,” 
said Paul Nord, MD, 
president of the McLean 
County Medical Society. 
“They seem to freely discuss issues and 
show us that they are indeed doing 
something for us that can affect our 
everyday medical practice.” 

When a president doesn’t know the 
exact answer to a member’s question, 
ISMS staff members help find it and pass 
along the information through a phone 
call or a letter, said Raymond Hoffmann, 
MD, immediate past president of ISMS. 
“We try to follow up on every single 
question or comment that we didn’t have 
an answer to immediately.” 


They show us 
that they are 
indeed doing 
something for us. 


The tour is especially important to 
those physicians who may not have 
much contact with the Society, Dr. Nord 
said. “It lets the local physicians know 
that the people who are running the 
Society in the upper offices are doctors 
just like we are. They have to deal with 
many of the everyday problems and 
everyday opportunities that we have. It 
lets us see them on a personal basis.” 

The visit itself often sends a message 
that the Society is working to keep in 
touch with members across the state. 
“Fulton County is not a highly populat- 
ed county, and we’re a fair distance from 
Chicago and the bigger cities,” said 
Ralph Harold, MD, an ophthalmologist 
and president of the Fulton County 
Medical Society. He added that when the 
president visits, “it makes us feel like we 
are not left out - that we are an impor- 
tant enough consideration to be includ- 
ed. That’s very reassuring to those of us 
who practice medicine in a fairly rural 
county.” 

“They pay dues, and they want to 
have their say, and they want to hear 
what’s happening for them [at] the Med- 
ical Society,” Dr. Hoffmann said. “It’s 
really a time when they can get to know 
their president.” 

Dr. Olson said the statewide tour has 
helped her understand how medicine is 
practiced throughout the state. One of 
the best perks is the chance to “meet 
with members, exchange ideas, get new 
ideas and get feedback on our programs 
and policies.” 

ISMS President-elect Jane Jackman, 
MD, will begin her term following the 
ISMS House of Delegates meeting in 
mid-April, and she’s ready to start her 
tour. “To me, it’s an opportunity to get 
out into the counties, which is where 
things are really happening, rather than 
up at the headquarters in Chicago. I 
hope to bring what I hear and see back 
to the Board of Trustees.” ■ 
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Health Care Anti-Fraud Provisions 

With the passage of the Health Insurance Portability and Accountability Act of 1996, (Kennedy-Kasse- 
baum legislation), Congress has mandated an extensive new set of health care anti-fraud provisions that 
go far beyond any previous legislation. Physicians must be informed of these issues, which reach beyond 
the portability reform provisions that have generated the bulk of the discussion and debate. 

The legislation creates the federal crime of health care fraud, which makes it illegal for anyone to 
“knowingly and willfully” execute a scheme to defraud any health care benefit program, in connection 
with the delivery of or payment for health care benefits, or to obtain, by means of false representations, 
any of the property of a health care benefit program. 

The focus of the legislation is on increasing the federal government’s ability to investigate and prosecute 
health care fraud, even when detected by commercial insurers in the private sector. Investigative and 
punitive options available to the federal government for dealing with private sector fraud will be similar 
to those that the government will employ for Medicare. They will be more complete and have greater 
breadth than present Medicare policies and procedures. This anti-fraud program, through the aggrega- 
tion of data from multiple sources, will coordinate, oversee, and direct State and Federal enforcement ef- 
forts, with respect to health care fraud. 

The Fraud Control Center (FCC) at Blue Cross Blue Shield of Illinois (BCBSI), in coordination with Ken- 
neth L. Richmond, M.D., Medical Director, is charged with internal and external fraud detection, inves- 
tigation, and prevention for the company and all of its subsidiaries. The FCC utilizes the skills and tal- 
ents of Certified Fraud Investigators, who have come to BCBSI from diverse backgrounds. The major 
focus of the FCC investigations involves prepayment and post-payment claims audits as well as field in- 
vestigations. All claims and customer service personnel are trained by the FCC in fraud awareness and 
often refer suspect claims and situations to Dr. Richmond for evaluation. Questionable charges, sub- 
scriber fraud, altered bills, foreign claims, specific provider investigations, and internal fraud and em- 
bezzlement all fall within the purview of the FCC. Additionally, the FCC works in cooperation with fed- 
eral law enforcement agencies and the State’s Attorney’s office, to provide required documentation for 
cases under investigation and to prosecute health insurance fraud offenders when indicated. BCBSI is a 
corporate member of the National Health Care Anti-Fraud Association, and FCC members belong to the 
International Association of Special Investigation Units, the Association of Certified Fraud Examiners, 
and the Institute of Internal Auditors. 

Although this may sound onerous, most readers will never encounter this process, as the honest mis- 
takes we all make from time to time are not going to trigger a federal investigation. Nonetheless, we must 
recognize our responsibility and commitment to the communities we serve. Health care fraud, whether 
in the public or private sectors, hurts those least prepared to protect themselves. The costs of crime man- 
ifests itself in higher insurance premiums, higher individual and employer taxes, and service cutbacks 
due to the resulting constraints on resources. 
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Illinois House passes bill banning 
female genital mutilation 

CULTURE SHOCK: Illinois physicians see patients who have 
undergone the procedure, by janice rosenberg 


[ SPRINGFIELD ] In February, the 
Illinois House of Representatives 
approved a bill making female genital 
mutilation a Class X felony, and sup- 
porters of the legislation hope the bill 
will pass the Senate before the end of the 
current session. Sponsors of H.B. 106 
are Reps. Rosemary Mulligan (R-Des 
Plaines), Suzanne Deuchler (R-Aurora), 
Mary Flowers (D-Chicago) and Jan 
Schakowsky (D-Evanston). 

The two procedures involved in 
female genital mutilation are clitoridec- 
tomy, whereby the clitoris is excised, and 
infibulation, whereby the labia minora 
are clasped or stitched to prevent sexual 
intercourse. According to published 
reports, the surgeries are often per- 
formed without anesthetic in unsanitary 
conditions. After the surgery, women 
may bleed heavily and have severe pain, 
and may experience such problems as 
chronic pelvic and urinary tract infec- 
tions, pain during sexual intercourse, 
complications in labor or childbirth, 
shock or death. 


There is no 
medical indication 
for this procedure; it 
strictly resides around 
religious and cultural 
practices. 


“Physicians don’t want to be asked to 
do this, and we don’t want laypeople 
doing it,” Mulligan said. 

The U.S. Congress passed a ban on 
female genital mutilation that became 
effective on April 1. The Illinois bill 
amends the state criminal code regarding 
genital mutilation, exempting surgical 
procedures performed in connection with 
labor, childbirth or male circumcision. 

Today, female genital mutilation is 
practiced in 26 African countries, accord- 
ing to the New England Journal of Medi- 
cine, with an estimated 100 million 
women having undergone the procedure. 

“In the Western community there’s a 
general feeling that this is barbaric, but it 
has cultural and religious significance for 
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the people who practice it,” said Chica- 
go Ob/Gyn Pedro Poma, MD, chairman 
of the Illinois Section of the American 
College of Obstetricians and Gynecolo- 
gists. “Unfortunately, it can lead to infec- 
tions and the incapacity to perform sexu- 
ally. There are many deaths in those 


countries where it is practiced, especially 
during labor, if proper care isn’t avail- 
able.” 

“There is no medical indication for 
this procedure; it strictly resides around 
religious and cultural practices,” said 
Pon Jola Coney, MD, chairman of the 
Ob/Gyn department at Southern Illinois 
University Medical School. 

ISMS supports Mulligan’s bill. At its 
1996 annual meeting, the AMA House 
of Delegates adopted a policy condemn- 
ing female genital mutilation, calling it 
a form of child abuse. The AMA rec- 
ommended that physicians who are 
asked to perform the procedure counsel 


the patient and her family about related 
health problems. The AMA said that if 
possible, physicians should refer such 
patients to social support groups to 
help them cope with changing societal 
customs. 

Illinois physicians who care for 
patients who have had the procedure 
should try not to reveal that they are 
shocked, said Chicago Ob/Gyn Angela 
Barber, MD. She has performed pelvic 
exams on several women whose labia 
majora have been altered and delivered 
the babies of two such patients. During 
labor, Dr. Barber performed double epi- 
siotomies on her patients. ■ 
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EDITORIAL 

Prevention pays 


N ot all kids in Illinois have the 
kind of access to preventive 
health care that we’d like them 
to have. The advocacy group Voices for 
Illinois Children reports that of the near- 
ly 3.1 million children in the state, more 
than 13 percent are uninsured, and of 
the 61 percent of kids who have private 
health insurance coverage, one in eight 
lacks coverage for preventive care. 
About 26 percent of Illinois children are 
enrolled in Medicaid. 

There is some good news, though. 
Gov. Jim Edgar announced in February 
that Illinois is among the top 10 states in 
the country in the percentage of 2-year- 
olds immunized against vaccine-pre- 
ventable diseases - a dramatic improve- 
ment from the state’s previous ranking in 
the bottom five states. The ranking came 
from a survey conducted by the U.S. Cen- 
ters for Disease Control and Prevention. 

More good news is that Illinois chil- 
dren who are uninsured, enrolled in 
Medicaid or lack preventive care cover- 
age are eligible for free vaccines under 
the Illinois Vaccines for Children Plus 
program, which was endorsed by ISMS’ 
Board of Trustees. 

By enrolling in the program, physi- 
cians can make sure their patients are 
fully immunized according to the sched- 
ule of the Advisory Committee on 
Immunization Practices. Doctors pay no 
out-of-pocket expenses and can adminis- 
ter up to $270-worth of free vaccine for 
each eligible child. Immunizations 


included are hepatitis B, DTP, H. influen- 
za B, polio, MMR and varicella. 

To enroll, physicians fill out two 
forms and send them to the Immuniza- 
tion Program of the Illinois Department 
of Public Health, which oversees VFC 
Plus. Doctors who are imagining paper- 
work that rivals tax forms in complexity 
may be surprised at the simplicity of the 
VFC Plus forms. The provider profile 
asks for information and estimates about 
the patients who will be vaccinated so 
that the funding will come from the 
appropriate source and IDPH will know 
how much vaccine is needed for a two- 
or three-month supply. The provider 
enrollment form outlines the require- 
ments of the program and asks for the 
doctor’s signature. 

Record-keeping is simple as well. 
Doctors need to document the date the 
vaccine was administered, the manufac- 
turer and lot number, and the name, 
address and title of the person who gave 
the vaccine. 

The estimated benefit-cost ratio of 
vaccines - dollars saved by society for 
every dollar spent - is more than 21:1 
for MMR, more than 30:1 for DTP and 
more than 6:1 for polio vaccine, accord- 
ing to the CDC. 

For more information on enrolling in 
VFC Plus, which about 1,500 physicians 
have already done, call IDPH at (800) 
526-4372. We can’t overlook opportuni- 
ties to get our state’s immunization rate 
even higher. 


PRESIDENT’S LETTER 


Private and confidential 


Sandra F. Olson, MD 



The concept of 
widespread 


dissemination of 
personal medical 
information can 
be frightening. 


T he issue of privacy and confidentiality of patients’ medical 
information has rapidly risen as a priority for federal and 
state legislatures. As electronic communication of clinical, 
financial and other information about patients and doctors becomes 
increasingly widespread, the age-old question of “who needs to 
know” vs. the “right to privacy” will become more of a focus of 
intense debate. And that’s not all bad. More medical information is 
reaching more hands, thanks to this electronic age and the growth 
of large health care organizations, such as HMOs. Information 
exchange is the basis of the doctor-patient relationship - but if that 
process is abused, we ask for trouble. 

Some patient information may be released for public health rea- 
sons without patient consent. For example, a state law recently went 
into effect that permits a doctor treating an automobile accident vic- 
tim who is under the influence of drugs or alcohol to release that 
information to law enforcement personnel. In this instance, the 
information can be used to compel that person to get treatment. By 
doing so, we know that there is a good chance the individual will 
overcome his or her addiction. This law also protects the public by 
keeping such potentially dangerous drivers off the road. 

The Kassebaum-Kennedy Act, passed in 1996, mandates the feder- 
al government to address the problem of securing access to electronic 
patient records. The development and implementation of a process to 
ensure medical confidentiality was put on a three-year timetable by 
this federal legislation. A committee appointed by Health and Human 
Services Secretary Donna Shalala is already at work on this issue. The 
secretary must make recommendations to Congress regarding safe- 
guards to protect against the unauthorized use or disclosure of patient 
records. Shalala must report to Congress by August 1997 on imple- 
mentation of the privacy provisions. Congress then has two years to 
enact privacy legislation. 


By February 1998, standards must be proposed for “a universal 
health identifier” for each individual, employer, health plan and 
health care provider. Uniform data standards for health care 
providers must also be adapted and implemented, and that, too, has 
a short timetable. Industry must adapt these regulations so that in 
less than three years, by February 2000, all parties will be able to 
exchange health data electronically. 

The Illinois Fegislature has not yet addressed the electronic security 
of medical data as a single global issue. 

A new report by the National Research Council, the research arm 
of the National Academy of Science, covers such potential problems 
in electronic record-keeping as the confidentiality of the information 
used by health care personnel and the protection of data as it moves 
to outside parties such as third-party payers and employers. The con- 
cept of widespread dissemination of personal medical information can 
be frightening, especially regarding patients with sensitive conditions. 

When you consider the number of people who can access the written 
records of hospitalized patients without documenting that they have 
looked at those records, it adds up to literally hundreds. Which one of 
us has not strolled down the corridor, looked at a chart rack, seen a 
familiar name, and out of concern picked up the chart to find out why a 
friend, acquaintance or neighbor is in the hospital? This is really not 
acceptable. There is an important advance, however, that the electronic 
medical record provides: Safeguards can be built in that will develop an 
audit trail to identify any person who has accessed the record. 

There is no question or argument that medical information must be 
private and secure. That’s the basis of the doctor-patient relationship, 
the very foundation of good, respectful medical care. Concern about 
privacy and confidentiality cannot become a barrier to obtaining need- 
ed medical care - patients need confidence in the private nature of this 
bond, and they deserve assurance that their secrets are safe. 
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GUEST EDITORIAL 

Intact dilatation and extraction 
is bad medicine 

By M. LeRoy Sprang, MD 


he issue of intact dilata- 
tion and extraction 
(D&X), or partial-birth 
abortion, came to the attention 
of the ISMS Board of Trustees in 
a rather ironic manner. A pro- 
choice group had asked the 
Society to consider supporting 
the procedure and taking its 
endorsement to the ISMS Board 
for final approval. Instead, Board mem- 
bers were horrified by the description of 
the procedure and voted to support a 
ban. 

During intact D&X, the baby is 
turned in the uterus and the feet are 
pulled until only the head remains in the 
uterus. Sharp instruments are inserted 
blindly into the baby’s head, and the 
brain is suctioned. 

Prior to adopting a stance on the 


issue, the Board debated the 
issue in depth: We tried to get 
past our personal biases. One 
Board member cited a Sanga- 
mon County study showing 
that 91 percent of local physi- 
cians supported a ban on intact 
D&X. In the end, we deter- 
mined that intact D&X is sim- 
ply bad medicine because the 
procedure has no medical necessity. In 
fact, the American College of Obstetri- 
cians and Gynecologists said in January 
that there are no circumstances under 
which this procedure would be the only 
option to save the mother’s life or pre- 
serve her health. Many Ob/Gyns and 
medical professors agree that there are 
no circumstances that necessitate this 
procedure. There are other options 
available. 




GUEST EDITORIAL 

MCPRA allows physicians 
more clinical autonomy 

By Susan Schy, MD 


O nce again, Illinois physicians are 
watching with interest as a bill 
crucial to the practice of medi- 
cine, the Managed Care Patient Rights 
Act of 1997, is considered in the state 
Legislature. MCPRA reflects our con- 
cerns about patients’ rights and our abili- 
ty to treat patients with the highest qual- 
ity of care our medical training makes 
possible. 

Over the years, many of us have expe- 
rienced or seen health care settings in 
which profits were more important than 
our patients’ clinical condition. Granted, 
health care has become increasingly 
expensive, and there should be checks 
and balances to ensure that care is cost- 
effective. But in some systems, cost-effec- 
tiveness has eclipsed any concern for the 
quality of our patients’ care. 

That concern is addressed by MCPRA, 
which stresses the physician-patient rela- 
tionship and the basic rights of patients to 
choose a physician, to work with that 
physician and to feel confident that the 
physician will be medically thoughtful on 
their behalf instead of administering care 
based on finances alone. 

One critical provision of MCPRA 
calls for adding medical staffs to man- 
aged care plans. This allows physicians 
to participate in the policy-setting 
process that is sometimes handled by 
managed care plan administrators who 
are businesspeople. In addition, it allows 
for knowledgeable specialists to be rep- 
resented on these panels and to give their 
input into the medical guidelines that 
govern specialty procedures, which are 
unique and deserve more than routine 
consideration. Guidelines and policies - 
and the written justification for them - 


are more meaningful if our colleagues 
who have similar training and back- 
ground are our judges. 

The solution to our problems is not 
ineffectual or fragmented legislation. A 
case in point is the state law concerning 
maternity length of stay. Most Illi- 
noisans thought the law guaranteed 
across-the-board insurance coverage of 
a minimum 48-hour postpartum stay as 
of last Sept. 15. But the law applies to 
only about 65 percent of Illinois 
women, excludes self-insured plans and 
becomes effective only as policies are 
issued, amended or renewed. 

Federal law mandating insurance cov- 
erage for 48- to 96-hour stays doesn’t 
take effect until Jan. 1, 1998. Although 
patients may think they have insurance 
coverage for 48 hours of hospitalization, 
insurance carriers state that they should 
be able to discharge a “willing and able” 
patient after only 24 hours, followed by 
a home nursing visit. Most plans will let 
physicians evaluate every patient sepa- 
rately and increase the length of stay if a 
patient’s condition demands it. 

The strength of the maternity length- 
of-stay legislation and of MCPRA is the 
attention paid to patients’ clinical needs 
and the flexibility when individual needs 
warrant it. The added benefit of 
MCPRA is that it is comprehensive, 
addressing quality of care in a multidi- 
mensional way rather than in an isolat- 
ed, piecemeal fashion. 

We physicians went to medical school 
to provide the highest-quality medical 
care possible. MCPRA will help us keep 
doing that. 

Dr. Schy is an Ob/Gyn in Park Ridge. 


Beyond the question of medical neces- 
sity is the fact that the nature of the pro- 
cedure imposes significant risks on the 
mother. In addition, after the procedure 
is completed, there is the risk of infec- 
tion, which could cause infertility. 

After lengthy discussion, the Board 
also decided that a ban on this procedure 
would be appropriate even if legislation 
included possible criminal penalties 
against physicians who performed the 
procedure. 

Yes, supporting criminal penalties 
against physicians is unusual for ISMS, 
even for a procedure as egregious as intact 
D&X. Although the Board might have 
preferred that any such legislation refer 
physicians to the Illinois Department of 
Professional Regulation for penalties, we 
came to the conclusion that criminal 
penalties against physicians would not be 
reason enough to oppose a bill. 

The Board discussed intact D&X not 
only to prepare ISMS’ legislative posi- 
tion, but to develop a resolution for con- 
sideration by the AMA House of Dele- 
gates at its interim meeting. AMA dele- 
gates discussed Illinois’ resolution at 
length in reference committee. Physicians 
stood in long lines to voice their opin- 
ions, some breaking down in tears as 
they described the procedure. The AMA 
House voted to ask a panel of experts to 
examine the issue. ISMS was invited to 
participate on and provide input to that 
panel. 

I believe that the reaction of the ISMS 
Board of Trustees to the issue of intact 


D&X is not much different from that of 
the public. In every study, the over- 
whelming majority of those polled said 
they believed this procedure should be 
outlawed. Many said they didn’t under- 
stand why such procedures are legal. 

Other notable public figures agree with 
us as well. Former U.S. Surgeon General 
C. Everett Koop, MD, said, “There is no 
way that I can twist my mind to say that 
this procedure is medically necessary, so I 
am opposed to partial-birth abortion.” 
U.S. Sen. Daniel Patrick Moynihan (D- 
New York), who is pro-choice, said, 
“After hearing about this procedure, [I 
believe] it is as close to infanticide as any- 
thing I have come upon.” 

Two bills banning the procedure, 
H.B. 382 and S.B. 230, are making their 
way through the Illinois General Assem- 
bly in the next few weeks. It remains to 
be seen what will occur - whether law- 
makers will pass one of them, whether 
Gov. Edgar would sign it and whether it 
would be challenged in court. 

Intact D&X has no relationship to 
medical necessity. By allowing this pro- 
cedure to be performed, we are not sav- 
ing women’s lives, and we are putting 
mothers at risk of significant medical 
complications. By endorsing a ban on 
this procedure, the ISMS Board has tak- 
en an important step toward protecting 
the health of mothers-to-be and their 
children. 

Dr. Sprang is an Evanston Ob/Gyn and 
chairman of the ISMS Board of Trustees. 
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ISMS delegates will debate resolutions 

ANNUAL MEETING: Subjects for discussion will include 
managed care, public health, by jane zentmyer 


[ CHICAGO ] In about a week, mem- 
bers of the ISMS House of Delegates will 
debate some new solutions to difficult 
problems in managed care, public health 
and professional liability. The House will 
consider 88 resolutions during its 1997 
Annual Meeting to be held from April 
18 through April 20 at the Oak Brook 
Hills Hotel in Oak Brook. 

“The House of Delegates is the same 
as the House of Representatives,” said 
Speaker of the ISMS House Richard 
Schmidt, MD. Delegates bring physician- 
developed resolutions to the House, 
which, if approved, can lead to changes 
in policies and laws on a local, statewide 
or national level. Each resolution has 
been assigned to a reference committee, 
where it will be discussed by delegates 
and voting members before being debat- 
ed and voted on by the full House. 

Two main categories of issues - health 
care economics and governmental affairs- 
public policy - account for more than 
half the resolutions submitted, Dr. 
Schmidt said. Included in those categories 
are resolutions on Medicare and Medic- 
aid reimbursement and managed care. 

Specific managed care topics surfacing 
this year include credentialing, physician 
deselection, disclosure of financial incen- 
tives to insurers and patient protection 
under HMO laws. One resolution 



encourages ISMS to seek leg- 
islative or other means to pro- 
hibit managed care plans from requiring 
physicians to send all specimens to out- 
side labs if performing the tests in an 
office setting might be more feasible and 
appropriate. 

The public health resolutions include 
a mandate for public washrooms to dis- 
play signs encouraging hand-washing. 
Another resolution urges the develop- 


ment of legislation that would allow 
medical students to know whether 
patients they worked with were HIV- 
positive. Anti-tobacco measures and 
efforts to increase organ donations are 
other public health proposals. 

In the area of professional liability, a 
resolution encourages ISMS to explore 
legislation that would require plaintiffs 
to compensate defendants for litigation 
costs if the plaintiffs lost medical mal- 
practice suits in which no negligence or 
adverse medical event was found. 

The Medical Practice Act’s 50-hour 
CME requirement led to resolutions this 
year that ask for the AMA’s Physician’s 
Recognition Award to meet the mandate 


Bernardin Center receives federal grant for 
cancer cell immortalization research 


[ MAYWOOD ] The National Insti- 
tutes of Health has awarded a $1.55 mil- 
lion grant to researchers at the Cardinal 
Bernardin Cancer Center of Loyola Uni- 
versity Medical Center to study cancer 
cell immortalization. 

“The grant will help us find a solu- 
tion to the problem of cancer cell 
immortality in hopes that new treat- 
ments for cancer will develop,” said 
Manuel Diaz, MD, director of the mole- 
cular oncology program at Loyola. 

To try to understand why cancer cells 
can divide forever and allow for the con- 
tinuous growth of tumors, Dr. Diaz and 
the members of his research group will 
focus on the way the molecule P-16 


works. In tumor cells, P-16 is either delet- 
ed or inactivated, and researchers believe 
this may be related to the inability of the 
cancer cells to undergo senescence. By 
understanding its action and those of the 
other molecules involved in controlling 
the overall process, they hope to come up 
with a strategy that will force cancer cells 
to undergo automatic death. 

One of Dr. Diaz’s collaborators, David 
Peace, MD, assistant professor of medi- 
cine at Loyola, said, “Because of the fun- 
damental question that’s being addressed 
in this research, there’s a lot of excite- 
ment over getting the award. This study 
is a primary objective of the lab, and to 
have funding for it is gratifying.” ■ 


and to make the requirement advisable but 
not mandatory for license renewal. 

During their three-day stay in Oak 
Brook, delegates can take a break from 
their work to attend social events. The 
ISMS Alliance is inviting delegates, their 
spouses and guests to a reception from 
8:30 to 10 p.m. on April 17. ISMS’ Pres- 
ident’s Night will be held April 18 to 
honor current ISMS President Sandra 
Olson, MD. 

April 19 will begin with the Public 
Affairs Breakfast featuring Illinois first 
lady Brenda Edgar. The Illinois State 
Medical Society Political Action Com- 
mittee Annual Meeting will follow the 
breakfast. ■ 


HONORED 

for her sup- 
port in help- 
ing ISMS re- 
ceive com- 
mendations 
as an accred- 
itor of Illi- 
nois CME 
providers, 

Evelyn Cal- 
houn is the 
most recent recipient of ISMS’ 
Employee Recognition Award. 
She is the education/licensure 
assistant in ISMS’ Division of 
Education and Accreditation. 
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The physicians of the 
University of Chicago 
Medical Center 
invite you to put 
us on your 
medical team. 

Teamwork that works! 


Now more than ever before 
in our history, specialists here 
are getting into stride with 
primary care physicians and 
other specialists outside 
of our hospitals. Today, we’re 
in an excellent position 
to go the distance with 
you in the best interests 
of your patients. 

Just call us whenever 
you need us — 24 hours a day, 
seven days a week. We’re there 
to accept the health care 
baton. And to pass it back 
as appropriate. 
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Physicians’ Access Services 
1-800-UCH-2282 


Law Offices 

Bruno & Weiner 

155 North Michigan Avenue 
6th Floor 

Chicago, Illinois 60601 
312-819-1583 


EDWARD F. BRUNO, J.D., LL.M., formerly counsel to 
Department of Professional Regulation 
Illinois Medical Disciplinary Board 

BARBARA WEINER, J.D., formerly counsel to 
Dangerous Drugs Commission 


ATTORNEYS WHO REPRESENT PHYSICIANS 

Defense of Licensure Actions 
Physician Impairment Issues 
Tax Audits and Appeals 
Mandatory Reporting 
Public Aid Inquiries 
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Coming soon: 
What you should 
know before joining 
a managed care 
plan 


Don’t leave town without it 

A plan for the on-call physician can prevent problems, by chris petrakos 


ISM IE offers Loss Prevention 
Seminars in May 

ISMIE has scheduled two free Loss Prevention Seminars in 
May for all physician specialties. The half-day programs - one 
in Springfield and the other in Oak Brook - will cover medical 
record-keeping, communication skills, general loss prevention 
techniques, legal tips and case presentations. 

The Springfield seminar will be held from 8 a.m. to 11 a.m. 
on Thursday, May 1, at the Hilton Hotel at Seventh and 
Adams. In Oak Brook, the seminar will be presented from 9 
a.m. to noon, on Saturday, May 17, at the Oak Brook Hills 
Hotel at 3500 Midwest Road. 

All ISMIE policyholders are welcome to attend. The semi- 
nars are approved for up to three hours of Category 1 CME 
toward the AMA Physician’s Recognition Award. For more 
information, call the ISMIE Risk Management Division at 
(312) 782-2749 or (800) 782-4767, ext. 1327. 


T he orthopedist applied a 
cast to the leg of one of his 
patients, doing as much as he 
could before leaving for a long- 
anticipated vacation. Shortly 
after the physician left town, 
the patient developed pain 
severe enough to require med- 
ical attention. 

After hearing the patient’s 
complaints described over the 
phone by a friend of the patient, 
the on-call physician - who did 
not have specific protocols from 
the vacationing physician - rec- 
ommended some practical solu- 
tions, such as changing the ele- 
vation of the leg and increasing 
the pain medication. Months 
later, the on-call doctor, who 
had never actually seen the 
patient, found himself in court 
after the problem worsened to 
eventually require amputation. 

Such tragic incidents can be 
prevented by having protocols in 
place. Oak Park pediatrician 
Sharon Flint, MD, a member of 
the ISMIE Pediatric Risk Man- 
agement Subcommittee, said 
that physicians should turn their 
practices over to physicians in 
the same specialty. For example, 
a pediatrician would want to be 
covered by a physician who has 
experience in taking care of chil- 
dren, she explained. 

Just as important is the need 
to inform patients as early as 
possible that the physician will 
be leaving town and how to 
contact the referred physician, 
said Chicago internist Wesley 
Gregor, MD, a member of 
ISMIE’s Internal Medicine Risk 
Management Subcommittee. 
Some practices offer this infor- 
mation in brochures that out- 
line the practice policies or dur- 
ing new-patient visits. The 
information must include the 
referred doctor’s name and how 
he or she can be reached. “I 
usually tell patients that if there 
is any problem in reaching a 
physician and if the situation 
seems to be urgent, they should 
just go to the emergency depart- 
ment,” Dr. Gregor said. 

During rounds, departing 
physicians should tell their hos- 
pital patients who will be caring 
for them during their absence. 



“Billy Halloran’s mother 
called - his temperature is 1 03, 
and he’s vomiting.... And Mrs. 
Costigan wants to know if she 
can renew her prescription.... ” 


It’s also a good idea to tell a 
family member whenever possi- 
ble, particularly if the patient is 
confused or heavily medicated, 
Dr. Gregor said. “A note should 
also be entered in the patient’s 


chart, along with the phone 
number or pager number of the 
covering physician, so that the 
hospital personnel know whom 
to contact,” he added. 

Following coverage guide- 
lines is especially important 
when it comes to prescribing 
medication. It’s not unusual for 
patients to call his group prac- 
tice after office hours or on 
weekends to ask for prescrip- 
tions, Dr. Gregor said. “De- 
pending on the prescription. 
I’ll usually give them enough 
for the weekend and then 
make sure the physician for 
whom I’m covering knows that 
it was filled. We have an agree- 
ment in our group not to pre- 
scribe Schedule II drugs on 
weekends.” 

It’s imperative for physicians 
in solo practices, too, to have a 
medication policy in place, said 
Martin Bresler, a senior partner 


in the Chicago law firm of 
Bresler, Harvick and Glenn. He 
suggested that the on-call doc- 
tor should prescribe only 
enough medication to last the 
patient until the vacationing 
doctor is back in town and 
instruct the patient to see the 
doctor on his or her return. 

Dr. Flint pointed out that 


regardless of the type of pre- 
scription, good documentation 
is crucial so that the patient’s 
attending physician knows 
what has been dispensed. “As a 
covering physician, I would be 
reluctant to prescribe antibiotics 
over the phone to somebody 
I’ve never laid eyes on. If it’s 
more-chronic medication, such 
as for an asthmatic who has run 
out of medication, that’s one 
thing, but I wouldn’t start 
somebody on a prescription 
without seeing him or her.” 

Physicians should also discuss 
drug preferences with their cov- 
ering physicians, Bresler said. 
“Most doctors develop a prefer- 
ence for the use of certain drugs, 
and the on-call doctor should be 
made aware of those. The same 
thing is true for your preferences 
in referring [patients] under cer- 
tain circumstances.” 

Once vacationing physicians 
have asked a colleague to cover 
for them, they should provide a 
list of their patients and, if pos- 
sible, introduce them to the on- 
call physician, Bresler said. He 
also suggested listing high-risk 
patients - whether they’re in or 
out of the hospital - who need 
to be followed closely. “Have 
the charts of those patients 
already pulled in your office. 
That way if the on-call doctor 
needs them, the staff doesn’t 
have to be hunting around for 
them,” Bresler suggested. 

On their return, physicians 
should spend some time talking 
with the on-call physician about 
patient contacts and making 
sure that those contacts have 
been documented in the files. ■ 


MALPRACTICE ROUNDUP 


Surgeon didn’t breach duty by leaving the OR during surgery 

The Mississippi Supreme Court ruled that a surgeon who stepped out of an operating room while 
a certified nurse anesthetist administered anesthetic was not responsible for the patient’s injuries 
due to oxygen deprivation, according to the March 10 edition of the National Law Journal. 

In Starcher vs. Byrne, the anesthetic was administered by a CNA who worked for the surgeon 
instead of the regular anesthesiologist. While the CNA was working with the patient, the surgeon 
left the OR to answer an emergency page. The patient experienced a bronchospasm that deprived 
her of oxygen long enough to lead to brain damage. The patient sued the surgeon and lost. In her 
appeal, the patient said the surgeon breached the standard of care by not being present in the OR 
during the administration of the anesthetic, citing Mississippi standards for nurse anesthetists. 

The high court noted that other than the plaintiffs’ expert witness, physicians who testified 
said that physicians had to be present in the surgical suite - not necessarily in the OR - during the 
induction of anesthetic. The court held that given the evidence, the surgeon had not breached his 
duty. 

Patient with unwanted breast augmentation wins $1.85 million 

A patient who sought only liposuction to remove excess fat from her lower body ended up with 
breast augmentation surgery as well. After the unwanted surgery and about 20 unsuccessful cor- 
rective surgeries left permanent scarring, the patient was awarded more than $1.85 million in 
damages, according to the January edition of Medical Litigation Alert. 

In Ross vs. Rosenberg, the patient claimed the surgeon administered Valium as she was being 
wheeled to the operating room and told her for the first time that he planned to redeposit the fat 
removed during the liposuction into her breasts. 

The patient maintained that the surgery was done without her informed consent. Her attorney 
claimed that the procedure was contraindicated and that the patient developed necrotic breast tis- 
sue and infection, and the breasts deflated. 
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Illinois joins nationwi 

on partial-b 


ISMS’ Board of Trustees supports ban on procedure 
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A 

nurse’s eyewitness account of an intact 
dilatation and extraction (D&X), or par- 
tial-birth abortion, compelled Illinois Sen. 
Chris Lauzen (R-Geneva) to introduce a 
bill banning the procedure last vear. 

■ 

On your behalf 
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Lauzen said the nurse described the “fingers clasping 
and unclasping, the feet kicking, the heartbeat on the 
monitor and then the startled reaction as the scissors 
were punctured through the back of the skull.” 

Lauzen’s bill didn’t progress because state legislators 
waited for the U.S. Congress and President Clinton to 
take action on the issue. When Congress failed to over- 
ride the president’s veto of the ban, Lauzen reintro- 
duced his bill this session. ISMS supports the measure. 
“I am very grateful to [ISMS],” he said. “I appreciate 
that the medical profession has stepped forward to get 
the truth in front of people as they’re forming an opin- 
ion and as we’re making public policy.” 

In November 1996, the ISMS Board of Trustees 
took action on the issue by developing a resolution to 
be considered at the AMA’s 1996 interim meeting. 
The resolution asked that the AM A work “immedi- 
ately and diligently” to oppose all intact D&X proce- 
dures and to establish AMA policy reflecting that 
action. 

“Once the issue came up, [ISMS] Board members 
started asking questions about the procedure because 
many people, physicians included, don’t really under- 
stand or even know much about the procedure,” said 
ISMS Board of Trustees Chairman M. LeRoy Sprang, 
MD. “As it was described and discussed, most Board 
members were horrified at the gruesomeness of the 
procedure.” 

The AMA House of Delegates debated the Illinois 
resolution at its meeting and approved a study of the 
intact D&X issue. The report is being prepared with 
input from ISMS. It is expected to be presented at the 
AMA’s annual meeting in June, according to an 
AMA spokesperson. 

ISMS Secretary-Treasurer Chester Danehower Jr., 
MD, said a radio program convinced him to support 
a ban: “It haunted me. When people really know 
what this procedure is, I don’t think there’s any 
choice but to do away with it.” 

Some physicians in Sangamon County feel strong- 
ly about the issue as well, according to a study con- 
ducted by Perry M. Santos, MD, an associate profes- 
sor of otolaryngology at the Southern Illinois Univer- 
sity School of Medicine. The study described the 
intact D&X procedure and the status of federal legis- 
lation. Ninety-one percent of the responding physi- 
cians said they agreed with the proposed effort to 
outlaw the procedure. 


1 first went before ISMS’ Board Trustees in Novem- 
ber 1996. The Board members asked questions about 
the procedure, and as it was described, they “were hor- 
rified,” according to ISMS Chairman of the Board of 
Trustees M. LeRoy Sprang, MD. After discussion, the 
Board approved a resolution urging the AMA to 
“immediately and diligently” oppose all intact D&X 
procedures and to establish AMA policy reflecting that 
action. 

The AMA House of Delegates debated the issue at 
its last interim meeting and approved a study of the 
intact D&X issue. ISMS is providing input into the 
study report, which will be presented at the AMA’s 
annual meeting in June. 


The response exceeded Dr. Santos’ expectations: 
Some 35 percent of the physicians polled returned 
completed surveys. In addition, 114 respondents 
agreed to publicly oppose intact D&X procedures by 
having their names printed in a Springfield newspa- 
per, with some even offering to help pay for the ad, 
Dr. Santos said. 

“In general, you don’t get very many responses 
back from any survey, but especially not doctors,” 
said ISMS President-elect Jane Jackman, MD. “I was 
amazed that he got back so many responses. That 
indicates to me that most doctors, at least in Sanga- 
mon County, have very strong feelings about partial- 
birth abortion.” 

As part of its action in November, the ISMS Board 
voted to support proposed state legislation even if it 
imposed criminal penalties on physicians who per- 
formed intact D&X. Dr. Sprang explained that the 
support was based on “the egregiousness of the pro- 
cedure.” Although Board members might have pre- 
ferred not to link criminal penalties with a ban, they 
would not oppose a bill on the basis of inclusion of 
criminal penalties. 

In general, ISMS opposes criminal penalties relat- 
ed to medical procedures. Dr. Sprang said. But in this 
case, intact dilatation and extraction “is so gruesome, 
brutal and inhumane that the Board felt that even 
[the inclusion of] criminal penalties [in legislation] 
would not be a sufficient reason to oppose legislation 

( Continued on page 10) 
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Organized medicine corrects misinformation 


he public may have been surprised about 
revelations that abortion rights support- 
ers underestimated the number of par- 
tial-birth abortions performed and the 
pre-abortion health of the mothers and 
fetuses. But the AM News reporter who 
broke the story said she knew from the start that the 
published numbers and information were misleading. 

Reporter Diane Gianelli’s first story about intact 
dilatation and extraction (D&X) was published during 
the summer of 1993. As part of her research, Gianelli 
interviewed the two physicians credited individually for 
developing the procedure - Martin Haskell, MD, from 
Dayton, Ohio, and James T. McMahon, MD, who is 
now dead. “I found them to be very direct and candid 
and willing to talk,” she said. 

“[They] just gave me, and subse- 
quently my readers, a really good 
look at what they do, why they do 
it and the circumstances under 
which women come to them.” 

In interviews with AM News 
in 1993, Dr. Haskell said he per- 
formed abortions “up until 
about 25 weeks” of gestation, 
most of them elective, and Dr. 

McMahon said he performed 
the procedure throughout all 40 
weeks of pregnancy. Dr. McMa- 
hon said at the time that he 
wouldn’t do an elective proce- 
dure after 26 weeks. About 80 
percent of those he did after 21 
weeks were nonelective, Dr. 

McMahon said. 

Dr. Haskell also told AM 
News in 1993 that whatever qualms he had about 
third-trimester abortions were “only for technical 
reasons, not for emotional reasons of fetal develop- 
ment.” He added that he didn’t view himself as a 
“trailblazer or activist trying to constantly press the 
limits.” 

“[The doctors] were very willing to talk and set 
the record straight,” Gianelli said. The media tend to 
rely on information presented by either side of the 
debate instead of information from original sources, 
such as the physicians, and therefore risk perpetuat- 
ing skewed information, she added. 

When federal legislation proposing a ban was 
introduced in 1995, the procedure again became the 
subject of controversy, with abortion rights support- 
ers and the media underestimating the number of 
procedures performed annually and the health of 
mothers and fetuses prior to the procedure. 


Gianelli’s stories were corroborated by Ron 
Fitzsimmons, executive director of the National 
Coalition of Abortion Providers. According to the 
March 21 edition of the New York Times, Fitzsim- 
mons came forward in February and told ABC’s 
“Nightline” that he had lied by underestimating the 
number of partial-birth abortions performed each 
year. Fitzsimmons said in a statement that was never 
broadcast that several thousand partial-birth abor- 
tions were performed yearly, not several hundred, as 
he had previously told the media. 

When the federal bill came up for a vote last year, 
Fitzsimmons called members of his coalition and 
found that the vast majority of intact D&X proce- 
dures were done on healthy fetuses and mothers in 
their 20-plus weeks of preg- 
nancy, according to the March 
3 issue of AM News. “The 
abortion rights folks know it, 
the anti-abortion folks know 
it, and so, probably, does 
everyone else,” Fitzsimmons 
told AM News. He also said 
the ban wasn’t worth “going 
to the mat on” and, if enacted, 
would have very little real- 
world impact on physicians 
and patients.” 

Although media accounts of 
last year’s debate estimated 
that 500 or 600 intact D&X 
procedures were performed in 
the United States annually, AM 
News reported the figure to be 
in the thousands. 

Although intact D&X isn’t 
the only procedure by which late-term abortions are 
performed, the number of late-term abortions has 
also generated controversy. The Chicago facility of 
the Planned Parenthood/Chicago Area said it general- 
ly does not perform abortions past 14 weeks, accord- 
ing to Jenny Cheek, the group’s director of public 
affairs. 

“What seems to be the main result of [media cov- 
erage is] that the focus has shifted from women need- 
ing a medical procedure to who said what and how 
many of what is done in the United States every 
year,” Cheek said. “We’re really hoping to show law- 
makers both in the state of Illinois and at the federal 
level that what’s really important is protecting 
women. This issue of numbers is less important.” 

Numbers do show, however, that late-term abor- 
tions are being done in Illinois and nationwide. A 

( Continued on page 1 0) 


Fitzsimmons said 
that several 
thousand partial- 
birth abortions were 
performed yearly, not 
several hundred, as 
he had previously 
told the media. 
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ISMS supports 

( Continued from page 8) 

banning the procedure.” Last year, the 
AMA supported federal immigration leg- 
islation that included criminal penalties 
for performing female genital mutilation. 
The act passed Congress and was signed 
by the president in 1996, and became 
effective on April 1. The AMA’s support 
developed from policy that was expand- 
ed at its June 1996 annual meeting. 

Illinois measures S.B. 230 and H.B. 
382 are identical and would create the 
Partial-Birth Abortion Ban Act, equating 
the procedure with a Class 4 felony. The 


bills define partial-birth abortion as a 
procedure “in which the person perform- 
ing the abortion partially vaginally deliv- 
ers a living human fetus or infant before 
killing the fetus or infant and completing 
the delivery. ” 

S.B. 230, Lauzen’s bill, passed the 
Senate on March 18, with 44 senators 
voting for the bill, seven against it, and 
five voting present. The House bill, 
whose lead sponsor is Rep. Peter 
Roskam (R-Wheaton), passed out of the 
House Executive Committee with a 10-0 
vote and seven representatives voting 
present. 

The bills allow for exceptions if intact 


D&X is necessary to save the mother’s life 
because of a physical disorder, physical ill- 
ness or physical injury. Exceptions also 
include life-endangering conditions caused 
by or arising from the pregnancy itself, 
provided that no other medical procedure 
would suffice. Women who underwent 
intact D&X would not be subject to pros- 
ecution under the measures. 

The American College of Obstetri- 
cians and Gynecologists opposes a feder- 
al ban on intact D&X, according to 
ACOG President Fredric Frigoletto, MD. 
He said ACOG is concerned that some 
components of intact D&X are used in 
other established obstetric procedures, 


and the ban might extend to other proce- 
dures and “outlaw them.” Dr. Frigoletto 
added that “the other side has strategical- 
ly picked on a procedure. The alternative 
procedures are equally ‘demonizable.’” 

Dr. Sprang said that a recent ACOG 
executive board policy statement 
acknowledged the problem with the pro- 
cedure. The statement says, “A select 
panel convened by ACOG could identify 
no circumstances under which this pro- 
cedure, as defined above, would be the 
only option to save the life or preserve 
the health of the woman.” But the 
ACOG statement goes on to defend the 
procedure, Dr. Sprang said. According to 
the statement, “An intact D&X, howev- 
er, may be the best or most appropriate 
procedure in a particular circumstance to 
save the life or preserve the health of a 
woman, and only the doctor, in consulta- 
tion with the patient, based upon the 
woman’s particular circumstances can 
make this decision. The potential exists 
that legislation prohibiting specific med- 
ical practices, such as intact D&X, may 
outlaw techniques that are critical to the 
lives and health of American women. 
The intervention of legislative bodies 
into medical decision-making is inappro- 
priate, ill-advised and dangerous.” 

Dr. Sprang said that intact D&X is 
never medically necessary and that the 
issue does require government interven- 
tion. “We are all in favor of indepen- 
dence and autonomy. [But] there are 
checks and balances in society. Govern- 
ment does have a role to play.” He 
added that a ban wouldn’t preclude the 
use of other procedures to protect 
women. 

A letter to Dr. Frigoletto from the 
Physicians’ Ad Hoc Coalition for Truth 
said that intact D&X is not medically 
recognized. “ACOG agrees that there 
are other medically recognized and 
standard procedures available to 
women other than partial-birth abor- 
tion. Given ACOG’s acceptance of this 
medical fact, your claim that a totally 
unrecognized nonstandard procedure, 
for which no peer-reviewed data exist, 
can nonetheless be the safest and most 
appropriate in certain situations simply 
defies understanding. When the med- 
ical decision-making itself is inappro- 
priate and may be putting women at 
risk by subjecting them to medically 
unrecognized procedures, the interven- 
tion of a legislative body may be the 
only way to protect mothers and 
infants threatened by the partial-birth 
abortion procedure.” ■ 


Organized medicine 

( Continued from page 9) 

story in the March 23 edition of the 
Chicago Tribune said the Hope Clinic in 
Belleville is one of the few clinics in the 
Midwest that will perform abortions on 
women who are up to 24 weeks’ preg- 
nant. In 1996, 6,848 abortions were per- 
formed there, including 1,233 that were 
done on women who were 14 to 24 
weeks pregnant. The clinic doesn’t use 
intact D&X, though, according to the 
Tribune. 

In 1994, a total of 1,267,415 legal 
induced abortions were reported to the 
U.S. Centers for Disease Control and 
Prevention. Of those, about 55,900 were 
done in the 16th to 20th week of gesta- 
tion, and about 16,900 were performed 
after 20 weeks, according to the CDC’s 
preliminary figures. ■ 


Physician. 
Heal Thyself. 
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Managing a private practice can really 
run you down... the patient load... 
the expense of keeping equipment 
up to date... personnel problems... 
and on and on. 

There are fifty physicians to share 
the patient load when you practice 
with Caylor-Nickel Clinic. We'll even 
take care of all the administrative 
headaches, malpractice coverage 
and much more - after all we have 
been doing this since 1917. We 
want you to have the time 
and energy to take care of 
yourself, your family and the 
people in our community. 

You'll play a vital role in Blufft on, Indiana - 
a picturesque town where children can flourish in 
a friendly, safe environment. Yet urban culture is 
only 25 minutes away. 

There's nothing small town about the high tech 
advantages we offer, however. You'll have time to 
provide the best personal care supported by the 
latest advanced technology. 


Caylor-Nickel 
Clinic, P.C. 

< )»' < ,Va : Wl Squ.tn' 

•Hhifft.in, huktXM • 





You'll even be able to: 

• Maximize your income through 
built-in referrals and our great 
reputation 

• Enjoy the security of a competitive 
salary guarantee plus bonuses 

• Take advantage of our Automobile 
Program 

If you're ready to lighten the load, 
escape to a calmer existence and 
richer lifestyle for you and 
your family. Bring your 
skills to Caylor-Nickel Clinic. 

Openings exist for physicians specializing in: 

• Anesthesiologist • Emergency Room Physician 

• Family Practice • internal Medicine 

• Pathologist • Pediatrician 

• Physiatrist • child Psychiatrist 

For a full description of the physician's role and 
rewards with Caylor-Nickel Clinic, call Gregg 
Kurtz, CPC 1-800-756-2663. 



Caylor-Nickel Clinic, P.C. 

One Caylor-Nickel Square • Bluffton, Indiana • 46714 
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1997 Classified Advertising Rates Frequency discounts: 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


Positions and Practice 


America’s medical matchmakers - Select 
physician practice opportunities statewide and 
nationwide, some worldwide. Group/solo, all 
specialties, competitive and varied income 
arrangements. Contact Larson & Trent Associ- 
ates, Placement Consultants, 1837 Oakdale 
Drive, Dandridge, TN 37725. Telephones open 
24 hours at (800) 352-6226 or (423) 397-2222. 

No insurance companies to battle - Commu- 
nity Health, a free, privately funded clinic serv- 
ing uninsured patients who are not on public 
aid, seeks physicians to volunteer services. 
We’re a full-service, primary care clinic of vol- 
unteers on the North Side of Chicago. Call 
Clayton Williams at (773) 395-4840 or e-mail 
to williams@communityhealth.org. The coffee 
is bad, but the experience is heartwarming. 

Home Physicians Inc., an innovative medical 
group located in Chicago and specializing in 
home visits, is seeking physicians to join its 
practice. We are looking for individuals with 
training in the following areas: internal medi- 
cine, geriatrics, family medicine, surgery, pedi- 
atrics, psychiatry and emergency medicine. 
Full- and part-time positions available. Com- 
petitive salary. Please fax CV to Scott Schnei- 
der at (312) 384-7053 or mail to Home Physi- 
cians, 1735 N. Ashland, Suite 301, Chicago, 
IL 60622; phone (773) 292-4800. 

Position available for BC/BE anesthesiolo- 
gist with practice that includes 44 physi- 
cians, 15 certified registered nurse anes- 
thetists. Fee-for-service, single-specialty prac- 
tice located in central Illinois. Competitive 
salary and benefit package. Send CV to 
Associated Anesthesiologists S.C., Attention: 
Recruitment Committee, 5401 Knoxville 
Ave., Suite 49, Peoria, IL 61614. 


Family practice for sale in Illinois. Ten min- 
utes from St. Louis arch. Established for 18 
years. Fully equipped office, six-figure in- 
come. Serious inquiries only. 1137 Birchgate 
Trail, St. Louis, MO 63135. 

Federal and state loan repayment available 
through employment in Illinois. Variety of 
urban and rural locations. Positions in family 
practice, obstetrics, internal medicine, pedi- 
atrics. Competitive financial packages, com- 
plete benefits, malpractice coverage, CME, 
paid vacations, holidays, etc. Contact Steve 
Carlson, Illinois Primary Health Care Associ- 
ation, 600 S. Federal, Suite 300, Chicago, IL 
60605. Call (800) 682-1300. 

National anti-aging project - Seeking physi- 
cians with interest and/or experience in hor- 
mone replacement therapy, including human 
growth hormone. Credentials in internal med- 
icine, endocrinology, gerontology and/or plas- 
tic and reconstructive surgery preferred but 
not essential. Submit CV and phone numbers 
and time when you can be reached to P.O. 
Box 1077, Highland Park, IL 60035. 


For sale - Busy family practice located in 
metropolitan Chicago. Interested parties, 
please contact C.C., P.O. Box 59703, Chica- 
go, IL 60659-0703. 

Illinois, nationwide - Need internist, family 
physician, pediatrician, dermatologist, Hem/ 
One, Ob/Gyn, rheumatologist and more. 
Send CV to Stan Kent, SKA, P.O. Box 904, 
Tremont, IL 61568; (800) 831-5679. 

Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics. If you 
are giving any consideration to a new prac- 
tice, you may find M.J. Jones & Associates 
your best resource. We are located right here 
in the Chicagoland area. We know the com- 
munities, hospitals, groups, etc., and have a 
continuous track record assisting many physi- 
cians in the Chicagoland area. You can reach 
us 24 hours a day, seven days a week, at 
(800) 525-6306. We think you will be 
amazed at the difference! M.J. Jones & 
Associates, Naperville Financial Center, 400 
E. Diehl Road, Suite 300, Naperville, IL 
60563; fax to (708) 955-0520. 


Well-managed, lucrative, comfortable, hassle- 
free practice available 80 miles from Chicago. 
Hospital privileges are based on physician 
capabilities. Send replies to Box 2297, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Excellent opportunities for Chicago-area pri- 
mary care physicians to join the University of 
Chicago Health System. Internal medicine, 
Ob/Gyn and pediatrics. Competitive compen- 
sation and benefit packages. Please forward 
your CV to the University of Chicago Health 
System, 322 S. Green St., Suite 500, Chicago, 
IL 60607. Call (312) 697-8413 or fax to 
(312) 697-8477. An equal opportunity, affir- 
mative action employer. Members of minority 
groups are strongly encouraged to apply. 

Obstetrics - Trinity Hospital, Chicago. In- 
house obstetrical position. Pleasant work 
environment. Flexible evening and weekend 
staffing. Please contact Tracy or Diane at 
(630) 654-0050 or, for immediate considera- 
tion, fax your CV to (630) 654-1203. 



SLASH YOUR EXPENSES 
WITH THE 
GHAM G 


NATIONAL MALPRACTICE INSURANCE 
PURCHASING INITIATIVE™ 

Today, because of their size, large group practices buy their malpractice insur- 
ance at a discount. Now, because of the size of our Purchasing Initiative SM , you 
too can buy your malpractice insurance at a discount. 

If you qualify to join hundreds of other physicians in our Purchasing Initiative SM , 
you will enjoy the following benefits: 

• Premium discounts similar to the discounts large groups receive 

• Maintaining or improving your policy features and the financial strength of 
your insurance company 

• You don’t have to change your practice structure or makeup, but you get all 
the benefits of purchasing your insurance as a large group 

• No obligation to the purchasing initiative if you decide it isn’t in your best 
interest to stay insured through it 

For more information and to see if you qualify, contact: 

Cunningham 

GroujT 


1100 Lake Street 
Suite 230, Oak Park, IL 60301 

Call: (800) 962-1224 or (708) 848-2300 

Insurance and Risk Management Services Since 1947 


l\eur ologi si , 
Oncologist, 
Urgent Care 

There are immediate openings at 
Brainerd Medical Center for a Neurologist, 
an Oncologist, and an Urgent Care Physician. 

Brainerd Medical Center, P.A. 

□ 35 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 162-bed local 
hospital, St. Joseph’s Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 V 2 hours 
from the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Call collect to Administrator: 

Curt Nielsen 
(218) 828-7105 or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 
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SUMMIT GR€€N MEDICAL C€NT€R 


Elgin, IL - Beautiful fully furnished medical condominium available 
to share, rent or purchase with optional delayed buy-out 
opportunity located in high growth area west of new headquarters 
of Sears and Ameritech. The average household income exceeds 
$50,000. Approximately 1,500 square feet plus FREE 850 sq. ft. of 
storage in basement. Located in fully occupied one story 10,000 sq. 
ft. medical building located on two acres of land with frontage on a 
major four lane highway. Minutes from Sherman Hospital, 

St. Joseph Hospital and the new Poplar Creek Surgical Center. 
Located very close to the Northwest tollway in beautiful Fox River 
Valley. Space is currently being utilized only 2 days per week due to 
commitments at two other offices. Call today to discuss this 
fantastic opportunity. (847) 697-4500. 



Family practice with Ob, general surgery 
and Ob/Gyn practice opportunities. Rural, 
lakeside community is seeking physicians to 
join an active 13-physician multispecialty 
group. Quality, comfortable living, many 
recreational and cultural activities, fine edu- 
cational opportunities. Opportunity 
includes relaxed call, liberal salary and 
exceptional benefits. Send CV or inquiries 
to Lake Region Clinic, PC, Attn. Joel 
Rotvold, P.O. Box 1100, Devils Lake, ND 
58301; or call (800) 648-8898 for more 
information. 

Locum tenens, Midwest - Physician Search 
Ltd. exclusively assists clients and certified 
primary care physicians with permanent and 
locum tenens placements in ambulatory care, 
private practice and emergency department 
settings. For immediate and confidential con- 
sideration, physicians may indicate their 
interest and availability by faxing their CV to 
(630) 654-1203. Client information may be 
obtained by calling Tracy Wolf or Diane Tem- 
ple at (800) 654-6374. 



"EC/ is pleased to be 
among the first to offer 
Inpatient Physician Services. 

This program allows 
primary care physicians to 
be more productive, while 
at the same time 
decreasing hospital costs." 


President/CEO 
James M. Johnson, MD, FACEP 


A Partnership 

That Works For Everyone 

ECI and its affiliates have perfected the art of partnering - with hospitals, 
with healthcare professionals, and with the communities they serve. For 
25 years, ECI and its affiliates have provided excellence in patient care 
management services. Regional supervision, accompanied by expert national 
support, assures seamless start-up and improvement of existing programs. 

• Emergency Department Staffing & Management 

• Inpatient Physician Services (Hospital-Based Internal Medicine) 

• Occupational Medicine Clinic Development, Staffing & Management 

• Urgent Care Clinic Development, Staffing & Management 

• Interim Medical Staffing 

• Reimbursement, Data Capture & Coding Services 

(800) 253-1345 


Emergency Consultants, Inc. 

2240 S. Airport Rd. Traverse City, Michigan 49684 
http .7 / www. ecitc. com 



The Future Of Health Care Is Here 



The Physicians’ Benefits Trust brings 
you the future in health care coverage: 

• Costs Less 

• Freedom to Choose your own physicians & 
hospitals for treatment 

• Preventative Care Coverage 

• Choice of Deductible Amounts 

• Personalized, Professional Customer Service 

• Individual & Group Coverage Available 


Sponsored by The Chicago Medical 
Society & 

The Illinois State Medical Society 



Wanted - A physician interested in sharing 
office space in an established chiropractic 
office in a fast-growing area of Naperville. 
For details, call (630) 369-2480. 

Physician - Family practice with multispe- 
cialty group. Location convenient to all 
expressways. Full or part time. Flours to be 
arranged. Call David Rosner, MD, at (773) 
247-4900. 

Http://www. practicelink.com/sih.html 

is where you can view the many varied prac- 
tice options at Southern Illinois Healthcare, 
with hospitals in Benton, Carbondale, Eldora- 
do, Herrin, Murphysboro, West Frankfort 
and other locations. The new action is in 
strong, contemporary hospitals and progres- 
sive communities. For a personal discussion, 
phone (800) 333-1929. Fax to (618) 549- 
1996. No visa eligible practices. 


Situations Wanted 


Experienced, board-certified gynecologist 
seeks hospital association, primary care asso- 
ciation and/or to take over an active practice 
in gynecology or family practice. Please send 
replies to Box 2273, Z Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 
60602. 

Board-eligible ENT completing fellowship in 
facial plastic and reconstructive surgery. 
Excellent training. Seeking group ENT prac- 
tice. Contact E. Brunner, MD, at office, (416) 
323-3900, or at (416) 929-8086. 

For Sale, Lease or Rent 


Vacation in our Caribbean-shore dream home 
in Silver Sands, Jamaica. Cook, maid, beach 
club membership, our own large pool. Sleeps 
eight. Ideal for families or friends vacationing 
together. The villa is yours winter season for 
$1,995 per week for four people or $2,395 
per week for eight people. Off-season, 
$1,395-$1,795 per week. Call (800) 260- 
1120. 

Fully furnished office, X-rays, etc. Close to 
hospitals. Full-time or part-time use or rent 
by the day. Contact Mrs. Reinwein, 1920 
Seventh St., Moline, IL 61265, or call (309) 
762-3397. 

Near 26th and Pulaski in thriving Hispanic 
neighborhood in Chicago. One large unit 
available in busy dental practice building. 
Reasonable rent, indoor parking available. 
Call (312) 522-5011 or (312) 495-0050. 

Low-cost, highest-quality, new and pre- 
owned medical equipment in one easy-to- 
reach facility. Opening a new practice or 
expanding? With reimbursements decreas- 
ing, why not pay less for the medical equip- 
ment you need to make your practice grow? 
Make an appointment today with Illinois’ 
largest dealer of new and pre-owned medical 
equipment and see our viewing facility filled 
with exam tables, autoclaves, EKGs, ultra- 
sound systems, flexible scopes, OR tables, 
power tables/ chairs, stress, patient moni- 
tors, Holter, spirometry, OR lights, laparo- 
scopes, etc. Will also visit your office to buy 
and remove unwanted equipment. Call 
James Vollbracht at MESA Medical Inc. at 
(847) 759-9395. 

Medical center for rent - Prime location. 
Two sections: one for primary care physician 
and one for specialists group. Sections can be 
combined. Some improvements needed. For 
details, please call (630) 595-2058, late 
evenings only. 

For sale - Endermologie system (LPG model 
ES-1), photo-measuring station, motorized 
spa/body massage table. Less than 1 year old. 
Sold together, $24,500. Call (847) 836-3200. 
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Miscellaneous 


Exam chair, table reupholstery - All makes 
and models. One-day service around your 
time off. Stools and waiting room furniture 
also. Hundreds of colors in the most durable, 
cleanable, stain-resistant vinyls. Miller Profes- 
sional Upholstery, (630) 761-1450. 

Laboratory technical consultant - Provides 
assistance with procedures, quality control, 
continuing education, proficiency testing, com- 
petency assessment, safety and inventory con- 
trol. Evaluates compliance with CLIA and 
OSHA regulations. Researches, evaluates and 
recommends services (reagents, supplies, 
equipment, reference testing). Seventeen years 
of experience in field. Contact Terry Menz, 
Technical Support Services, at (618) 654-1150. 

Free laboratory tests (CBC and chemistry) 
for your patients who cannot afford to pay 
for this service. Blood drawn for free in our 
facility. Ask for supplies and shipping con- 
tainers if you want to send by mail. Twenty- 
four-hour turnaround. UNILAB Inc., Oak 
Park, 111., (708) 848-1556. 

Transcription service - 9.5 cents per line 
(based on volume), phone-in dictation, 
modem, messenger service, 24-hour service. 
Excellent references. Lee-Perfect Transcribing, 
(312) 664-1877. 

M.L. Medical Billing - Twenty years’ medical 
billing experience. Fees based on collections. 
We handle all aspects of billing and assist your 
staff in running your office more efficiently. We 
provide coding assistance, electronic billing, 
managed care modules and specialized man- 
agement reports. Can provide on-line connec- 
tions to your office to do data entry, appoint- 
ment scheduling, report generation or state- 
ments on demand. For a free consultation, call 
(847) 562-9505. 


Goodbye, 
tax forms. 

Hello, 

TeleFile! 


v I 1 / 



This year, millions will 
file their tax returns by 
phone — using TeleFile, 
a free service from the 
IRS. The call is easy 
and refunds are fast. 
Check your mail for a 
TeleFile booklet. 


Ill TeleFile 

It’s free. It's fast. It works. 



Department of the Treasury 

Internal Revenue Service 

http://www.irs.ustreas.gov 


Full-service physician billing center - Med- 
Claims Stat offers a full range of services to 
meet your billing needs, including electronic 
claims processing, insurance follow-up, patient 
statements, management reports and collections 
(attorney on staff). Our experience and results 
will earn your respect. References available. 
Call (847) 838-1220 for a free consultation. 

Send claims electronically for 32 cents per 
claim, plus get free use of total practice man- 
agement software. Contact Scott Emmerling, 
DC, at TPM Software, (630) 968-1137. 

Birchbark-canoe-building course - Sixteen 
days, summer 1997, on Lake Superior (Wis- 
consin). Information: David Gidmark, Dept. 
01, Box 26, Maniwaki, Quebec J9E 3B3. 


Expert witness - Physicians in all subspecial- 
ties wanted to review medical malpractice 
complaints. Call (800) 321-MDJD. 

Briar Hill Enterprises Inc. - Physicians have 
been using Medical Manager, the nation’s 
leading health care automation system, since 
1982. The staff of Briar Hill Enterprises have 
sold and supported Medical Manager systems 
since then. Because Medical Manager offers 
more extensive capabilities than ordinary 
practice management software, Briar Hill 
provides extensive services support. Whether 
you want us to analyze your needs, configure 
a system, install equipment regardless of size, 
or provide initial or advanced training, Briar 
Hill has the technical support you need. For a 
free consultation, call (847) 562-0200. 


Physician HELPline 

ISMS’ 24-hour Physician 
HELPline is available to link 
impaired physicians and their 
families with helpful resources. 

Contact the HELPline at 

( 312 ) 560 - 2499 . 


As near as 
your phone 




Isn’t It Time 
You Talked 
to RML? 


! Are you ready to switch to 
an aggressive, innovative 
liability insurance provider? 
Are you ready for a quality 
alternative to your current car- 
rier? Then it’s time to talk 
to RML. 

We offer excellent pricing, 
the most aggressive claim-free 
credit in Illinois, and creative 
options that allow you to customize 
your insurance coverage. Our group is 
the principle provider of physician 
liability coverage in Michigan and 
Kentucky. RML is rated ‘B+’ by 
A.M. Best. 

Because we’re owned and run by 
physicians, we understand your 
concerns and can provide services to 
address your needs, including nationally 
recognized risk management programs. 

We’re making our mark as an 
innovator in the state of Illinois. We’re the 
preferred company for a new era. 

Isn’t it time you talked to RML? 


LOWER RATES 


AGGRESSIVE CLAIM-FREE CREDIT 


ABSOLUTE CONSENT TO SETTLE 
CLAIMS 


PRIOR ACTS COVERAGE AVAILABLE 


FREE RETIREMENT TAIL AVAILABLE 


EXCELLENT HANDS-ON SERVICE 


NATIONALLY RECOGNIZED RISK 
MANAGEMENT PROGRAMS 


ILLINOIS DOMICILED AND REGULATED 


FINANCIALLY STABLE 


insurance company 


RML IS RATED B+’ BY A M. BEST. 


PARENT COMPANY RATED B++' BY 
A.M. BEST AND A' 

BY STANDARD & POOR'S 


The Preferred Liability Insurance Alternative 
Call 1-800-640-4RML (4765) 
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Managed care reforms 

( Continued from page 1 ) 

cy, testified on the AMA’s patient advo- 
cacy project and its research on gag 
clauses: “It involved reviewing more than 
200 managed care contracts - many of 
the contracts from the state of Illinois - 
and interviewing hundreds of physicians, 
patients and attorneys in Illinois and 
across the country. 

“This process was very long and ardu- 
ous,” she continued, “but in retrospect 
I’m thankful that we took on this project 
because without this information we 
would have no idea of some of the truly 


shocking and wide- 
spread practices 
occurring in today’s 
health care environ- 
ment due to a lack of 
meaningful regula- 
tion. Nor would we 
have learned that 
our traditional legal 
remedies have not 
kept pace with the transformation of 
health care into a for-profit and managed 
care environment.” 

Gag clauses come in many forms, 
O’Brien said. For instance, a “termina- 
tion without cause” provision in con- 


tracts allows insurers to dismiss physi- 
cians from plans for any reason at any 
time. Some plans use “anti-disparage- 
ment” clauses that require physicians to 
“make no communication to patients 
that could tend to undermine their confi- 
dence in the plan.” The AM A has affi- 
davits signed by physicians that docu- 
ment how gag clauses can lead to termi- 
nation when physicians ignore the claus- 
es and advise patients of expensive treat- 
ments or tests the plan doesn’t cover. 

“It is important to note that gag poli- 
cies are clandestine and often carried out 
in approaches that are not clearly laid 
out in contracts,” O’Brien explained. 


“These approaches range from medical 
directors orally admonishing physicians 
not to tell patients about expensive treat- 
ment options, writing threatening notes 
in a patient’s medical record or issuing a 
policy or bulletin that is not contained in 
any official plan document or contract.” 

Plans often don’t allow physicians to 
do any meaningful contract negotiation, 
O’Brien said. And physicians know that 
if they negotiate aggressively, plans 
might disapprove the contract or termi- 
nate an existing contract prematurely. 

Narrowly focused legislation that 
would eliminate contractual gag rules 
and plan actions that gag physicians isn’t 
the way to guarantee patient rights, 
O’Brien said. “As important as the 
patient’s right to medical information 
and full and informed consent is, a piece- 
meal approach is not going to serve to 
fully protect patient rights. A system of 
reasonable, comprehensive reforms and 
remedies is needed for all plans in order 
to protect Illinois patients and to pro- 
mote the long-term integrity of the Illi- 
nois health care system.” 

in addition to mcpra, other bills that pro- 
pose managed care reforms are pending 
in the General Assembly. Rep. Mary 
Flowers (D-Chicago), chairman of the 
House Health Care Access and Availabil- 
ity Committee, introduced a bill that is 
similar to one passed in New York. The 
New York measure addresses disclosure 
to enrollees, standards for handling 
grievances, procedures for terminating 
health care professionals, standards and 
procedures for determining whether ser- 
vices are covered and time frames for 
making utilization review decisions. 

Flowers’ bill, H.B. 626, also called the 
Managed Care Reform Act, would 
require plans to disclose specific infor- 
mation, would establish grievance proce- 
dures and an independent external 
review, would allow public hearings for 
termination of physician contracts and 
would require plans to report to discipli- 
nary agencies. The bill is also on the 
House floor. 

At one of the committee hearings, 
Flowers said her bill would be used as a 
vehicle that would be reworked to incor- 
porate input - and generate support - 
from all or at least most of the interested 
parties. 

The Illinois Association of Health 
Maintenance Organizations has also 
introduced its own limited version of 
managed care reform. In a Feb. 27 news 
release, IAHMO President Barbara Hill 
said the bill would ban gag clauses in Illi- 
nois even though the group doesn’t 
know of any contracts containing such 
clauses. “Technically, we don’t need a 
law banning something that’s not hap- 
pening - but by putting it into law, it will 
give consumers and physicians peace of 
mind.” 

O’Brien pointed out, however, that 
IAHMO’s H.B. 1042, unlike MCPRA, 
disallows only some gag policies. “This 
bill would not allow a physician, for 
example, to discuss arrangements for 
continuity of patient care in the event the 
physician [contract] was terminated,” 
O’Brien said. “Nor would it allow physi- 
cians to answer questions from patients 
or discuss financial arrangements.” 
IAHMO’s bill is also pending on the 
House floor. 

Illinois Medicine will cover other 
pending managed care reform bills in 
upcoming issues. ■ 
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Mini-internships 

( Continued from page 1) 

work entails. This gives them some 
firsthand knowledge. Most of them 
have been surprised at the varied activi- 
ties that we do over the course of a 
day.” 

That was particularly true for Ayers, 
who is a trustee for his union’s welfare 
trust fund. He pointed out, that as a 
major health care purchaser, he was 
amazed at the support staff needed to 
run a medical office. “When you go in 
for a checkup, you typically see the doc- 
tor and the nurse. But you don’t see all 
the support staff, who clearly outnumber 
the medical staff - the lab people, the 
insurance people, the records people. 
People get the impression that doctors 
are overpaid or that their fees are too 
high. But when you start looking objec- 
tively at the kind of costs they incur, you 
realize that it takes money to get quality 
care. And to get quality care you have to 
have all this support.” 


I had this false 
impression that 
doctors had a 
pretty cushy life. 


ISMS and ISMSA began the mini- 
internship program in 1991 to help edu- 
cate local policymakers and shape the 
public’s opinion of medicine. This year, 
interns from eight Illinois counties have 
participated in the program. ISMSA Leg- 
islative Chairman Pam Taylor said that 
legislators and businesspeople have 
responded positively and that relation- 
ships begun that day often last longer. 
Physicians and the coordinators from the 
county medical societies become valuable 
resources when policymakers need to 
find out how proposed legislation might 
affect physicians and medical consumers, 
she said. 

Taylor explained that it takes about 
four months - and considerable leg- 
work - to ensure that community mem- 
bers get a productive view of medicine 
during their day-long internships. 
“There have to be two coordinators for 
every intern in case one gets sick. Both 
coordinators have to be capable of tak- 
ing the intern and continuing with him 
or her in case something comes up and 
[the intern isn’t] able to accompany the 
doctor. It’s a big responsibility.” 

But it’s a responsibility that pays off. 
Rep. Doug Scott (D-Rockford), has gone 
through the program twice, the first time 
with an anesthesiologist and most 
recently with Richard Wieder, MD, a 
Rockford ophthalmologist. Spending the 
day in Dr. Wieder’s office, Scott saw a 
variety of medical issues, from young- 
sters being checked for school to patients 
with severe problems. 

“It’s a very enjoyable day, very infor- 
mative,” Scott said. “There is so much 
on our plate right now in terms of health 
care. I was intrigued and surprised by all 
the different forms Dr. Wieder had to fill 
out, just the sheer amount of paperwork 
involved. It’s very helpful to see what’s 
going on - not only for legislators, but 
for businesspeople who are purchasing 
health care.” 


Ayers said his health and welfare fund 
provides insurance for 27,000 people. 
“Typically, we have two or three meet- 
ings a year into which we try to cram all 
our business. Of course, our fund attor- 
ney and fund consultant are present. 
Until now, I’ve always had the impres- 
sion that the consultants were giving us 
the perspectives of the medical profes- 
sion. We hadn’t been getting the true sto- 
ry, and that’s important for somebody 
like myself who is spending $50 million 
to $70 million a year. What I got from 
that day with the doctor is that we 
should be communicating with doctors 
and not with consultants.” ■ 


APOLLO 13 ASTRONAUT 

Capt. James Lovell Jr. 
(left) shares a laugh with 
Kenneth Janson, MD 
(right), and Vandy Janson 
at the Lake County Med- 
ical Society and Lake 
County Bar Association 
annual combined meeting 
in Highland Park on 
March 11. 
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“Today the business of medicine is 
as important as the practice of medicine. 

I’m not sure I like that, 
but with ISMIE’s Seamless Coverage; 
at least I’m ready for it.” 
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much more to worry about regarding the health of your provider stop-loss, physician business practice liability, and 


group practice. That’s why you need ISMIE. We’ve been 
providing professional liability insurance in Illinois for more 
than 20 years-longer than any other insurer. Because we’re 
owned and managed by physicians, we understand 


higher limits for groups and clinics-all seamlessly linked 
with your medical malpractice coverage so there are no gaps 
in your insurance protection. To learn what 10,000 of your 
colleagues already know, call 1-800-782-4767 for free 


thoroughly the issues you face every day. 
For that reason, we’ve expanded our basic 
malpractice protection with Seamless 
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information about Seamless Coverage 
from ISMIE. Then you can take care of 
your patients while we take care of you. 


ISMIE EXTENDS HELPING HAND TO POLICYHOLDERS (PAGE 2) 


Managed care 
contracts 
raise new 
legal issues 
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Formularies 
built on dollar 
signs cause 
trouble 
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Managed care bills accumulate 
on General Assembly’s agenda 

OUTLOOK: Lawmakers have their hands full of potential reforms, by jane zentmyer 



HOLDING UP A RECENT 

cover story, Springfield 
radiologist Lisa Wich- 
terman, MD, talks 
about the need for reg- 
ular mammograms. She 
joined other panelists 
including ISMS Presi- 
dent Sandra Olson, 
MD, to discuss health 
care and managed care 
at the April 10 Illinois 
Women in Government 
seminar in Springfield. 


[ CHICAGO ] Most Illinois 
physicians experience the state 
court system’s discovery proce- 
dures first-hand at some point 
during their medical careers. 
The contacts could come 
through requests for patients’ 
medical records, subpoenas for 
depositions in personal injury 
cases or medical malpractice 
lawsuits. Regardless of whether 
those interactions were positive 
or negative, a committee of 
judges is seeking information 
about them. 

That eight-member Commit- 
tee on Discovery Procedures is 
part of the Illinois Judicial Con- 
ference, which was created by 
the Illinois Supreme Court in 
1953 to maintain a well- 
informed judiciary and improve 
the administration of justice, 
according to the conference’s 
1993 report. This particular 
conference committee has been 


[ SPRINGFIELD ] Physicians 
should know by the General 
Assembly’s May 23 adjourn- 
ment date whether any of the 
30-plus pending managed care 
reform bills have found their 
way to Gov. Jim Edgar’s desk. 
Some of those bills take a piece- 
meal approach to reforming 
managed care, and others, like 
the ISMS-developed Managed 
Care Patient Rights Act, are 
more comprehensive. 

Rep. Carolyn Krause (R- 
Mount Prospect) talked about 
the prospect of passage of a 
comprehensive managed care 
bill. “Very clearly our con- 
stituents are looking for the leg- 
islators to proceed in [a com- 
prehensive] way, and in the next 
two months we’re really going 
to be able to tell if we’re able 


asked to propose changes to the 
rules governing the discovery 
process for civil lawsuits. The 
state Supreme Court will make 
the final decision on the com- 
mittee’s proposal. 

“We want to explore and get 
input from the medical profes- 
sion regarding problems they 
experience in connection with 
civil litigation,” said Dale Cini, 
chairman of the Committee on 
Discovery Procedures and an 
Illinois circuit court judge. “We 
don’t want to ask lawyers to tell 
us what the problems are. We 
want doctors to tell us what the 
problems are.” 

The committee is looking for 
physicians’ experiences that 
relate to discovery procedures, 
Cini explained. Black’s Law 
Dictionary defines discovery as 
the stage when defendants dis- 
close facts, titles, documents or 
(Continued on page 8) 


to. I think the time has come to 
do that.” 

The House’s Health Care 
Availability and Access Com- 
mittee conducted subject matter 
hearings in February and 
March and eventually sent sev- 
eral bills to the House for dis- 
cussion and a vote. 

The Illinois Senate plans to 
hold hearings, but the schedule 
is still pending, said Sen. Tom 
Walsh (R-Westchester), chair- 
man of the Senate subcommit- 
tee that will consider managed 
care reform. “This could very 
well go on after session and 
into the veto session,” he said. 
“We’ll just have to see how 
things go once we begin hear- 
ing testimony.” He noted that 
senators would probably use 
one bill as a vehicle for man- 


INSIDE 


House considers 

ban on genetic 
discrimination 



How far 

will hospitals go 
in cost-cutting? 
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aged care reform. “It won’t be 
any of the bills that were sent 
to the subcommittee,” Walsh 
said. 

MCPRA, which establishes 
that patients are entitled to 


quality, choice, individual re- 
spect, advocacy and informa- 
tion from insurers, is one of the 
bills awaiting a vote by the 
House. It advanced from com- 
(Continued on page 11) 


Two ISMS-supported bills 
pass Illinois House 


Legislators in the Illinois 
House debated the merits of 
two ISMS-supported bills 
the second week in April and 
voted to send both to the 
Senate. One bans partial- 
birth abortion, or intact 
dilatation and extraction 
(D&X), and another estab- 
lishes mental health parity in 
insurance coverage. 

Rep. Peter Roskam (R- 
Wheaton) was the lead 
sponsor of H.B. 382, which 
would ban intact D&X. 
With bipartisan support 
and more than 35 sponsors, 
the bill passed by a margin 
of 74-37, with four legisla- 
tors voting present, on 
April 11. The Illinois Senate 
passed an identical bill on 
March 18. 

The bills define intact 
D&X as a procedure during 
which a living human fetus 
or infant is partially vagi- 
nally delivered before the 
abortion is completed. The 
only exception to the ban 
would be to save women 
whose lives were endan- 
gered by “a physical disor- 
der, a physical illness or a 
physical injury, including a 
condition caused by or aris- 
ing from the pregnancy 
itself, provided that no oth- 


er medical procedure would 
suffice for that purpose.” 

A third bill to ban the 
procedure, H.B. 1812, 
would expand exceptions, 
such as the need to preserve 
a woman’s health. 

The House passed H.B. 
Ill, which would require 
insurance companies to cov- 
er mental illnesses under the 
same terms as other illnesses. 
The federal Kassebaum- 
Kennedy legislation includes 
some mental health parity 
provisions, but state legisla- 
tion would help fill in some 
holes in the federal law, 
according to members of the 
Illinois Coalition to Stop 
Insurance Redlining of Men- 
tal Illness. 

The bill mandates cover- 
age for serious mental illness- 
es caused by biological or 
physiological brain disorders 
or psychosocial factors limit- 
ing patients’ ability to func- 
tion. Depression, bipolar dis- 
orders and panic disorders 
would be covered, but such 
“life problems” as divorce 
and job loss would not. 

Rep. Lauren Beth Gash 
(D-Deerfield) was the bill’s 
lead sponsor. The House 
passed the measure on April 
10 by a vote of 82-34. 
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Committee seeks physician 
input on legal discovery 

STATE LAW: Judicial group will recommend changes 
in rules governing civil litigation, by jane zentmyer 
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ISMIE reaches out to physician policyholders 

Outreach Program extends physician ownership by sending doctors to answer questions about 
ISMIE coverage, by jane zentmyer 

A 


s a physician-owned, physician-run 
company, ISMIE keeps in touch 
with its physician policyholders by 
meeting with them face-to-face whenev- 
er possible. “The Outreach Program en- 
ables us to speak to our policyholders 
directly, pick up their concerns and 
address them on the spot,” said Harold 
Jensen, MD, chairman of the ISMIE 
Board of Governors. 

In September 1992 the ISMIE Board of 
Governors launched the Outreach Pro- 
gram and the Physician-First Service ini- 
tiative - a company-wide philosophy of 
placing policyholders as the top priority 
in every aspect of company operation. 
“The company is based on the concept 
that the policyholders are the boss,” Dr. 
Jensen explained. The Outreach Program 
extends physician ownership by sending 
ISMIE Board members, who are also 
physician policyholders, to meet with pol- 
icyholders at the local level who have 
questions about their ISMIE coverage. 


The company is 
based on the concept 
that the policyholders 
are the boss. 


Dr. Jensen said he gave a presentation 
to a group of physicians who didn’t 
understand the rationale behind their 
rating. With help from ISMIE’s Under- 
writing Division, the presentation pro- 
vided data and explained exactly how 
the rating was developed. “We’ll talk to 
anybody and be happy to do so,” Dr. 
Jensen said. 

A presentation to a urology group in 
Chicago, for example, might focus on 
how ISMIE rates and reviews urologists, 
what the specialty’s loss experience is in 
Cook County and statewide, and how 
urology compares with other specialties 
in similar risk categories. 

With outreach coordinators arranging 
the presentations and planning ISMIE 
exhibits - and input from ISMIE’s 
claims, underwriting, internal audit and 
risk management divisions - the Out- 
reach Program draws on all ISMIE’s 
resources. The outreach coordinators 
also stay in regular contact with specialty 
societies, county medical societies, med- 
ical staff secretaries, medical group man- 
agers and residency program directors so 
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that ISMIE stays well-informed of poten- 
tial concerns related to a particular geo- 
graphic area or specialty. 

An important link in the program is 
the ISMIE Network. Formed in the mid- 
1980s, the network creates another way 
for ISMIE to communi- 
cate with its policy- 
holders. Physicians at 
local hospitals volun- 
teer their time to 
become the “eyes and 
ears” of the ISMIE 
Network, Dr. Jensen 
explained. Their re- 
sponsibilities include maintaining an 
awareness of ISMIE products and pro- 
grams and helping their local colleagues 
keep up-to-date. As the representatives 
hear about problems or concerns, they 
contact ISMIE so the company can ad- 
dress them promptly. Members of the 
Board of Governors recommend physi- 
cians to become network representatives, 
and currently 167 physicians represent 
ISMIE at 160 Illinois hospitals. 

“As new matters come up or informa- 
tion needs to be disseminated, we try to 
give the network representatives some 
lead time so they’ll get the information 
first, and we try to help them become 
more visible on the medical staff as 
resource people,” said Boyd McCracken, 
MD, past chairman of ISMIE’s Policy- 
holder Services Committee, which over- 
sees the network. Network representa- 
tives may contact ISMIE with problems 
and questions related to “malpractice 
insurance generally or their ISMIE policy 
in particular.” 

Tim Sullivan, MD, an ophthalmolo- 
gist from Sterling, said his work as a net- 
work representative doesn’t take much 
time away from his practice. “A couple 



of the insureds have called when they’ve 
had potential problems,” he said, adding 
that he referred the callers to the people 
they needed to contact at ISMIE. He said 
the physicians probably called him first 
because “possibly they felt more at ease.” 

Through network 
representatives and 
Board member presen- 
tations, ISMIE tries to 
make policyholders’ 
contact with their 
insurance company as 
easy as possible. And 
with the changes oc- 
curring in the medical marketplace, those 
contacts help ISMIE stay abreast of 
physicians’ needs, Dr. McCracken said. 
“ISMIE is very sensitive to, alert to and 
aware of the need for constant change to 
meet the needs of the physician.” ■ 



BETH FINE DISCUSSES THE 

ethics of genetic counseling at 
a seminar on the social impli- 
cations of research held April 
8 at the University of Illinois 
at Chicago. Fine is the genetic 
counseling program coordina- 
tor at the Northwestern Uni- 
versity Medical School. 


Tuberculosis hits all-time low in Chicago 


[ CHICAGO ] The number of new 
tuberculosis cases in Chicago fell to an all- 
time low of 592 in 1996, down 15 per- 
cent from 1995 and down 25 percent 
from 1993, according to the Chicago 
Department of Public Health. The previ- 
ous low, 649 cases, was recorded in 1987. 

In Illinois, 1,060 cases of TB were 
reported in 1996, and 1,024 in 1995, 
according to the Illinois Department of 
Public Health. 

The potentially deadly lung disease 
made a resurgence in Chicago from 1987 
to 1993, fueled primarily by the AIDS 
epidemic, according to CDPH. 

“This downward trend in tuberculosis 
in Chicago is a credit to everyone who has 
worked so hard over the years,” said 
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Where patients want to go for information 
about health care quality 

Sources cited as very believable 



Friends and family 
50 % 


Patient surveys 

34 % 


Individual doctors 
29 % 
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Independent organizations 
that evaluate plans - 19% 

Employers 

19 % 


Health insurance plans 
12 % 


Doctors’ associations 
9 % 


Government agencies 
7 % 

Newspapers, TV, other media 
5 % 


Sources: Kaiser Family Foundation and Agency for Health Care Policy and Research, October 1996 


Board of Health President Whitney 
Addington, MD. “Yet TB remains a con- 
cern in Chicago. Let no one suggest that 
our recent drop in cases is evidence that 
this public health problem is solved. Any 
complacency at this point, any lessening of 
our commitment of resources, will almost 
certainly lead to an upswing in cases.” 

CDPH attributed the new low to the 
city’s aggressive use of directly observed 
therapy (DOT), whereby patients with 
active TB take their medication under 
the oversight of health care workers, said 
a CDPH spokesperson. Health care 
workers accommodate patients by meet- 
ing them at home, at work, at clinics or 
even in restaurants. 

“DOT is a low-tech strategy, but it 
works,” said Paul Williams, medical 
director at the CDPH Tuberculosis Con- 
trol Program. “Most people on effective 
therapy start to feel better in a week or 
two, but to be cured they need to be on 
medication for at least six months. On 
their own they lose interest in taking the 
medicine, but with DOT, they continue 
to get it. This brings down the TB rate, 
which is a big cost savings.” 

When self-administered, TB medicines 
must be taken daily. But in DOT pro- 
grams, medicines are given twice a week, 
which saves more money, Williams said. 

DOT became the city health depart- 
ment’s full-time strategy in mid-1993. 
Before that, CDPH targeted patients 
who were at the greatest risk of failing to 
take all their medications, said Commis- 
sioner Sheila Lyne. 

“Our data indicated that about half 
of all TB patients in the city were not fin- 
ishing their treatments,” Lyne said. 
“DOT is labor-intensive and costly up 
front, but the numbers we are reporting 
today speak for themselves.” 

CDPH officials estimate that the use 
of DOT has prevented more than 550 
cases of TB in Chicago since 1994. 
About two-thirds of all Chicago TB 
patients are hospitalized at diagnosis, 
with an average hospital bill of more 
than $20,000 each, according to CDPH. 

ISMS’ House of Delegates supports 
efforts to promote physician awareness 
of all current TB control measures. ■ 
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Illinois House considers ban 
on genetic discrimination 

ADVOCACY: Measure prohibits use of test results as basis for 
employment and insurance coverage decisions, by jane zentmyer 


[ SPRINGFIELD ] When researchers 
identified the gene for ovarian cancer last 
year, Knoxville resident Carolyn Dean pre- 
pared to be tested. Both her mother and 
grandmother died from ovarian cancer, 
and she had already survived third-stage 
ovarian cancer more than 10 years ago. 

Her family planned for the outcome. 
Her two daughters decided that if the 
gene was found in Dean’s system, they 
would be tested. If they carried the gene, 
both planned to have their ovaries 
removed as a preventive measure, she 
said. But then Dean visited her oncolo- 
gist. “He told me not to be tested 
because of the discrimination in both 
health and life insurance - that it would 
not only affect my immediate family 
[but] my sisters,” she recalled. 

Dean was tested anonymously and 
found that she didn’t have the gene. But 
by the time she had received the results, 
she had already told her story to Rep. 
Donald Moffitt (R-Galesburg). He intro- 
duced H.B. 8 into the Illinois House to 
help make genetic information confiden- 
tial. “If you know you’re carrying the 
gene that puts you at risk, [the bill would] 
allow you to work very closely with your 
doctor to do everything you can to help 
lower your risk and to be extremely active 
on early detection,” Moffitt said. 

H.B. 8 and its Senate counterpart, 
S.B. 672, would prohibit insurers from 
using information taken from genetic 
tests in determining accident and health 
insurance coverage. Insurers would be 
allowed to use genetic test results only if 
the individual voluntarily submitted 
them and the results were favorable. The 
bills also direct employers to follow fed- 
eral laws, including the Americans with 
Disabilities Act, when using genetic test- 
ing information. 

The insurance industry opposes such 
legislation, citing the cost of knowingly 
insuring higher-risk individuals. “The 
ultimate effect of this well-intended piece 
of legislation would be to increase the 
costs to consumers, and as such, it 
would make it more difficult for them to 
afford health insurance,” said Richard 
Coorsh, spokesperson for the Health 
Insurance Association of America, based 
in Washington, D.C. 

ISMS supports both bills, which are 
pending in the House. The Senate 
approved S.B. 672, sponsored by Sen. 
Carl Hawkinson (R-Galesburg), on 
March 20 and sent it to the House for 
consideration. H.B. 8 passed out of the 
Judiciary Committee in February and is 
still awaiting a vote by the full House. 

Hawkinson said he and Moffitt 
worked with such groups as law enforce- 
ment officers to address their concerns. 
According to the bills, when biological 
samples are legally obtained for a criminal 
investigation or prosecution, genetic test- 
ing results can be used for identification 
and can be disclosed to law enforcement 
authorities in charge of the investigation 
or prosecution. That disclosure can be 
given without the individual’s consent and 
can be admissible as evidence in court. 

The bills would not create a legal duty 
or obligation for physicians to reveal the 


test results to spouses or legal guardians. 
In addition, no civil liability or criminal 
sanctions could be imposed on physicians 
acting in good faith, whether or not doc- 
tors disclosed results to spouses. 

Deciding whether to be tested is tough 
enough for patients and their immediate 


and extended families, said Stephen Sener, 
MD, the head of the general surgery divi- 
sion at Evanston Hospital. But the deci- 
sion becomes harder with the prospect of 
genetic discrimination from insurers and 
employers. If passed, the bills would ease 
the discussions physicians have with their 
patients about the pros and cons of genet- 
ic testing, he said. “In some cases, [legisla- 
tive protection] will make the difference 
between testing and not testing given my 
experience with these patients.” 

Other states have considered this 
issue, and at least 13 have acted on it, 
according to the National Conference of 
State Legislatures. 


The AMA’s Council on Ethical and 
Judicial Affairs developed guidelines for 
genetic testing, which are included in its 
1997 version of the AMA Code of Med- 
ical Ethics. The guidelines address testing 
by employers and insurance carriers as 
well as appropriate physician involvement. 

Physicians, according to the code, 
should not participate in genetic testing 
by health insurance companies to predict 
a person’s predisposition for a disease. 
Maintaining separate files for the test 
results may be necessary to ensure they 
are not sent to insurance companies 
when fulfilling requests for patients’ 
medical records. ■ 
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New National Coverage Policy 

Electrostimulation in the Treatment of Wounds - NOT COVERED 

Electrical stimulation (ES) has been used or studied for many different applications, one 
of which is accelerating wound healing. The types of ES used for healing chronic ve- 
nous and arterial wounds, and pressure ulcers are: direct current (DC), alternating cur- 
rent (AC), pulsed current (PC), pulsed electromagnetic induction (PEMI), and spinal 
cord stimulation (SCS). An example of AC is transcutaneous electrical stimulation 
(TENS). The PEMI includes Pulsed Electromagnetic Field (PEMF) and Pulsed Electro- 
magnetic Energy (PEE) using pulsed radio frequency energy, both of which are n on- 
thermal i.e., they do not produce heat. Some ES use generators to create energy in the 
radio frequency band, delivered in megahertz (MHz). They typically deliver energy by 
contacting means such as coils, rather than by leads or surface electrodes. 

There is insufficient evidence to determine any clinically significant differences in heal- 
ing rates. Therefore, ES cannot be covered by Medicare because its effectiveness has 
not been adequately demonstrated. 

Intrapulmonarv Percussive Ventilator (1PV) - NOT COVERED 

IPV is a mechanized form of chest physical therapy. Instead of a therapist clapping or 
slapping the patient’s chest wall, the IPV delivers mini-bursts (more than 200 per 
minute) of respiratory gasses to the lungs via a mouthpiece. Its intended purpose is to 
mobilize endobronchial secretions and diffuse patchy atelectasis. The patient controls 
variables such as inspiratory time, peak pressure and delivery rates. 

Studies do not demonstrate any advantage of IPV over that achieved with good pul- 
monary care in the hospital environment and there are no studies in the home setting. 
There are no data to support the effectiveness of the device. Therefore, IPV in the home 
setting is not covered. 
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EDITORIAL 

Read before you sign 


W ouldn’t it be great if after mak- 
ing a major purchase, you 
could decide that the item 
should have cost less and just reduce 
your payments arbitrarily? At least one 
multiproduct insurer operating in Illinois 
is doing something similar with physi- 
cian reimbursement. The insurer in- 
formed physicians that it’s changing the 
existing fee schedules for all noncapitat- 
ed services the doctors provide, regard- 
less of the product category. That means, 
of course, that some physicians can 
expect to see unanticipated cuts in reim- 
bursement. The insurer doesn’t need to 
renegotiate contracts because the changes 
it’s making are in accordance with cur- 
rent physician contracts. 

Unilateral contract amendments 
aren’t the only challenges to physician 
reimbursement. AM News reported on 
a Chicago otolaryngologist who found 
out that some of his insurance pay- 
ments had come with “explanation of 
benefit” forms stating that those 
patients were entitled to preferred 
provider organization discounts. So, the 
physician cut his payment. But the 
strange thing was that those patients 
had regular indemnity coverage. When 
the doctor checked into the situation, 
he found that in some cases he didn’t 
even have a contract with the PPO he 
was discounting, and in others, he was 
affiliated with the PPO, but the patient 
wasn’t. The doctor was a victim of 
“silent PPOs.” 


A silent PPO begins with a payer that 
contacts a broker who has a list of physi- 
cians and discount levels for several 
PPOs. The payer learns that the physi- 
cians are under contract with one PPO 
for a discount of, say, 25 percent. The 
payer then recalculates the bill for a par- 
ticular patient, reducing it by 25 percent 
to reflect the PPO’s discount. But the 
patient isn’t covered by that PPO. 

Fortunately, the otolaryngologist 
caught the problem. But many practices 
don’t have a system for comparing 
patients’ insurance information with the 
insurers’ explanations of benefits demand- 
ing patient discounts. As a result, they’re 
losing money. In fact the AMA and the 
American Hospital Association estimated 
that physicians could be losing tens of 
thousands of dollars. 

Doctors should beware of PPO con- 
tracts that permit the sale of discount 
information and audit their practices to 
find out whether PPO discounts are 
being applied inappropriately, according 
to the AMA. And physicians can avoid 
problems with silent PPOs and unilateral 
contract amendments by scrutinizing 
their contracts before signing or asking 
their attorneys to check them. 

To help ISMS members steer clear of 
contract snags, the Society developed 
the handbook “Before You Sign - A 
Physician’s Guide to Provider Con- 
tracts.” Members can get a free copy by 
calling (312) 782-1654 or (800) 782- 
ISMS, ext. 1131. 


PRESIDENT’S LETTER 


Thanks for the memories 


Sandra F. Olson, MD 



All in all, this 
year was an 
unparalleled 
opportunity to 
grow, learn and 
experience new 
opportunities. 


T he great comedian Bob Hope usually ended his road shows 
by warbling this tune and recalling some memorable experi- 
ences from those trips, especially his holiday visits with GIs. 
His wrap-up seemed to impart a soothing sense of satisfaction that 
made you feel these were special and meaningful experiences for 
him. 

I’d like to borrow this theme and ramble through my memory 
bank, sharing some of my personal recollections of this year with 
you, and emphasize why working for our Society is worth our indi- 
vidual and collective efforts. 

I’ve been privileged to serve as the first woman president of one 
of the largest state medical societies in the country. Many people 
have asked me what this year has been like. I can sum it up in one 
word - exciting! However, behind that one word are others: stimu- 
lating, challenging, fun, occasionally exhausting and even unnerving 
at times. But never, ever dull. 

Last year when I took office I chose the theme of looking for- 
ward to the future, but now I want to recap the past. As most of 
you are aware, the principal activity of your president is the “Presi- 
dent’s Tour,” consisting of many visits to various county medical 
society meetings around the state. At these gatherings I was able to 
talk with many members and often their spouses. Some were small, 
intimate meetings, and others were gatherings of more than 100. 
These occasions allowed me to bring you up-to-date on Society mat- 
ters and gave you the chance to voice concerns and ask questions 
about significant or troubling issues. 

I have spoken frequently on your behalf to the media and the 
public on a variety of issues, the most notable being the Managed 
Care Patient Rights Act and its underlying principles. But I also had 
other issues to brag about. We achieved a variety of accomplish- 
ments including passing legislation to stop drive-through deliveries 


and to increase women’s access to obstetricians or gynecologists as 
their principal health care providers. But there were also our fights 
against drunken driving, smoking in health care facilities, partial- 
birth abortion and a misleading and wasteful doctor profiling sys- 
tem that would include malpractice data and would be available to 
the public. 

The mementos you gave me reflect your thoughtfulness and 
friendship. They mean so much and will grow more precious as time 
goes on. All in all, this year was an unparalleled opportunity to 
grow, learn and experience new opportunities. 

There are many people whom I have to thank for this past year. 
Starting on the home front, I want to thank Ron, my husband, and 
all the rest of my family for supporting me and not complaining 
about late dinners or no dinner and the household blizzard of paper 
and clutter. Wanda, my secretary, deserves special mention for hold- 
ing the fort on the days I was gone. 

I want to make a special reference to our ISMS staff. There are 
so many people with whom I have worked almost daily and who 
have truly smoothed the sails. The PR staff worked constantly 
with our media contacts, who are often challenging but so impor- 
tant. The field services staff kept the schedule on course and got 
me there in one piece and on time. The Illinois Medicine staff 
made sure the i’s were dotted and the t’s were crossed in these let- 
ters. The meeting and travel staff made countless reservations, 
often at the last minute. But frankly, it all boils down to you, the 
members. You set the course, provide the direction and trust your 
officers, Board of Trustees and staff to move us forward. I hope 
I’ve been successful in advancing our journey despite the occasion- 
al ill wind blown at us. After all, this truly was a team effort. I was 
privileged to be a part of it. I shall ever be grateful to you for these 
memories. Thank you. 
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GUEST EDITORIAL 

Cutting costs 


The following spoof on HMO-directed 
cost-cutting measures in hospitals was 
submitted anonymously: 

Interoffice Memo 
Date: 4/1/97 
To: All hospital staff 

From: Administration/groundskeeping 
Re: New cost-cutting measures, as 

directed by our HMOs 

Effective April 15, 1997, this medical cen- 
ter will no longer provide security. Each 
unit leader will be issued a .38 caliber 
revolver and 12 rounds of ammunition. 
An additional 12 rounds will be stored in 
the pharmacy. In addition to routine nurs- 
ing duties, unit leaders will rotate the 
patrolling of medical center grounds. A 
bicycle and helmet will be provided for 
patrolling the parking garage. In light of 
the similarity of monitoring equipment, 
the CCU/sleep lab/epilepsy center will 
now take over the security surveillance 
duties. The unit clerk will be responsible 
for watching cardiac, brain wave and 
security monitors, as well as continuing 
previous duties. 

Food service will be discontinued. 
Patients wishing to be fed will need to let 
their families know to bring something 
or make arrangements with Subway, 
Church’s, etc., before meal time. Coin- 
operated phones will be available in 
patient rooms for this purpose as well as 
other calls the patients wish to make, 
thus enabling us to reduce the medical 
center telecommunications staff. 

Occupational therapy patients, in the 
process of learning daily skills, will also 
perform the following tasks, bathe self 
and other patients, make all beds and 
clean rooms, process all accounts pay- 
able/receivable. The occupational thera- 
pist must be prepared to complete all 
tasks unfinished by a patient. 

Housekeeping and physical therapy 
are being combined. Mops will be 
attached to all walkers so patients will 
exercise as well as clean the environ- 
ment. As patients progress to indepen- 
dent ambulation they will be placed on a 
treadmill to turn the power wheel for the 
generators. Families may sign up to clean 
the rooms of nonambulatory patients for 
special discounts from their final bill. 
Time cards will be provided. 

As you can see from the memo head- 
ing, administration is assuming grounds- 
keeping duties. If an administrator cannot 
be reached by calling his/her office, it is 
suggested that you walk outside and listen 
for the sound of a lawnmower, weed 
wacker or leaf blower. 

Cutbacks in phlebotomy and labora- 
tory staff will be accommodated by per- 
forming blood tests on patients who are 
already bleeding. 

The radiology staff is being reduced, 
and physicians will be informed that they 
may order no more than two X-rays per 
patient per stay. This is due to the turn- 
around time required by Walgreen ’s Photo 
Lab. Two prints will be provided for the 
price of one, and physicians are being 
advised to clip coupons from the Sunday 
paper if they want extra sets. Walgreen’s 
will also honor competitors’ coupons for 
one-hour processing in emergency situa- 


tions. All staff are urged to clip these 
coupons and send them to the ER. 

Audiologists will relocate to the 
telecommunications switchboard, testing 
the hearing of all callers using a system 
of repeating numbers. 

The chaplain will conduct ongoing 
prayer services, thus eliminating the need 
for the recovery room. 


In light of the cold this winter and in 
anticipation of another sweltering sum- 
mer, ComEd has been asked to install 
individual meters in each patient room, 
office, etc., so that electricity consumption 
can be monitored and properly billed. 

In addition to the paper recycling pro- 
gram, a bin for the collection of unused 
fruit and bread will soon be provided on 
each floor. Families, patients and the few 
remaining employees are encouraged to 
contribute discarded produce. The re- 
sulting moldy compost will be utilized by 
the pharmacy for nosocomial production 
of antibiotics. These antibiotics will also 
be available for purchase through the 


hospital pharmacy and will, coinciden- 
tally, soon be the only available antibi- 
otics listed on the HMO formulary. 

A new parking structure will be built 
on the running track. All university stu- 
dents will be given the opportunity of 
staffing valet parking for the United 
Center on nights of Bulls home games. 
They can still do quarter-mile sprints 
between the garage and United Center, 
and the tips will defray tuition costs. 

In these trying financial times, we 
know that our remaining staff will do 
their best to implement these minor 
changes while keeping morale at an all- 
time high. 


CHOOSE A MEDICAL SAVINGS ACCOUNT 

NOW... 

AND START SAVING TODAY! 

Flexible Benefit Service Corporation can provide you with the turnkey 
approach to tax-deferred MSAs. . .plus the FREEDOM TO CHOOSE! If you're 
self-employed, or have from 2 to 50 employees, we can provide you with the 
High Deductible $2,250 Plan from Blue Cross and Blue Shield of Illinois, plus 
help you establish your MSA with MSAver! 





BlueCross BlueShield 
of Illinois 

An Independent Licensee of the Blue Cross and Blue Shield Association 

CHOOSE the High Deductible $2,250 Plan — that qualifies to be used with 
an MSA — from Blue Cross and Blue Shield of Illinois. . .or not\ Unlike other 
carriers that force all your employees to take the same health plan, the Alliance 
portfolio gives each of your employees the FREEDOM TO CHOOSE the High 
Deductible $2,250 Plan. . .or any of 9 other health plans. For the self-employed, 
Blue Cross and Blue Shield of Illinois offers you the CHOICE of an array of 
individual health plans... including High Deductible $2,250! 



CHOOSE your MSA from MSAver. . .featuring MSAverCARD™. Use this 
debit card for payment of eligible medical expenses wherever most credit cards 
are accepted. Remember, contributions to your MSA are tax deductible! 


CHOOSE to make the most of your health care and tax savings TODAY! 
Tax-deferred MSAs are available NOW... but may not be available for long! 
For a quick quote, and more about MSAs, call 
Flexible Benefit Service Corporation toll-free at: 

1-888-FLEX-MSA 



1111 E. Touhy Avenue, Suite 260 
Des Plaines, IL 60018 


> Registered Service Marks of the Blue Cross and Blue Shield Association, An Association of Independent Blue Cross and Blue Shield Plans 
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Contracts don’t require a crystal 
ball, but it might help 

Weigh every step carefully before joining a managed care plan. 



Reprinted with permission from 
Practice Management Advisor, 
Vol. 1, No. 1, December 1996, 
published by the Connecticut 
Medical Insurance Co. 

T hrough her employment, 
Ms. Smith joined an HMO 
that had contracted with inde- 
pendent participating physicians 
to treat its members. Each mem- 
ber of the HMO was required 
to select a primary care physi- 
cian from a list of participating 
doctors, and that physician was 
responsible for coordinating the 
patient’s treatment and referring 
the patient to specialists as nec- 
essary. Ms. Smith selected Dr. 
Nemo. Dr. Nemo received a 
capitation payment for each 
member who selected her, and 
she built up a very busy practice 
in this way. Dr. Nemo was hap- 
py that business was so good. 

Shortly after selecting Dr. 
Nemo, Ms. Smith, who is a par- 
ticularly unpleasant and abusive 
person, called Dr. Nemo’s office 
complaining of vague epigastric 
pains. She gave a brief history 
to the office nurse in which she 
reported that the pains were 
just below her sternum and that 
they came on after spicy meals. 
(Later, in the litigation, Ms. 
Smith swore she told the nurse 
that she had shortness of 


breath, diaphoresis and crush- 
ing pain in her chest with radia- 
tion into her left arm.) In a loud 
and offensive manner, she 
demanded to see Dr. Nemo 
right away. Dr. Nemo got the 
message from her nurse and 
decided that she could not pos- 
sibly deal with Ms. Smith. 
Besides, Dr. Nemo had already 
assimilated 50 new patients into 
her practice that month, and 
there was simply no time to see 
this new patient right away. She 
had her nurse tell Ms. Smith to 
select another physician from 
the HMO panel. 

Unbeknownst to Dr. Nemo, 
Ms. Smith was a 45-year-old 
obese woman who had a 10- 
year history of worsening 
hypertension (although she usu- 
ally remembered to take her 
hypertensive medication) and 
who was a two-pack-a-day cig- 
arette smoker. Shortly after call- 
ing Dr. Nemo’s office and 
before selecting another physi- 
cian, she suffered a severe 
myocardial infarction. She 
blamed it all on Dr. Nemo and 
named Dr. Nemo as a defen- 
dant in a lawsuit. 

So, what of Dr. Nemo? 

In our hypothetical case with 
Dr. Nemo, most courts would 
hold that the HMO contract, 
pursuant to which Ms. Smith 


chose Dr. Nemo as her physi- 
cian and Dr. Nemo received a 
capitation payment for manag- 
ing Ms. Smith’s care, provided 
sufficient groundwork to estab- 
lish a physician-patient relation- 
ship between the two. This is so, 
even though Dr. Nemo had nev- 
er seen or examined the patient 
and did not know her medical 
history. Dr. Nemo, therefore, 
was not free to decline treat- 
ment to the patient and, in our 
hypothetical example, she invit- 
ed problems by turning away 
the patient’s call for help. 

Most of the difficult situa- 
tions arising in today’s managed 
care setting will not have legal 
definitions for some time. The 
circumstances surrounding care 
and treatment decisions will not 
preclude cases from being filed 
alleging all types of wrongdo- 
ing. When patient expectations 
are not met and when economic 
factors are perceived to be part 
of treatment decisions, physi- 
cians will be sued for malprac- 
tice. When entering into a rela- 
tionship with new managed 
care patients, consider the fol- 
lowing advice: 

1. Be sensitive to the fact 
that the contractual arrange- 
ments you enter into in today’s 
managed care environment 
have implications for your clini- 


cal practice. These contracts do 
not require you to possess a 
crystal ball or know in advance 
the medical histories and prob- 
lems of all your new patients, 
but they do create a legal and 
ethical duty running from you 
to the patient to use reasonable 
professional care. What that 
duty requires will vary with the 
circumstances. 

2. Use “controlled lists.” 
Either you or your office staff 
should review all patient lists 
from managed health care com- 
panies as they appear. Do not 
take on more patients than you 
can handle. It is unclear in some 
situations when the true physi- 
cian-patient relationship begins, 
but we can assume that in capi- 
tated situations the relationship 
begins with the acceptance of 
the first monthly check. Are you 
willing and able to take on 
everybody on the list for 24- 
hour around-the-clock care? If 
you cannot and you have not 
already accepted a capitated 
payment, you must notify the 
managed care organization that 
you must pare down the list. 

3. Develop intake procedures 
to establish contact with new 
patients and attempt to main- 
tain a continuity of their care. 
For example, a new-patient 
contact sheet can be used to 
obtain basic health history 
information including current 
medical problems and medica- 


tions. New patients should be 
encouraged to sign a release of 
medical records form to be for- 
warded to the previous treating 
physician and to any health 
care facility if necessary. 

4. If it should become neces- 
sary to terminate the physician- 
patient relationship, use extra 
care, since the terms of your 
managed care contracts - such 
as capitated fee arrangements 
and prescribed termination pro- 
cedures - must be considered. 

5. Recognize that in the 
managed care environment, 
sound risk management prac- 
tices are more important than 
ever. With the time constraints 
imposed by a busy practice, 
communication skills must be 
developed to ensure patient 
confidence, and work habits 
must be honed to ensure that 
thorough, contemporaneous 
written notes are prepared for 
patient encounters. Remember 
that the physician’s legal duty is 
to use “reasonable professional 
care under the circumstances.” 
Your contemporaneous written 
records are the best evidence of 
what those circumstances are, 
and thus they provide the foun- 
dation for defining your legal 
and ethical duty. 

The best advice at present is 
for physicians to take action that 
is in their patients’ best interest 
regardless of the MCO’s rules or 
economic consequences. ■ 


MALPRACTICE ROUNDUP 



In Travers vs. District of Columbia, a plaintiff’s expert witness attempted to establish a national 
standard of care about when aspirin should be administered to avoid blood clots in post-splenec- 
tomy patients. A District of Columbia appellate court ruled that the expert’s discussions with oth- 
er physicians were inadequate as a basis for establishing that standard, according to the January 
issue of Medical Litigation Alert. 

After being injured in an auto accident, the patient underwent a splenectomy. Subsequently, he 
developed a blood clot above his ankle and gangrene, which led to partial amputation of his foot. 
The patient sued the hospital, and his attorneys contended that the physician’s failure to provide 
aspirin in a timely manner caused the patient’s platelet level to reach 800,000 to 1 million, consti- 
tuting negligence. 

The defendant moved for summary judgment on the grounds that the plaintiff failed to prove 
a national standard of care that surgeons in the District of Columbia would be required to follow. 
The motion was granted and affirmed on appeal. 


©Elle Schuster/The Image Bank 
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Formularies built on 
dollar signs cause trouble 





Patients lose when managed- 
care plans restrict prescribing 
discretion. 


T he scenario is chilling: A Chicago man suf- 
fers a stroke and ends up with an antihy- 
pertensive drug that wasn’t prescribed by 
his physician. To save money, the patient’s 
mail order pharmacy had switched him to another 
drug - one that had already proved ineffective in low- 
ering his blood pressure. The problem came to light 
only when the man’s son, a pharmacist, noticed it, 
reported the New York Times. 

Such incidents have raised fears that as managed 
care plans rein in costs, physicians, patients and phar- 
macists may be shut out of the health care decision- 
making processes. After gag clauses, can restrictive 
formularies be far off? 

According to some physicians and other health 
care professionals, they are already here. “I have 
encountered substitutions made by HMOs,” said 
Arthur Traugott, MD, a psychiatrist at Carle Clinic in 
Champaign-Urbana and an ISMS Eighth District 
trustee. “The problem is, 
pharmacy costs continue to 
escalate as new drugs hit the 
market. So most managed 
care plans, understandably, 
are interested in controlling 
pharmacy costs. Until they 
learn the best way to do it, 
you see some pretty foolish 
stuff being done.” 

Sister Margaret Wright, 
president of the Illinois Phar- 
macists Association, said, 

“Physicians and pharmacists 
are losing control. The third 
parties are intervening, and 
>. they seem to be operating in a 
5 vacuum. They’re working off 
s formularies that are built on 
S the dollar sign, irrespective of 


the needs of the patient. That third party doesn’t 
know this patient from a hole in the wall.” 

Such strong language isn’t surprising, given the 
nature of the issue. What’s at stake, physicians and 
pharmacists argue, is nothing less than their patients’ 
well-being. 

In dealing with restrictive formularies and possi- 
ble substitutions, problems can occur on a number of 
levels, said William Kobler, MD, a family physician 
in Rockford and a 12th District trustee. The most 
critical one occurs when a plan wants to substitute a 
drug that has already proved ineffective for a patient, 
he said. 

Another potentially troubling area involves generic 
substitutions for brand-name drugs. “Many drugs as 
generics are perfectly fine, but there are some you 
have to be careful of,” Dr. Kobler said. “For some 
patients they just don’t work as well.” 

Physicians may also find themselves overwhelmed 
by the volume of managed 
care plans with which they 
interact, Dr. Kobler said. “If 
you’re a physician who par- 
ticipates on the panels of a 
number of managed care 
organizations, you may be 
working with half a dozen 
different formularies. It gets 
to be a real practical prob- 
lem within the physician’s 
office.” Sandwiched between 
making diagnoses and writ- 
ing prescriptions is the need 
for physicians to identify 
which plan a patient belongs 
to, whether the plan has a 
formulary and what the for- 
mulary allows. Representa- 
(Continued on page 8) 


On your behal: 

«r 


ISMS’ House of Delegates periodically 
addresses pharmaceutical issues. Last 
year, the House agreed to oppose insur- 
ers’ restrictions on “off-label” prescribing 
unless the carriers imposing restrictions 
could document problems with safety or 
effectiveness. The House also opposes 
directives to substitute cheaper medica- 
tions without regard for side effects or 
compliance. 

The ISMS Committee on Drugs and 
Therapeutics regularly reviews new drugs 
for the Illinois Department of Public 
Aid’s formulary. 
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(Continued from page 7) 

fives for several Illinois managed care 
organizations were contacted for this sto- 
ry, but none returned telephone calls. 

After some physicians began com- 
plaining about restrictive formularies a 
year and a half ago, the AMA began 
researching the issue, according to attor- 
ney Carol O’Brien, counsel in the AMA’s 
Division of Patient Advocacy. In one 
case, an HMO formulary “contained a 
list of drugs that could fit on a standard 
business card,” she 
noted. 

Although 
O’Brien said such 
extreme complaints 
were rare, she ad- 
ded that the AMA 
is still investigating 
whether formula- 
ries are being used 
inappropriately. 

The association re- 
cently hired an 
attorney whose pri- 
mary responsibility 
will be to deter- 
mine the extent of 
the problem, and it 
will continue to monitor the situation 
through its Patient Advocacy Team, 
which O’Brien directs. 

“The AMA isn’t opposed to drug 
formularies,” O’Brien said, “but it is 
opposed to clinically inappropriate 
drug formularies. If you’re going to use 
a formulary, it has to be based on clini- 
cally appropriate standards and the 
physician has to have an appeals mech- 
anism if he or she truly feels that no 
drug on the formulary is an acceptable 
equivalent for the prescription that 
patient needs.” 

What options do physicians have? 
Not many, said David Blumenfeld, a 
Chicago attorney who also holds a 
degree in pharmacology. “If a doctor for 
an HMO writes a scrip that is not in the 
formulary, it generally falls to the phar- 
macist [to make a decision]. What will 


normally happen is the pharmacist mere- 
ly tells the doctor that the drug is not 
listed, and the doctor will have to con- 
form to the formulary. 

“It’s just like a hospital formulary,” 
Blumenfeld continued. “In both cases, 
physicians can’t write outside it unless 
they go through a prior approval 
process to obtain authorization.” 

Opinions vary as to the extent of 
managed care plans’ flexibility in allow- 
ing physicians to write off the formulary. 
Stephen Hurwitz, MD, assistant profes- 
sor of psychiatry at Loyola University 
Medical Center in 
Maywood, report- 
ed little restriction 
by plans on the 
use of psychiatric 
drugs. “It’s never a 
case of wanting to 
prescribe Prozac 
and not being able 
to because it’s not 
on the formulary.” 
What does exist, 
he said, is an in- 
centive to pre- 
scribe generic 
medications over 
brand names be- 
cause of the lower 
copayments. “Cost is a consideration for 
many patients.” 

Robert Schnarr, immediate past presi- 
dent of the Illinois Pharmacists Associa- 
tion, expressed a harsher view: “There’s 
no appeal mechanism anywhere. You 
have two choices: participate or get out 
of the program.” 

In Dr. Kobler’s experience, however, 
managed care plans have generally been 
responsive to his requests to use med- 
ications that aren’t on the formulary. “If 
you take the time to make the phone 
call and have a valid reason, it’s usually 
not a problem.” The same is true of 
writing prescriptions that aren’t on the 
formulary of the Illinois Department of 
Public Aid, he said. “You have to get 
through the bureaucracy, but as with 
the MCOs, I’ve generally been pleased 
with my ability to get what I feel a 


patient needs.” 

Dr. Traugott agreed, adding that it’s 
important to be able to substantiate the 
reasons for prescribing outside the for- 
mulary. “We’ve had discussions with our 
[physician-owned] HMO, and we’ve 
worked out a system where prior 
approval can be given for certain medica- 
tions. But I have to be able to provide 
valid medical reasons for a pharmacist 
and a medical director to review that and 
say, ‘Yes, what Art Traugott is suggesting 
makes sense.’ It can be handled reason- 
ably if you have a reasonable plan.” 

Because titles and responsibilities vary 
from plan to plan, a customer service 
representative can usually help identify 
the person or division responsible for the 
decision to approve drugs not on its for- 
mulary. 

Open communication between physi- 
cians and pharmacists is critical, Schnarr 
said. “I prefer to call physicians, rather 
than automatically making a change and 
assuming the physician knows it’s 
occurred. I want his or her records to 
match my records.” 

While restrictive formularies draw 
much of the attention, pressure to use 
certain medications is not limited to 


Committee seeks 

( Continued from page 1) 

other things that are in their exclusive 
knowledge or possession and that are 
necessary to the parties seeking the dis- 
covery as a part of a cause or action that 
is pending or will be brought in court. 
Cini explained that the committee is not 
considering issues related to “substantive 
law” such as simplifying the process of 
filing suit against tobacco manufactur- 
ers. “[Discovery] involves depositions, 
requests for production of documents, 
notices to appear in court and payment 
of fee.” 

Steven Bordner, committee member 
and Illinois circuit court judge, said 
changes in discovery rules would apply 
to all civil cases. “This is going to affect 


If you're going to use 
a formulary, it has to 
be based on clinically 
appropriate standards, 
and the physician has 
to have an appeals 
mechanism. 



Our Inpatient Physician 
Services represent 
a win-win-win situation for 
patients, physicians 
and hospitals. 
Patient satisfaction is high, 
physicians maximize 
their outpatient 
practice potential, 
and hospital stays may 
be shortened. 


ECl’s Inpatient Physician Service 
Is Resource Utilization At Its Best 

Inpatient physician specialists (or hospitalists) manage the care of 
hospitalized patients much the same way that primary care physicians 
manage outpatient care. This innovative approach can offer significant 
advantages including reduced lengths of stay and better utilization of hospital 
resources. ECI and its affiliates now offer Inpatient Physician Services as 
part of our comprehensive professional staffing and management services. 

• Inpatient Physician Services 

• Emergency Department Staffing & Management 

• Occupational Medicine Clinic Development, Staffing & Management 

• Urgent Care Clinic Development, Staffing & Management 

• Reimbursement, Data Capture & Coding Services 

• Interim Medical Staffing 

( 800 ) 253-1345 


Craig A. Rosenberg, MD, FACEP 
Vice President 
Inpatient Physician Service 


Emergency Consultants, Inc. 

2240 S. Airport Rd.,Traverse City, Michigan 49684 
http:! I www. ecitc. com 



third-party payers. “With Americans’ 
desire to have the newest and the latest, 
there’s pressure on doctors and patients 
to use the latest pharmaceutical product 
that’s out there,” Dr. Traugott said. 
Patients may also be reluctant to try a 
different medication simply because 
they’re uncomfortable with change, Sis- 
ter Wright said. 

Here again, communication with 
patients is important, physicians and 
pharmacists said. “When I prescribe 
medications, I expect that not only are 
patients on the medication I prescribed, 
but that they’re taking it as prescribed. 
But that’s not always the case,” said Dr. 
Traugott. “Efficacy is more than just pre- 
scribing the drug you want and having it 
filled - you have to make sure there’s a 
high level of compliance as well. This 
issue involves more than simply what’s 
on a formulary.” 

Most agree that for improvements to 
occur, physicians, pharmacists and 
patients will all need to be involved. “It’s 
the same as with gag clauses,” Blumen- 
feld said. “Unless we keep our patients 
informed, and unless they demand more 
quality in their services, nothing will 
change.” ■ 


the small-town doctor who is required to 
testify as to someone’s injury [from] a 
minor automobile accident, and it would 
apply equally to a neurosurgeon testify- 
ing in a medical malpractice case.” 

Bordner said the committee is specifi- 
cally concerned about physicians who 
disrupt their practices when they clear 
their calendars for depositions. “[They] 
may get a telephone call the day before 
that says that the deposition has been 
canceled or continued to a new date. 
There may be good reasons why it was 
canceled or continued, but it is a source 
of frustration.” 

The committee may consider develop- 
ing rules to minimize such disruptions, 
Bordner said, by “compensating the doc- 
tor in some way that would be fair to all 
doctors across the state or finding some 
other way to regulate situations in which 
they have been subjected to some sub- 
stantial inconvenience.” 

One of four committee advisers, 
Eugene Pavalon, explained why the 
committee wants physician input: “Per- 
haps [physicians] are burdened to a 
greater degree with subpoenas and 
requests to testify in litigation than [peo- 
ple in] other professions.” The commit- 
tee also should consider physicians’ dif- 
ferent needs based on their specialties 
and whether their practice is in a rural 
or urban area, according to Pavalon, 
who is also an attorney in Chicago- 
based Pavalon & Gifford. Obstetricians, 
for example, may interact more often 
with the legal system than do physicians 
in other specialities. 

The committee has no deadline for 
crafting its recommendations, but 
would welcome “input from the med- 
ical profession at their earliest opportu- 
nity,” Cini said. Alfred Clementi, MD, a 
member of the Illinois State Medical 
Insurance Services Board of Directors, 
and ISMS General Counsel Saul Morse 
will work with the committee, accord- 
ing to Morse. In addition, physicians 
are encouraged to submit their opinions 
and experiences to ISMS General Coun- 
sel, 600 S. Second St., Suite 200, 
Springfield, IL 62704. ■ 
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1997 Classified Advertising Rates 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


Frequency discounts: 

50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


Positions and Practice 


America’s medical matchmakers - 

Select physician practice opportunities 
statewide and nationwide, some world- 
wide. Group/solo, all specialties, compet- 
itive and varied income arrangements. 
Contact Larson & Trent Associates, 
Placement Consultants, 1837 Oakdale 
Drive, Dandridge, TN 37725. Tele- 
phones open 24 hours at (800) 352- 
6226 or (423) 397-2222. 

No insurance companies to battle - 

Community Health, a free, privately 
funded clinic serving uninsured patients 
who are not on public aid, seeks physi- 
cians to volunteer services. We’re a full- 
service, primary care clinic of volunteers 
on the North Side of Chicago. Call Clay- 
ton Williams at (773) 395-4840 or 
e-mail to williams@communityhealth. 
org. The coffee is bad, but the experience 
is heartwarming. 

Family practice with Ob, general 
surgery and Ob/Gyn practice opportuni- 
ties. Rural, lakeside community is seek- 
ing physicians to join an active 13- 
physician multispecialty group. Quality, 
comfortable living, many recreational 
and cultural activities, fine educational 
opportunities. Opportunity includes 
relaxed call, liberal salary and excep- 
tional benefits. Send CV or inquiries to 
Lake Region Clinic, PC, Attn. Joel 
Rotvold, P.O. Box 1100, Devils Lake, 
ND 58301; or call (800) 648-8898 for 
more information. 


National anti-aging project - Seeking 
physicians with interest and/or experi- 
ence in hormone replacement therapy, 
including human growth hormone. Cre- 
dentials in internal medicine, endocrinol- 
ogy, gerontology and/or plastic and 
reconstructive surgery preferred but not 
essential. Submit CV and phone numbers 
and time when you can be reached to 
P.O. Box 1077, Highland Park, IL 
60035. 

Federal and state loan repayment avail- 
able through employment in Illinois. 
Variety of urban and rural locations. 
Positions in family practice, obstetrics, 
internal medicine, pediatrics. Competitive 
financial packages, complete benefits, 
malpractice coverage, CME, paid vaca- 
tions, holidays, etc. Contact Steve Carl- 
son, Illinois Primary Health Care Associ- 
ation, 600 S. Federal, Suite 300, Chicago, 
IL 60605. Call (800) 682-1300. 


Excellent opportunities for Chicago- 
area primary care physicians to join the 
University of Chicago Health System. 
Internal medicine, Ob/Gyn and pedi- 
atrics. Competitive compensation and 
benefit packages. Please forward your 
CV to the University of Chicago Health 
System, 322 S. Green St., Suite 500, 
Chicago, IL 60607. Call (312) 697-8413 
or fax to (312) 697-8477. An equal 
opportunity, affirmative action employer. 
Members of minority groups are strong- 
ly encouraged to apply. 

Position available for BC/BE anesthesiolo- 
gist with practice that includes 44 physi- 
cians, 15 certified registered nurse anes- 
thetists. Fee-for-service, single-specialty 
practice located in central Illinois. Com- 
petitive salary and benefit package. Send 
CV to Associated Anesthesiologists S.C., 
Attention: Recruitment Committee, 5401 
Knoxville Ave., Suite 49, Peoria, IL 61614. 


For sale - Busy family practice located 
in metropolitan Chicago. Interested par- 
ties, please contact C.C., P.O. Box 
59703, Chicago, IL 60659-0703. 

Family practice for sale in Illinois. Ten 
minutes from St. Louis arch. Established 
for 18 years. Fully equipped office, six- 
figure income. Serious inquiries only. 
1137 Birchgate Trail, St. Louis, MO 
63135. 

Wanted - A physician interested in shar- 
ing office space in an established chiro- 
practic office in a fast-growing area of 
Naperville. For details, call (630) 369- 
2480. 

Physician - Family practice with multi- 
specialty group. Location convenient to 
all expressways. Full or part time. Hours 
to be arranged. Call David Rosner, MD, 
at (773) 247-4900. 




SLASH YOUR EXPENSES 
WITH THE 


NATIONAL MALPRACTICE INSURANCE 
PURCHASING INITIATIVE™ 

Today, because of their size, large group practices buy their malpractice insur- 
ance at a discount. Now, because of the size of our Purchasing Initiative SM , you 
too can buy your malpractice insurance at a discount. 

If you qualify to join hundreds of other physicians in our Purchasing Initiative™, 
you will enjoy the following benefits: 

• Premium discounts similar to the discounts large groups receive 

• Maintaining or improving your policy features and the financial strength of 
your insurance company 

• You don’t have to change your practice structure or makeup, but you get all 
the benefits of purchasing your insurance as a large group 

• No obligation to the purchasing initiative if you decide it isn’t in your best 
interest to stay insured through it 

For more information and to see if you qualify, contact: 

Cunningham 

Group" 


1100 Lake Street 
Suite 230, Oak Park, IL 60301 

Call: (800) 962-1224 or (708) 848-2300 

Insurance and Risk Management Services Since 1947 


Law Offices 


GOLDBERG, ZULKIE & FRANKENSTEIN, LTD. 

222 South Riverside Plaza 
Suite 2300 

Chicago, Illinois 60606 
(312) 831-2120 


JERRY GOLDBERG, J.D., Twenty-five years experience 
in representing Medical Doctors and Osteopathic Physicians 
at Illinois Department of Public Aid, Illinois Department 
of Professional Regulation and Hospital and Professional 
Society Disciplinary Proceedings 


JOSEPH P. O’HALLORAN, J.D., formerly Illinois Department 
of Public Aid, Prosecuting Attorney 
Audit and Peer Review 


MICHAEL V. FAVIA, J.D., formerly Illinois Department of Professional 
Regulation, Chief of Medical and Health Related 
Prosecutions 


JACQUELINE B. FRIEDMAN, J.D., formerly Illinois 
Department of Professional Regulation 
Prosecuting Attorney Medical Licensing 
Board and Medical Disciplinary Board 


PUBLIC AID - Peer Review and Audits 
PROFESSIONAL REGULATION - Mandatory Reports 
Licensure, Investigations, Disciplinary Proceedings 
HOSPITAL and MEDICAL SOCIETY - Credentials Hearings 
Specialty College Appeals for Medical Doctors and Osteopathic Physicians 
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Illinois, nationwide - Need internist, 
family physician, pediatrician, dermatol- 
ogist, Hem/Onc, Ob/Gyn, rheumatolo- 
gist and more. Send CV to Stan Kent, 
SKA, P.O. Box 904, Tremont, IL 61568; 
(800) 831-5679. 

Internal medicine/family practice 

opportunities available in the western 
suburbs of Chicago for BC/BE 
internists. Experience the benefits of 
joining a multispecialty group of 15 
physicians. Require staff privileges at 
one or more of the following hospitals: 
Edward, Central DuPage, Good Samar- 
itan, Hinsdale, Copley. Both full- and 
part-time opportunities available. Mail 
CV to Progressive Health Care Sys- 
tems, P.O. Box 323, Westmont, IL 
60559. 

Chicago and suburbs - Family prac- 
tice, Ob/Gyn, internal medicine, pedi- 
atrics. If you are giving any considera- 
tion to a new practice, you may find 
M.J. Jones &C Associates your best 
resource. We are located right here in 
the Chicagoland area. We know the 
communities, hospitals, groups, etc., 
and have a continuous track record 
assisting many physicians in the 
Chicagoland area. You can reach us 24 
hours a day, seven days a week, at 
(800) 525-6306. We think you will be 
amazed at the difference! M.J. Jones & 
Associates, Naperville Financial Center, 
400 E. Diehl Road, Suite 300, Naper- 
ville, IL 60563; fax to (630) 955-0520. 


Immediate opening for BC/BE diag- 
nostic radiologist. Join two colleagues 
in beautiful, safe southern Illinois towns 
just 50 miles on interstate from St. 
Louis restaurants, sports, theaters, 
museums, symphony and other ameni- 
ties. Reply to Radiologists Ltd., P.O. 
Box 289, Nashville, IL 62263, or fax 
CV to (618) 327-3811. 

Http://www.practicelink.com/sih.html 

is where you can view the many varied 
practice options at Southern Illinois 
Healthcare, with hospitals in Benton, 
Carbondale, Eldorado, Herrin, Mur- 
physboro. West Frankfort and other 
locations. The new action is in strong, 
contemporary hospitals and progres- 
sive communities. For a personal dis- 
cussion, phone (800) 333-1929. Fax 
to (618) 549-1996. No visa eligible 
practices. 

Morrison - Board-certified family physi- 
cian is sought for an outpatient clinic in 
this historic community. Guaranteed 
income through one of the largest con- 
tract management groups in the nation. 
No on-call and one-weekend-a-month 
rotation through hospital. Guaranteed 
hours of operation are 8 a.m. to 5 p.m., 
Monday through Friday. Comprehen- 
sive benefits package available. For 
more information, call Brian Nunning 
at (800) 326-2782 or fax CV in con- 
fidence to (314) 291-5152. Position 
available Aug. 15. No J1 physicians 
eligible. 



Illinois State Medical Society 

Presents Two Exciting Tours From Chicago and St. Louis 



THE HIGHLIGHTS OF ITALY 
AND THE FRENCH RIVIERA 

August 30 - September 7, 1997 
September 13-21, 1997 
Chicago departures 

$ 1,069 First Class Hotels 
$ 1,119 Superior First Class Hotels 

Per person, double occupancy. (Plus government taxes.) 

Chianciano Terme - A picturesque spa 
town situated between Florence and Rome. 
Cannes - A city of glamour and movie stars. 
Optional Tours: Rome; Florence; 

Siena; Pisa; Genoa; Monte Carlo; Nice; 

St. Paul de Vence and Grasse; and more! 



SWITZERLAND AND GERMANY 

September 5-13, 1997 - Sf. Louis Departure 
September 19-27, 1997 - Chicago Departure 

$ 1,099 First Class Hotels 

Per person, double occupancy. (Plus government taxes.) 

We invite you to experience the splendor 
of the Swiss Alps and a chance to sample 
the famous “Black Forest gateau!” 

Optional Tours: Lucerne ; Bernese Oberland; 
Liechtenstein; Lake Constance; Zurich; 
Strasbourg; Freiburg; and much more! 


Available to Members, 
Their Families and Friends. 


For additional information 
and a color brochure contact: 

GLOBAL HOLIDAYS 

9725 Garfield Avenue South 
Minneapolis, MN 55420-4240 

( 612 ) 948-8322 
Toll Free: 1 - 800 - 842-9023 


INCLUDED FEATURES 

• Round trip transatlantic air 
transportation. 

• Seven nights accommodations. 

• Continental breakfast daily. 

• Transfers between airports 
and hotels. 

• Complete luggage handling and 
all related tipping at airports and 
hotels. 

• All airline and hotel taxes. 

• Experienced escort guides. 

• And more! 


Situations Wanted 


Experienced, board-certified gynecolo- 
gist seeks hospital association, primary 
care association and/or to take over an 
active practice in gynecology or family 
practice. Please send replies to Box 2273, 
% Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

For Sale, Lease or Rent 


Vacation in our Caribbean-shore dream 
home in Silver Sands, Jamaica. Cook, 
maid, beach club membership, our own 
large pool. Sleeps eight. Ideal for families 
or friends vacationing together. The villa 
is yours winter season for $1,995 per 
week for four people or $2,395 per week 
for eight people. Off-season, $1,395- 
$1,795 per week. Call (800) 260-1120. 

Low-cost, highest-quality, new and pre- 
owned medical equipment in one easy- 
to-reach facility. Opening a new practice 
or expanding? With reimbursements 
decreasing, why not pay less for the 
medical equipment you need to make 
your practice grow? Make an appoint- 
ment today with Illinois’ largest dealer of 
new and pre-owned medical equipment 
and see our viewing facility filled with 
exam tables, autoclaves, EKGs, ultra- 
sound systems, flexible scopes, OR 
tables, power tables/ chairs, stress, 
patient monitors, Holter, spirometry, OR 
lights, laparoscopes, etc. Will also visit 
your office to buy and remove unwanted 
equipment. Call fames Vollbracht at 
MESA Medical Inc. at (847) 759-9395. 

Near 26th and Pulaski in thriving His- 
panic neighborhood in Chicago. One 
large unit available in busy dental prac- 
tice building. Reasonable rent, indoor 
parking available. Call (312) 522-5011 
or (312)495-0050. 

Fully furnished office, X-rays, etc. Close 
to hospitals. Full-time or part-time use or 
rent by the day. Contact Mrs. Reinwein, 
1920 Seventh St., Moline, IL 61265, or 
call (309) 762-3397. 

Vacation in Whitefish, Mont. - New 

townhome for rent daily or weekly at the 
year-round resort on Big Mountain. 
Hike, golf, bike or enjoy mountain lakes. 
Thirty minutes from Glacier Park. Rea- 
sonable summer rates, well-managed. 
Sleeps seven with privacy, two and one- 
half baths. Call (708) 361-0101. 

Miscellaneous 


Full-service physician billing center - 

MedClaims Stat offers a full range of 
services to meet your billing needs, 
including electronic claims processing, 
insurance follow-up, patient statements, 
management reports and collections 
(attorney on staff). Our experience and 
results will earn your respect. References 
available. Call (847) 838-1220 for a free 
consultation. 

Exam chair, table reupholstery - All 

makes and models. One-day service 
around your time off. Stools and waiting 
room furniture also. Hundreds of colors 
in the most durable, cleanable, stain- 
resistant vinyls. Miller Professional 
Upholstery, (630) 761-1450. 


Birchbark-canoe-building course - Six- 
teen days, summer 1997, on Lake Supe- 
rior (Wisconsin). Information: David 
Gidmark, Dept. 01, Box 26, Maniwaki, 
Quebec J9E3B3. 

Laboratory technical consultant - Pro- 
vides assistance with procedures, quality 
control, continuing education, proficien- 
cy testing, competency assessment, safe- 
ty and inventory control. Evaluates 
compliance with CLIA and OSHA regu- 
lations. Researches, evaluates and rec- 
ommends services (reagents, supplies, 
equipment, reference testing). Seventeen 
years of experience in field. Contact Ter- 
ry Menz, Technical Support Services, at 
(618) 654-1150. 

Send claims electronically for 32 cents 
per claim, plus get free use of total prac- 
tice management software. Contact Scott 
Emmerling, DC, at TPM Software, (630) 
968-1137. 

Briar Hill Enterprises Inc. - Physicians 
have been using Medical Manager, the 
nation’s leading health care automation 
system, since 1982. The staff of Briar 
Hill Enterprises have sold and supported 
Medical Manager systems since then. 
Because Medical Manager offers more 
extensive capabilities than ordinary prac- 
tice management software, Briar Hill 
provides extensive services support. 
Whether you want us to analyze your 
needs, configure a system, install equip- 
ment regardless of size, or provide initial 
or advanced training, Briar Hill has the 
technical support you need. For a free 
consultation, call (847) 562-0200. 

Free laboratory tests (CBC and chem- 
istry) for your patients who cannot 
afford to pay for this service. Blood 
drawn for free in our facility. Ask for 
supplies and shipping containers if you 
want to send by mail. Twenty-four-hour 
turnaround. UNILAB Inc., Oak Park, 
111., (708) 848-1556. 

Transcription service - 9.5 cents per line 
(based on volume), phone-in dictation, 
modem, messenger service, 24-hour ser- 
vice. Excellent references. Lee-Perfect 
Transcribing, (312) 664-1877. 

M.L. Medical Billing - Twenty years’ 
medical billing experience. Fees based on 
collections. We handle all aspects of 
billing and assist your staff in running 
your office more efficiently. We provide 
coding assistance, electronic billing, 
managed care modules and specialized 
management reports. Can provide on- 
line connections to your office to do data 
entry, appointment scheduling, report 
generation or statements on demand. For 
a free consultation, call (847) 562-9505. 


Physician HELPline 

ISMS’ 24-hour Physician 
HELPline is available to link 
impaired physicians and their 
families with helpful resources. 

Contact the HELPline at 
(312) 5&0- 2499. 


As near as 
your phone 
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Managed care bills 

( Continued from page 1) 

mittee by a 28-0 vote on March 21. The 
bill has attracted bipartisan support in 
both chambers with more than 45 spon- 
sors in the House and 10 sponsors in the 
Senate. 

Another comprehensive bill awaiting 
House consideration, H.B. 626, is spon- 
sored by Rep. Mary Flowers (D-Chica- 
go), chairman of the House Health Care 
Access and Availability Committee. 
“What we did was go to New York and 
bring back their version of the managed 
care bill. We wanted it to be a con- 
sumers’ bill, not a bill favoring one 
group over another.” 

H.B. 626 includes elements of other 
bills, including MCPRA and a measure 
developed by the Illinois Association of 
Health Maintenance Organizations. 
Flowers’ bill requires managed care 
plans to inform enrollees about plan pro- 
cedures and benefits covered, and to 
establish grievance procedures and an 
independent external review. It also 
allows for public hearings for termina- 
tion of physician contracts. 

Flowers said she is optimistic about 
the chances of passage for H.B. 626. 
“There are a few i’s that need to be dot- 
ted and t’s that need to be crossed,” she 
said. “A little bit more negotiation needs 
to be done.” 

A THIRD MANAGED CARE BILL, H.B. 1042, 
was developed by IAHMO with the 
backing of some business groups. The 
bill mostly outlines what is already cur- 
rent law and practice, and would not 
apply to all managed care plans in the 
state, according to a letter submitted to 
the Chicago Tribune by ISMS President 
Sandra Olson, MD. It “barely embraces 
the status quo,” she wrote. 

Jeff Mays, vice president of the Illi- 
nois Chamber of Commerce, which 
backs the IAHMO bill, said that as 
issues like gag rules and access to emer- 
gency care have surfaced, “the market 
has responded quite quickly to many of 
the concerns.” 

But Krause characterized the IAHMO 
bill as “legislation filed merely because 
they finally had to do something. It is an 
extremely weak bill, and I don’t think it 
does anything.” 

An AMA attorney also labeled the bill 
as ineffectual because of its treatment of 
gag rules. Unlike MCPRA, the IAHMO 
measure prevents only some gag rules, 
according to Carol O’Brien, counsel in 
the AMA’s Division for Patient Advoca- 
cy. For example, the IAHMO bill 
wouldn’t allow a physician to talk to a 
patient about arrangements for continu- 
ity of care if the physician’s contract was 
terminated. 

Krause added that the piecemeal 
approach to managed care reform may 
have started because the “HMOs had 
not stepped forward at all with address- 
ing the obvious concerns that the citi- 
zens have.” 

Some of the managed care bills that 
have been introduced are more narrowly 
focused, dealing with, for instance, 
MediPlan Plus, the state-proposed pro- 
gram to move more Medicaid enrollees 
into managed care. The U.S. Health Care 
Financing Administration is currently 
reviewing documents related to imple- 
mentation. 

Other narrower bills deal with such 
issues as direct access to specialist care 


and coverage for specialized treatment. 
H.B. 188, sponsored by Rep. Larry 
McKeon (D-Chicago), would require 
insurers to allow enrollees direct access 
to endocrinology care providers. Insur- 
ers would have to cover nonprescrip- 
tion formulas and foods to treat or 
manage certain gastrointestinal condi- 
tions, according to H.B. 143, sponsored 
by Rep. Steve Davis (D-Wood River) 
and others. H.B. 843 states that derma- 
tological services could not be denied 
because providers failed to refer 
patients for the services. Sponsors are 
Reps. Dan Rutherford (R-Pontiac) and 
Kurt Granberg (D-Carlyle). 


Still other measures focus on insur- 
ance coverage of screening and educa- 
tion. H.B. 1330, sponsored by Rep. 
Ronald Wait (R-Belvidere), calls for 
insurers to cover mammograms, and 
H.B. 1909, sponsored by Rep. Lou 
Jones (D-Chicago) and others, would 
require coverage of prostate cancer 
screening. Insurance coverage of dia- 
betes self-management training and edu- 
cation would be mandated by H.B. 
1142, whose sponsors include Rep. 
Edgar Lopez (D-Chicago). In the Senate, 
S.B. 438, with sponsors including Sen. 
Kathleen Parker (R-Northfield), would 
require coverage for care related to 


investigational cancer treatments. 

Communication and denial of bene- 
fits are addressed in two bills. H.B. 535, 
whose lead sponsor is Rep. Ricca Slone 
(D-Peoria), calls for notices of denials of 
benefits to be signed by the individual 
responsible for the decision and to 
include the person’s address and tele- 
phone number. The notice would have to 
include appeals information. And H.B. 
333 would prohibit plans from interfer- 
ing in certain communications between 
patients and providers. Sponsors are 
Reps. Sara Feigenholtz (D-Chicago), 
Judy Erwin (D-Chicago) and Lauren 
Beth Gash (D-Deerfield). ■ 
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When it comes to group practice 


liability coverage, some programs might 
leave you lost. Century American’s group 
coverage policies are designed to meet 
your needs based on the way your group 
practices medicine in today’s changing 
medical profession. 

Unlike other companies just now 
entering the group protection arena, 


Century American has firsthand experience 
in solving the unique issues facing physician 
group practices. Our claims defense team, 
risk management experts and team of 
customer-driven specialists make group 
protection affordable, secure and flexible - 
it’s been our specialty since 1986. 

Unless you compare programs, you 
may never see the difference when it comes to 


choosing professional liability coverage. The 
Century American difference is knowing 
which way to turn. For your personal guide, 


call 1-800-476-2002. 




Century American Insurance Company 
Century American Casualty Company 



“When we formed 


our group practice, we didn’t 
anticipate new risk exposure. 
Fortunately ISM1E did.” 
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As a physician whose top priority 
is concern for the well-being of 
patients, you have every right to depend on your medical 
malpractice provider to keep you fully informed and 
protected. Especially if that provider is ISMIE, the 
Physician-First Service Insurer. We’ve been providing 
professional liability insurance for groups in Illinois 
for more than 20 years-longer than any other insurer. 
And, we’re constantly working to develop products that 
protect against critical exposures in today’s medical 



provider stop-loss, physician 
business practice liability, and 
higher limits for groups and clinics-all seamlessly 
linked with your malpractice protection so there are no 
gaps in your coverage. ISMIE understands your needs 
thoroughly and responds to them by consulting our own 
physician colleagues in developing new products. After 
all, who better grasps the problems you face every day 
than another physician. That’s why no other insurer has 
a better track record protecting and defending against 


environment. Case in point: Seamless 
Coverage™, a comprehensive range of 
new products that includes physician 


Illinois State Medical Inter- Insurance Exchange 

ISMIE 


The Physician-First Service Insurer 


malpractice suits in Illinois. Call 
1-800-782-4767 for free information 
about Seamless Coverage from ISMIE. 
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Illinois House defeats 
physician profiling bill 

LEGISLATIVE ADVOCACY: ISMS fought measure with member call to action. 

BY JANE ZENTMYER 


[ SPRINGFIELD ] On April 
23, the Illinois House of Repre- 
sentatives voted 85-25 to defeat 
a bill that would have publi- 
cized personal and professional 
information about physicians’ 
medical practices via a toll-free 
telephone number. ISMS op- 
posed the bill because the pro- 
files would have been “unneces- 
sary, expensive and redundant,” 
said ISMS immediate past Presi- 
dent Sandra Olson, MD. The 
Society encouraged delegates to 
send a fax to their legislators 
during the recent House of Del- 
egates Annual Meeting and 
released a call to action on 


April 21 to urge members to 
contact their representatives. 

Under H.B. 73, sponsored by 
Rep. Jan Schakowsky (D- 
Evanston), the Illinois Depart- 
ment of Professional Regulation 
would have been required to 
provide access to physicians’ 
malpractice and disciplinary 
histories without appropriate 
interpretation of the informa- 
tion or confidentiality protec- 
tions. Illinois Medicine tried to 
contact Schakowsky about her 
bill, but she did not return 
phone calls. 

“Appropriate information 
about physicians is already 


available to the public through 
a number of sources,” Dr. 
Olson said. Illinois has a strong 
mandatory reporting law in 
place, which ISMS strongly sup- 
ported, she added. “Under this 
law, IDPR receives reports on 
malpractice judgments against a 
doctor or settlements made on a 
doctor’s behalf, criminal con- 
duct, curtailment of a doctor’s 
hospital privileges and peer 
review actions taken against a 
doctor by professional organi- 
zations. This information, when 
used properly by the Illinois 
Medical Disciplinary Board, 
( Continued on page 14) 


Reps act on managed care reform 


The Illinois House passed 
H.B. 626 on April 25 by a 
vote of 73-37. The compre- 
hensive bill is sponsored by 
Rep. Mary Flowers (D- 
Chicago), chairman of the 
House Health Care Access 
and Availability Committee. 
The measure is supported by 
' ISMS and contains elements 
of H.B. 603, the ISMS-devel- 
oped Managed Care Patient 
Rights Act, which guarantees 
patients the rights to high 
quality of care, choice, indi- 
vidual respect, advocacy and 
information. A third bill, 
H.B. 1042, developed by the 
Illinois Association of Health 
Maintenance Organizations, 
failed to advance. 

“H.B. 1042 purported to 
reform some of the managed 
care practices that have 
caused problems for Illinois 
patients, but it was truly only 
a thinly veiled attempt to 
maintain the status quo,” 
said ISMS President Jane 
Jackman, MD. “Its title, the 
Managed Care Responsibility 
to Members Act, was a mis- 
nomer because it didn’t 
demonstrate responsibility to 
patients in managed care 


plans. ISMS urged lawmak- 
ers to oppose H.B. 1042 and 
support only legislation that 
offers long-overdue protec- 
tions to patients and that 
makes managed care respon- 
sible to its enrollees.” 

Specifically, the bill’s fail- 
ings included the following: 

• No point-of-service option 
allowing patients to go 
outside plans 

• No prohibition on all 
forms of gag clauses and 
gag practices 

• Limited choice of physi- 
cian and defined access to 
specialty care 

• No due process for health 
professionals dismissed 
from plans for reasons 
including patient advocacy 

• No mechanism allowing 
physicians and patients to 
give input into the deliv- 
ery of health care services 

• Limited emergency service 
coverage 

• Lengthy, three-day re- 
sponse time for review of 
denial of claims 

Watch the next issue of 
Illinois Medicine for in-depth 
coverage of H.B. 626. 
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SYMBOLIZING HER INSTALLATION as ISMS presi 
dent, Jane Jackman, MD (left), gets the president’s 
medallion from immediate past President Sandra 
Olson, MD. The event took place April 20 at the 
House of Delegates Annual Meeting. 


State Supreme Court accepts plaintiffs 7 
amicus briefs in tort reform challenge 

LEGAL CHALLENGE: Oral arguments are scheduled 


ror iviay z i . by jane zentmyer 

[ SPRINGFIELD ] On April 
24 the Illinois Supreme Court 
announced its decision to permit 
three amicus briefs that will 
present plaintiffs’ opposition to 
the tort reform law of 1995. Sev- 
eral organizations that support 
the law - including ISMS, the 
Illinois Civil Justice League, the 
Illinois Manufacturers’ Associa- 
tion and the Illinois Hospital 


and HealthSystems Associa- 
tion - have petitioned the court 
for amicus status but have been 
denied without explanation. The 
Court also selected May 21 as 
the date for oral arguments in 
Best vs. Taylor Machine Works, 
the case the Supreme Court will 
use to address the entire tort 
reform law. 

( Continued on page 13) 


Appellate court supports ban on 
corporate practice of medicine 

DECISION: Rockford Memorial Hospital plans to 
appeal Holden verdict, by jane zentmyer 


[ ELGIN ] On March 27 the 
Second District Appellate 
Court ruled in support of the 
ban on the corporate practice 
of medicine in Holden vs. 
Rockford Memorial Hospital. 
The ban is outlined in the Med- 
ical Practice Act of 1923 and 


permits only licensed individu- 
als to practice medicine. 

“It is not this court’s place to 
implement new law or institute 
new policy regarding the corpo- 
rate practice of medicine doc- 
trine,” wrote appellate Judge 
( Continued on page IS) 
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State may soon conform to federal 
law for insuring high-risk patients 

CHANGES: Bill would require insurance assessments to cover some 
Illinoisans, by chris petrakos 



AT AN APRIL 10 news confer- 
ence in Chicago, Cook County 
Department of Public Health 
Director Karen Scott, MD, 
answers questions about the 
recent discovery of deer ticks 
in the county. Public health 
officials said they have no 
reports of Lyme disease cases 
contracted from tick bites in 
Cook County. 


[ SPRINGFIELD 1 Illinois may be one 
step closer to conforming to federal stan- 
dards requiring insurance companies to 
provide coverage for high-risk individu- 
als. On March 13, the Illinois Senate 
passed S.B. 802, the Illinois Health 
Insurance Portability and Accountability 
Act, and as Illinois Medicine went to 
press, it was being considered by the 
House. The bill would amend Illinois’ 
Comprehensive Health Insurance Plan 
and insurance code. Meanwhile, the fed- 
eral law goes into effect July 1, but states 
have until Jan. 1, 1998, to implement it, 
according to Rick Carlson, executive 
director of CHIP. 

That federal law is the Kassebaum- 
Kennedy legislation, or the Health Insur- 
ance Portability and Accountability Act. 
Media coverage of the law has focused 
primarily on people who change jobs and 
whose employers provide health benefits. 
But the law also requires states to make 
sure that health insurance, without pre- 


existing condition limits, remains avail- 
able for people who leave the job market 
or move to jobs without health benefits. 
Under the act, insurers are prohibited 
from imposing a waiting period of more 
than 12 months for pre-existing condi- 
tions. To qualify, individuals must have 
had 18 months of continuous coverage, 
with no one break being 63 or more 
days. If the criteria are met, the federal 
law requires insurance companies to issue 
individual policies regardless of the per- 
son’s pre-existing conditions. An “accept- 
able alternative mechanism” provision 
allows governors to seek an exemption 
for that requirement if they have pro- 
grams in place to implement the federal 
law’s individual health care reforms. 

Established in 1989, CHIP issues 
health insurance policies to Illinois resi- 
dents who, because of pre-existing med- 
ical conditions, are uninsurable or face 
very high insurance rates. CHIP enroll- 
ment was initially limited to 4,000, but 


State now offers three more protease inhibitors 


[ SPRINGFIELD ] Asof April 1, the 
state’s AIDS Drug Assistance Program 
added three more protease inhibitor 
drugs to its formulary for HIV or AIDS 
patients who qualify for help. 

The state began offering saquinavir 
mesylate to program recipients in Janu- 
ary 1996, adding indinavir, ritonavir and 
nelfinavir mesylate this spring. The U.S. 
Food and Drug Administration approved 
the latter drug in March. The program 
will also expand the total number of 
available drugs to 61 from 28. 

“The use of a protease inhibitor, in 
combination with other drugs, has been 
found to be highly effective in suppress- 
ing the production of HIV, said Illinois 


Department of Public Health Director 
John Lumpkin, MD. “This so-called 
‘cocktail’ therapy offers hope to those 
living with HIV and holds the promise of 
HIV/AIDS becoming a manageable 
chronic disease.” 

Skyrocketing costs threatened ADAP’s 
solvency when the first protease in- 
hibitor drug became available last year. 
An infusion of state funds through a 
$5 million supplemental appropriation 
in February, and the proposed 1998 bud- 
get will enable the program to remain 
viable and even expand to offer the new 
drugs, according to IDPH. The 1998 
proposed budget requests $15.8 million 
for the program, three times the amount 


the state spent on ADAP three years ago. 

The ISMS Council on Medical Service 
supported an increase in ADAP funding, 
and the Society’s Board of Trustees 
adopted the council’s recommendation 
on Feb. 1. 

Beginning in June, IDPH also will 
place a $1,000 per month drug benefit 
cap on ADAP’s recipients to help control 
the program’s costs, and the department 
will work to purchase drugs at the low- 
est wholesale cost available. 

ADAP participants must be diagnosed 
with HIV or AIDS, have an annual in- 
come of no more than twice the federal 
poverty level, be ineligible for 80 percent 
or greater insurance coverage for drugs 
through another third-party payer, and be 
ineligible for payment of prescription 
drugs from another governmental entity. ■ 



Our Inpatient Physician 
Services represent 
a win-win-win situation for 
patients, physicians 
and hospitals. 
Patient satisfaction is high, 
physicians maximize 
their outpatient 
practice potential, 
and hospital stays may 
be shortened. 

Craig A. Rosenberg, MD, FACEP 
Vice President 
inpatient Physician Service 


ECl’s Inpatient Physician Service 
Is Resource Utilization At Its Best 

Inpatient physician specialists (or hospitalists) manage the care of 
hospitalized patients much the same way that primary care physicians 
manage outpatient care. This innovative approach can offer significant 
advantages including reduced lengths of stay and better utilization of hospital 
resources. ECI and its affiliates now offer Inpatient Physician Services as 
part of our comprehensive professional staffing and management services. 

• Inpatient Physician Services 

• Emergency Department Staffing & Management 

• Occupational Medicine Clinic Development, Staffing & Management 

• Urgent Care Clinic Development, Staffing & Management 

• Reimbursement, Data Capture & Coding Services 

• Interim Medical Staffing 


( 800 ) 253-1345 


Emergency Consultants, Inc. 

2240 S. Airport Rd.,Traverse City, Michigan 49684 
http:! I www. ecitc. com 



the demand for coverage led the the 
CHIP board to increase the enrollment 
cap to 5,200. 

Carlson pointed out that Illinois was 
the first state to directly allocate state 
money to subsidize the operation of its 
health risk sharing pool. The average 
CHIP premium is about $330 per month 
and is required by statute to be 135 per- 
cent of what private insurance coverage 
would cost. With such a high-risk pool, 
the state has experienced deficits, which 
are reimbursed by annual general rev- 
enue fund appropriations. Most states 
assess private insurance companies for 
the amount of the annual deficits, allow- 
ing them to deduct the assessments from 
their state tax bills. Under S.B. 802, 
CHIP will assess insurers to pay the costs 
of individuals eligible for CHIP under 
the federal provision. 

ISMS Third District Trustee Janis 
Orlowski, MD, who is the Society’s rep- 
resentative on the CHIP governing board, 
said the board “didn’t want to be asking 
for a larger pool of money from the Gen- 
eral Assembly. It is a federal mandate for 
the insurance companies to have this as 
part of their insurance pool, and if the 
state helps them by administering it, then 
insurers should pay for that.” 

one of the most significant reasons for 
using CHIP to administer HIPAA is that 
the federal law doesn’t limit the amount 
that insurance companies can charge for 
an individual policy. Carlson said the 
current conversion policies available 
from private insurance companies either 
have very limited benefits - much less 
than what is typically available in group 
coverage - or if they are comparable to 
private insurance offerings, the policies 
can cost between $700 and $1,000 per 
month. By using an assessment against 
the insurance industry rather than forc- 
ing private insurers to cover all federally 
eligible individuals, the state hopes to 
avoid skyrocketing costs for individual 
policies. “There are states like New Jer- 
sey where the cost of an average individ- 
ual policy is in the $400 per month 
range,” Carlson said. “The concern here 
is how to protect the current individual 
insurance market.” 

In addition to calling for the assess- 
ment, S.B. 802 would amend CHIP to 
bring it in line with other federal HIPAA 
requirements. Other changes at the state 
level would include increasing lifetim 
maximum benefits from $500,000 to 
$1 million, allowing CHIP rates to be 
between 125 percent and 150 percent of 
standard rates, and eliminating enrollment 
limits for federally eligible individuals. ■ 


Taking a coffee break 

Percent of U.S. households 
with at least one adult 
on a caffeine-free diet 



Source: Decision Analysis Inc., 1996 
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Doctors discuss women’s health 

CONFERENCE: Physicians talk to women in government about 
managed care, heart disease, by jane zentmyer 


[ SPRINGFIELD ] The most impor- 
tant health care issue today is the conflict 
between patients’ rights and insurers’ 
interests, according to ISMS immediate 
past President Sandra Olson, MD, who 
spoke at a conference for women in gov- 
ernment in Springfield April 10-11. Dr. 
Olson said that judging from such abus- 
es as drive-through mastectomies and 
deliveries, that balance hasn’t been 
achieved yet. 

“Legislators have heard a lot of these 
stories, and at this point the debate seems 
to have moved past the point of whether 
we need a legislative solution to what 
kind of a bill we need to ensure the bond 
between patients, providers and payers, 
and preserve the integrity of the patient- 
doctor relationship,” Dr. Olson explained. 

The conference, co-sponsored by 
ISMS, offered educational sessions about 
women’s health and other issues. The 
primary sponsor of the annual event is 
Illinois Women in Government, a group 
that educates women about governmen- 
tal issues. 

Dr. Olson explained that ISMS sup- 
ports “a comprehensive answer to the key 
question that faces patients and their doc- 
tors today: In an era of managed care, 
what rights do patients have? As details 
continue to emerge and be refined through 
the long legislative process, we can find a 
simple answer to that question.” 

Before joining a managed care plan, 
patients should ask several key ques- 
tions, advised Carolyn R. Bengtson, MD, 
vice president of medical affairs for man- 
aged care for the Rockford Health Sys- 
tem. Those questions include, Is your 
doctor in the plan? Does your doctor 
refer to a hospital that you are comfort- 
able with if hospitalization is necessary? 

“Unfortunately many people buy 
their health insurance based purely on 
cost, and HMO coverage usually is the 
least expensive because it is the most 
managed,” Dr. Bengston said. “That 
doesn’t make it the best for you unless 
you have already defined what your 
needs are.” 

In addition to managed care, one of 
the other health issues addressed was 
cardiovascular disease in women. ISMS 
President Jane Jackman, MD, said, “It’s 
very much underdiagnosed both by 
women and their doctors. In fact, there 
are studies that show that women who 
present in the doctor’s office with chest 
pains on average get fewer cardiovascu- 
lar tests done than men with the same 
symptoms do.” 

Dr. Jackman described a patient who 
woke up one morning thinking she had 


indigestion. She took Tylenol but didn’t 
want to wake her husband or embarrass 
herself by calling her physician about a 
minor ailment. At 10 a.m., when Dr. 
Jackman’s clinic opened, the patient 
finally called and was told to go to the 
hospital emergency department, where 
she learned she had had a heart attack. 
“She was one of the lucky ones,” Dr. 
Jackman said. ■ 



DR. JACKMAN (left) 
and Springfield 
pediatrician Geor- 
gia Davis, MD, 
applaud a confer- 
ence speaker. Oth- 
er participating 
physicians includ- 
ed Jane Arbuth- 
not, MD; Caroline 
Halperin, DO; and 
Lisa Wichterman, 
MD. 
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BCBSI Peptic Ulcer Disease Guidelines 

The American College of Gastroenterology Practice Parameters Committee guidelines 
are recommended for care for patients with dyspepsia and peptic ulcer disease. Key 
points of these guidelines are summarized as follows: 

1. In patients with known peptic ulcer disease without NSAID use, there is a 
high probability that H. pylori will be present. Management alternatives include: 

A diagnostic test for H. pylori with treatment if positive, and either em- 
piric antibiotic use or further diagnostic testing if negative. 

Empiric antibiotic therapy when ulcers are documented in the absence 
of NSAID use, because of the high prevalence of H. pylori infection and 
the poor predictive value of negative test results. 

2. In patients presenting with dyspepsia who are not taking NSAIDs, there 

are several options for evaluation and treatment: 

If alarm markers are present (anemia, GI bleeding, anorexia, early satiety, 
weight loss) immediate evaluation is indicated. This is also appropriate for 
new onset symptoms after age 50. 

In the absence of alarm markers, there are three management options: 

— a single, short-term trial (six weeks maximum) of empiric antiulcer 
treatment with workup for persistent symptoms after two weeks of 
medication or if symptoms recur after stopping empiric therapy; 

— definitive diagnostic evaluation; and 

— non-invasive testing for H. pylori, followed by antibiotic treatment if 
positive. 

The following recommendations, while not specifically derived from the ACG Guide- 
lines, are consistent with them: 
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1. Treatment for H. pylori should be with a combination of drugs that offers 
at least 85% likelihood of a cure. 

2. Patients who have a history of peptic ulcer disease which has required 
maintenance medication and patients who have a history of peptic ulcer 
disease with complications should be evaluated for H. pylori. 

Reference: (Soli, Andrew, Medical Treatment of Peptic Ulcer Disease: Practice Guide- 
lines. JAMA. 1996; 275: 622-628.) 

Issue: 050997 - AMK Health Care Service Corporation, a Mutual Legal Reserve Company 
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Bills that didn’t get away 


B ills that we support, like 1995 tort 
reform, get a lot of our attention. 
But defeating flawed bills in the 
General Assembly is every bit as important 
as passing well-crafted ones. In late April, 
the House dealt with two glaringly flawed 
bills that ISMS actively opposed. Repre- 
sentatives defeated one outright and 
returned the other to the House Rules 
Committee after failing to call it for a vote. 

H.B. 73 would have created a toll-free 
phone number to publicize personal and 
professional information about physi- 
cians’ practices. That would have meant 
that anyone - from plaintiff lawyers to 
the self-styled consumer advocacy 
groups they help fund - could have 
accessed malpractice and disciplinary 
history, plus other personal data. What 
they wouldn’t have had access to was 
appropriate interpretation of that infor- 
mation, since malpractice suits often 
indicate high-risk specialties more than 
competence or quality. 

The bill called for the Illinois Depart- 
ment of Professional Regulation to over- 
see the system. The cost was originally 
estimated at a whopping $8 million, 
which would have covered reimbursement 
to physicians for reviewing their own pro- 
files. That reimbursement was removed 
from the bill, which still left $261,000 in 
start-up costs, $225,000 in annual oper- 
ation costs and the need for more IDPR 
staff. Money to run the program would 
have come from a fund financed through 
physicians’ licensure fees. 


IDPR currently gets reports on mal- 
practice judgments, criminal conduct, 
curtailment of doctors’ privileges and 
peer review actions, and uses that infor- 
mation to take action against physicians’ 
licenses when appropriate. In addition, 
Illinois already has a strict licensure law 
and safeguards provided by peer review 
committees and credentialing by health 
care organizations. For all these reasons, 
ISMS issued a call to action on April 21. 
You responded, helping to defeat this 
potentially disastrous bill. 

H.B. 1042, developed by the Illinois 
Association of HMOs, was misleadingly 
called the Managed Care Responsibility 
to Members Act. Unlike other true reform 
proposals - including ISMS’ Managed 
Care Patient Rights Act and H.B. 626, 
which contains many core principles of 
MCPRA - H.B. 1042 didn’t truly protect 
patients because of the following omis- 
sions: no prohibition of gag practices, no 
choice of physician or access to specialty 
care, no coverage of emergency services to 
protect patients, no point-of-service plan, 
no due process for health professionals 
dismissed from plans because of patient 
advocacy or other reasons, and no con- 
cern for patient risk, as shown by the 
three days allowed for review of claims 
denials. The measure ended up in the 
Rules Committee, but H.B. 626 passed. 

Strong bills deserve our support; 
flawed bills like H.B. 73 and H.B. 1042 
warrant our opposition and the end they 
ultimately met: failure. 


PRESIDENT’S LETTER 


The best interest of the patient is the only interest 


Jane L. Jackman, MD 



“The best interest of the patient is the only interest to be con- 
sidered, and in order that the sick may have the benefit of 
advancing knowledge, the union of forces is necessary.” 

- William J. Mayo, MD 

T his quotation by one of the founders of the largest group 
practice in the United States of America, to me, encapsulates 
not only what it means to be a physician but also how to 
preserve our professionalism and ethics. These words of advice are 
as relevant today to the doctors of Illinois as they were to that 
small group of doctors from southern Minnesota at the turn of the 
century. 

Many times it is difficult for us to remember why we chose medi- 
cine as a career. Increasingly intrusive laws, ever more-brazen regu- 
lators, business interests’ movement into medicine and interference 
with the doctor-patient relationship - these and more are part of the 
growing hassle factors we live with in medicine. Assaults on our 
ethics by managed care gag clauses and gag practices, drive-through 
deliveries, drive-through mastectomies and, no doubt, drive-through 
body parts of the week make us wonder if we wouldn’t be better off 
in another profession. 

From time to time, all of us would be helped by doing some seri- 
ous reminiscing about what motivated us to choose this noble pro- 
fession in the first place. We would find that our reasons were not 
simply because of the intellectual challenges and excitement that 
medicine gives us. I also doubt the reason was money, since that is 
getting less all the time and since there are much easier ways to 
make a living! Most of us wouldn’t even have chosen medicine for 
the social prestige that MD still gives to its owner but that is starting 


to tarnish a little around the edges as medicine becomes more high- 
tech and less high-touch. If we all really did some serious soul- 
searching, we would find that the real reason we chose medicine 
was because first and foremost we all wanted to care for and protect 
other human beings through the art of healing the sick. We all do, 
therefore, have a common purpose and mission through our work. 

Our Illinois State Medical Society was founded 157 years ago for 
the purpose of standardizing medical practice, improving medical 
education and developing a common code of ethics and profession- 
alism for our members. Of necessity, with changes in social values, 
technology and medical knowledge, our code of ethics has had to 
change over time. However, our code of professionalism has not 
changed one iota in the last 157 years. 

To be a professional in 1997 means exactly the same thing as it 
did in 1840. And that code of professionalism says that the doctor 
must always put the interests of the patient above the physician’s 
own interest. When they seek our care, our patients are vulnerable. 
They want a good one-on-one relationship with a doctor who’s 
empowered to do what’s right for them. They support our clinical 
autonomy. In fact, they are counting on us to look out for their best 
interests. For us to be effective in this, the “union of forces” is 
absolutely essential. 

Our Illinois State Medical Society is the obvious rallying place for 
us to come together, to unite as the family of medicine, to speak 
with one voice to both the Legislature and the public. If we can set- 
tle our differences amongst ourselves, if we remember our common 
roots and our common codes of ethics and professionalism, and if 
we are willing to be energized, active and involved in ISMS, we will 
be a formidable force! Our patients are counting on us. Let’s not let 
them down. 
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GUEST EDITORIAL 

Tattoo removal symbolizes 
break from past 

By Andrew Kramer, MD 


I ’m one of three physicians who 
remove gang-related tattoos from for- 
mer gang-bangers through Fresh 
Start, a free program sponsored by St. 
Joseph Hospital in Elgin. I initially got 
involved because of my interest in 
laser surgery, but the demands for our 
services - and our patients themselves - 


have compelled me to stay involved. 

When Fresh Start began three years 
ago, we expected to have about 200 par- 
ticipants per year. But within 24 hours of 
the announcement, more than 1,700 
people had requested the services. Most 
of our patients come from Chicago, and 
as other hospitals begin offering similar 


Roll call vote on H.B. 73 in the 
Illinois House of Representatives 


no WKMKM 

Edward Acevedo (D-Chicago) 

Jay Ackerman (R-Morton) 

Mark Beaubienjr. (R-Wauconda) 
Robert Bergman (R-Palatine) 

Judy Biggert (R- Westmont) 

Bob Biggins (R-Elmhurst) 

William Black (R-Danville) 

Mike Bost (R-Carbondale) 

Phillip Bradley (D-Chicago) 

Bill Brady (R-Bloomington) 

Joel Brunsvold (D-Rock Island) 

Robert Bugielski (D-Chicago) 

Daniel Burke (D-Chicago) 

Ralph Capparelli (D-Chicago) 

Robert Churchill (R- Antioch) 

Verna Clayton (R-Buffalo Grove) 
Elizabeth Coulson (R-Glenview) 

Mary Lou Cowlishaw (R-Naperville) 
Tom Cross (R-Yorkville) 

Julie Curry (D-Mount Zion) 

Lee Daniels (R-Elmhurst) 

Monique Davis (D-Chicago) 

Steve Davis (D-Wood River) 

Terry Deering (D-Nashville) 

James Durkin (R-Westchester) 

Arline Fantin (D-Calumet City) 

John Fritchey (D-Chicago) 

Kurt Granberg (D-Carlyle) 

Gary Hannig (D-Gillespie) 

Chuck Hartke (D-Effingham) 

Brent Hassert (R-Lemont) 

Douglas Hoeft (R-Elgin) 

Thomas Holbrook (D-Belleville) 

Ann Hughes (R-McHenry) 

Tim Johnson (R-Urbana) 

Tom Johnson (R-West Chicago) 

John Jones (R-Mount Vernon) 

Lou Jones (D-Chicago) 

Shirley Jones (D-Chicago) 

Renee Kosel (R-New Lenox) 

Carolyn Krause (R-Mount Prospect) 
Jack Kubik (R-Berwyn) 

Ron Lawfer (R-Freeport) 

David Leitch (R-Peoria) 

Patricia Reid Lindner (R-Sugar Grove) 
Edgar Lopez (D-Chicago) 

Eileen Lyons (R-LaGrange) 

Joseph Lyons (D-Chicago) 

Frank Mautino (D-Spring Valley) 
Michael McAuliffe (R-Chicago) 

Jim Meyer (R-Bolingbrook) 

Jerry Mitchell (R-Rock Falls) 

Donald Moffitt (R-Galesburg) 

Andrea Moore (R-Libertyville) 

Gene Moore (D-Maywood) 

Rosemary Mulligan (R-Des Plaines) 
Harold Murphy (D-Markham) 
Richard Myers (R-Macomb) 

Duane Noland (R-Decatur) 

Phil Novak (D-Kankakee) 

Terry Parke (R-Schaumburg) 


Vincent Persico (R-Glen Ellyn) 
David Phelps (D-Harrisburg) 
Raymond Poe (R-Springfield) 

Peter Roskam (R-Wheaton) 

Dan Rutherford (R-Pontiac) 

Tom Ryder (R-Jerseyville) 

Miguel Santiago (D-Chicago) 

Skip Saviano (R-River Grove) 

Cal Skinner Jr. (R-Crystal Lake) 
Michael Smith (D-Canton) 

Ron Stephens (R-Troy) 

Art Tenhouse (R-Quincy) 

Arthur Turner (D-Chicago) 

John Turner (R-Lincoln) 

Ronald Wait (R-Belvidere) 

Mike Weaver (R-Mattoon) 

Rick Winkel Jr. (R-Champaign) 
Dave Winters (R-Rockford) 

David Wirsing (R-DeKalb) 

Kay Wojcik (R-Schaumburg) 
Corinne Wood (R-Lake Forest) 
Larry Woolard (D-Marion) 
Wyvetter Younge (D-East St. Louis) 
Anne Zickus (R-Palos Hills) 


Michael Boland (D-East Moline) 
Glenn Bradford (D-Edwardsville) 

Jim Brosnahan (D-Oak Lawn) 

Maggie Crotty (D-Oak Forest) 
Barbara Flynn Currie (D-Chicago) 
Thomas Dart (D-Chicago) 

Mary Flowers (D-Chicago) 

Lauren Beth Gash (D-Deerfield) 
Michael Giglio (D-Lansing) 

Howard Kenner (D-Chicago) 

Louis Lang (D-Skokie) 

Kevin McCarthy (D-Tinley Park) 

Jack McGuire (D-Joliet) 

Larry McKeon (D-Chicago) 

Michael Madigan (D-Chicago) 

Charles Morrow III (D-Chicago) 

Mary O’Brien (D-Coal City) 

Carole Pankau (R-Roselle) 

Coy Pugh (D-Chicago) 

Carol Ronen (D-Chicago) 

Jan Schakowsky (D-Evanston) 
Douglas Scott (D-Rockford) 

George Scully Jr. (D-Chicago Heights) 
Sonia Silva (D-Chicago) 

Todd Stroger (D-Chicago) 

PRESENT 

Gwenn Klingler (R-Springfield) 

Ricca Slone (D-Peoria) 

ABSENT 

Suzanne Deuchler (R- Aurora) 

Judy Erwin (D-Chicago) 

Sara Feigenholtz (D-Chicago) 

Calvin Giles (D-Chicago) 

Constance Howard (D-Chicago) 
Jeffrey Schoenberg (D-Wilmette) 


services, we’ll be able to focus more on 
Kane County. 

Most of the tattoos we remove are 
homemade, involve symbols and are a 
dark color. Usually someone in a gang 
knows how to tattoo other members, 
and the “artists” may tattoo letters 
across the knuckles or print the gang’s 
emblem on members’ forearms or else- 
where on their upper bodies. 

Gang members all have tattoos to 
identify their affiliation and to show their 
commitment. That’s why when they leave 
the gang, they have to get rid of the tat- 
toos to show they’ve made a clean break. 
In fact, we remove tattoos for free only if 
they’re gang symbols and the patients are 
willing to leave the gang. We don’t have 
guarantees that the latter will occur, so 
the best we can do is trust them. Many of 
our patients have been ordered by judges 
to remove the tattoos and end their affili- 
ation or they’ve been referred by employ- 
ees of jails or sheriff’s departments. 

As I do the laser surgery procedure, I 
like to talk to the patients. A lot of them 
understand that to get out of the gang, 
they have to get out of the area. That 
works best. Many have been punished 
by the gang after they decided to leave. 
They may have been beaten up. So, they 
may feel their lives are still at risk, and 
the only real option is to disappear. 

Our patients range in age from the 
early teens to their 50s. Some have small 
children who have given them a desire 
to change their lifestyle and live longer. 
If they’re able to get out of the gang and 
feel good about that accomplishment 


and their new lifestyle, they won’t have 
to resort to their previous behaviors. 

After members leave the gang, their 
self-esteem increases. They become suc- 
cess stories, and they know their life as 
gang-bangers was a mistake. One patient 
who went through Fresh Start helped 
organize a similar tattoo-removal service 
at a Chicago-area hospital. Not only did 
he leave his gang lifestyle, but he found a 
way to help other former gang members. 

Not all our patients are as lucky, 
though. One committed suicide, and 
another was killed in a drive-by shooting. 

Even the process of getting tattoos 
poses risks for the recipients regardless 
of whether the artists are amateurs or 
professionals. Tattoos are created 
through a much more invasive process 
than the work done by, say, cosmetolo- 
gists, who are already licensed by the 
state. If certain standards of hygiene and 
sanitation aren’t maintained during the 
process, infections and bloodborne dis- 
eases can be transmitted through the 
needles. That’s why I believe that tattoo 
artists should be licensed. Although a bill 
that would have licensed tattoo artists 
stalled in the Illinois House this session, 
physicians should 
keep working at and 
supporting the goal of 
licensure. 

Dr. Kramer is a gen- 
eral surgeon based in 
Geneva and president 
of the Kane County 
Medical Society. 
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Campaign to help women put 
their health issues first 

INITIATIVE: Toll-free phone number will help with changes, 
problems, by dave wiethop 


[ oak brook ] For some Illinois 
women who face two of the big “M” 
words - “midlife” and “menopause” - 
answers to questions about the changes 
they’re experiencing may be as close as 
their telephone. Illinois’ first lady Brenda 
Edgar talked to physicians attending the 
April 19 Public Affairs Breakfast at 
ISMS’ blouse of Delegates Annual Meet- 
ing and asked for their support for the 
Illinois Women’s Health Campaign to be 
launched later this month. 

“I’m no expert on women’s health 
care, but I am a woman,” Edgar said. 
Women experience many changes in 
their bodies as they grow older, she said, 
and although “change can be good, it 
can also be frightening and confusing.” 

The Women’s Health Campaign will 
provide a toll-free telephone number, 
(888) 522-1282, which will become 
operational May 15 to offer women age 
40 and older an array of information 
about their health issues. The first lady 
asked physicians to provide the toll-free 
number to their patients. 

Besides providing a clearinghouse of 
information through the toll-free tele- 
phone line, the Women’s Health Cam- 
paign will develop publications and pub- 



Edgar chats with Nestor Ramirez, MD, 
chairman of ISMS’ Governmental Affairs 
Council, at the IMPAC Public Affairs 
Breakfast on April 19. 

lie awareness materials, conduct special 
events and promotions, and create public 
and private partnerships with compa- 
nies, universities and women’s organiza- 
tions to build a coalition to advocate for 
women’s health. 

ISMS and 20 other organizations and 
state agencies are partners with the 
women’s health initiative. The governor 
announced plans for the campaign dur- 
ing his Jan. 22 State of the State address, 


The physicians of the 
University of Chicago 
Medical Center 
invite you to put 
us on your 
medical team. 


Teamwork that works! 




In recent years, specialists here have learned 
a great deal about coordinating with primary care 
physicians and other specialists in the best 
interests of their patients. Today, we’re q 
in a better position to support 
referring physicians than 
ever before in our history. 


Twenty-four hours a day, 
seven days a week — we’re 
available to provide assistance 
with admitting, consults, 
transfer, and ground 
& air transport. 

We invite you to call 
us. Now the ball’s 
in your court! 








L- 

u 

=j 



£ 



£21 







X 

\y 























c 




















4— 


















t 







































1- 800 -UCH- 2282 
Physicians’ Access Services 


First lady leads ‘Mansion Meeting on Youth Violence’ 

Illinois’ first lady Brenda Edgar, long an advocate for children’s safety issues, 
convened the first-ever “Mansion Meeting on Youth Violence” on April 17 for 
more than 125 educators, students, violence prevention organizations, ministers, 
law enforcement officials and government officials. 

Attendees of the meeting, which was co-chaired by Edgar and Athletes Against 
Drugs founder Stedman Graham, looked at the prevalence of youth violence in Illi- 
nois schools. Children and young people are twice as likely to be the victims of 
violence, and youth-perpetrated violence is rising continuously, according to the 
Illinois Criminal Justice Information Authority and the Illinois Council for the Pre- 
vention of Violence. In addition, the number of juveniles taken into police custody 
for serious offenses skyrocketed by 70 percent between 1983 and 1995, and the 
number taken into policy custody for murder quadrupled. 

The report from the meeting will be forwarded to the Illinois Violence Preven- 
tion Authority, an organization that coordinates, funds and evaluates public health 
and safety approaches to violence prevention in the state. The authority was estab- 
lished by Illinois Attorney General Jim Ryan and Illinois Department of Public 
Health Director John Lumpkin, MD, who said the meeting on youth violence will 
be useful as the authority develops a three-year violence prevention plan. 

- Dave Wiethop 


saying that primary funding will come 
from the private sector. 

In her address to delegates, the first 
lady cited surveys that show that U.S. 
women often place their own health as a 
top priority, but she said that in reality 
women’s health generally takes a back 
seat to care for their families and friends. 

Women at midlife are at increased risk 
for heart disease, breast cancer and other 
illnesses - issues that merit serious atten- 
tion, Edgar said. The same women who 
urge their children to drink milk to build 
strong bones face the risk of osteoporosis. 


And “women are more likely to be diag- 
nosed with depression, and it is important 
to understand that this is not a choice nor 
is it a character flaw,” she noted. 

Women are at greater risk of develop- 
ing a serious health problem than of 
being a victim of battery, car accidents, 
muggings or rapes, Edgar added. 

The target audience of the Women’s 
Health Campaign has simple expecta- 
tions, Edgar said. “Their mission is to be 
normal, and they have the same ques- 
tions as their mothers about such things 
as hormone replacement therapies.” ■ 


Open your eyes 



Come take a closer look 
at an ISMIE policy’s 
money-saving opportunities 

• HOW TO GET GROUP DISCOUNTS & 
DEDUCTIBLE OPTIONS 

• HOWTO USE TODAY'S POLICY TO 
PAY FUTURE CLAIMS 

• HOW TO COVER BUSINESS MANAGERS 

• HOW TO REVIEW MANAGED CARE 
CONTRACTS 

MCLAUGHLIN & SONS, INC. presents a 

Seminar 

on ISMIE Professional Liability Insurance 
for Physicians and Practice Managers 


7:00 a.m. Thursday, May 22, 1997 
Methodist Medical Center, Peoria, IL 
3rd Floor, Room G303 


SPEAKERS 

Mary Ellen DeBord, V.P„ 
McLaughlin & Sons, Inc. 
Patrick McLaughlin, V.P., 
McLaughlin & Sons, Inc. 
ISMIE Representatives 
Karl Kuppler, Esq. 


RSVPby May 15, 1997 

Mary Ellen DeBord 
Vice President 
MCLAUGHLIN & SONS, INC. 
3701 N. Sheridan Rd. 
Peoria, IL 61614 
309-685- 1010 FAX 309-685-3389 
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Illinois House 
defeats 
physician 
profiling bill 



State Supreme Court 
accepts plaintiffs' 
amicus briefs in tort 
reform challenge 
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Orchestrating medications in complex cases 

Problems can stem from a lack of coordination or information, 
but communication is the key. by chris petrakos 


T reating patients who have a 
variety of ailments raises 
some complex clinical chal- 
lenges. One such challenge is 
prescribing for and following 
up with patients who are taking 
numerous medications especial- 
ly when several physicians are 
involved in their care. 

Jim Neville, an attorney at 
Neville, Richards, DeFranco & 
Wuller in Belleville, has been 
involved in several cases where 
multiple physicians were sued 
by a patient. The problem may 
be not just between the physi- 
cian and the patient, but 
between physicians as well. “It 
can get a little sticky because 
the primary doctor will defer to 
the specialists, all of whom are 
prescribing different medica- 
tions.” Conversely, some spe- 
cialists feel more comfortable 
dealing with only their area, he 
said. “There is not a clear sense 
of who is captain of the ship.” 

If a lawsuit is filed, that lack 
of cohesiveness can create a 
problem in court, too, Neville 
said. “In the cases I’ve run 
into, you have the specialists 
saying that they were only tak- 


ing care of their part of the 
patient. The problem for the 
defense is that you’ve got 
everybody pointing fingers at 
each other, which is only going 
to help the plaintiff.” 

“One physician has to take 
charge,” said Joseph Prosser, 
MD, medical director of St. 
Elizabeth’s Hospital in Belle- 
ville. “That physician has to 
know what everyone else is 
doing, be the communicator 
and look over everybody else’s 
plan and make sure that there is 
no conflict. For example, if a 
cardiologist is trying to give a 
beta-blocker at the same time a 
pulmonologist is trying to treat 
wheezing, they may be at odds. 
In theory, every doctor should 
know what every other doctor 
is doing on the case, but in real- 
ity, that doesn’t always happen. 
So there needs to be one person 
who is absolutely paying atten- 
tion to everything.” 

In addition to a lack of 
orchestration, a lack of infor- 
mation can be a problem. 
Neville said the problems he has 
seen have come about largely 
through lack of communica- 



tion. “And that’s true whether 
the patient is hospitalized or is 
being seen on an outpatient 
basis. ’’Neville cited a recent 
case involving a physician who 
was unaware that a psychiatrist 
was prescribing medications for 
a patient they were both treat- 


ing. That’s one reason that get- 
ting a thorough patient history 
is critical. “If the patient advises 
you that he or she is treating 
with another doctor, certainly 
an argument could be made 
that you should obtain the rele- 
vant records from the other 
doctor. It doesn’t have to be all 
the records - the diagnosis and 
treatment including medications 
prescribed would be enough.” 

One way to avoid a prob- 
lem is by establishing good 
communication with the 
patient right from the begin- 
ning, according to Andrea 
Baumgartner, MD, a Chicago 
cardiologist. “With a new 
patient, one of the first things 
you want to know is who the 
other treating doctors are. And 
if you are the primary care 
doctor, you want to impress 
upon the patient that you are 
in charge of their prescrip- 
tions. If another doctor puts 
them on something, you need 
to be alerted about it, especial- 
ly if the patient is on a medi- 
cine with known drug interac- 
tions, like Coumadin.” That 
notification should come as 


soon as possible, she noted. 

The extent of communication 
between physicians depends not 
only on the patient’s condition, 
but also on the physician’s rela- 
tionship with the patient, Dr. 
Baumgartner said. “If I have a 
patient who is very reliable, I 
don’t usually have to talk to his 
or her doctors. But there are lots 
of other times when I tell the 
patient that the other doctors 
have to call me. Sometimes the 
triggering mechanism is going 
to be the seriousness of the 
medications that they are on 
and the potential for adverse 
reaction. Another situation is 
with older patients who may 
forget all the medications 
they’re taking.” 

Dr. Baumgartner said that 
over time, she has developed 
some ways of dealing with 
patients who are on complex reg- 
imens. One of the most helpful is 
asking patients to bring in their 
prescriptions periodically. “Lots 
of times, you write a prescription 
and assume that the patient is 
taking it as instructed, and it 
turns out that they’re not.” 

It’s a good idea to encourage 
patients to call and ask for clar- 
ification if they have any ques- 
tions. “A lot of people do call 
me about things, and I’m glad 
because it means that they’re 
looking at the label,” Dr. Baum- 
gartner said. ■ 


MALPRACTICE ROUNDUP 
Specialist liable for failing to order teen-ager’s CT scan Jury awards $18.4 million for delayed cesarean 


A Passaic, N.J., jury awarded $1.5 million to a teen-ager who experienced recur- 
ring headaches and sinus infections for four years, developed an abscess and 
osteomyelitis, and underwent a craniotomy. She sued her pediatrician and otorhi- 
nolaryngologist for failure to order a CT scan, according to the January issue of 
Medical Litigation Alert. 

In Solowski vs. Holtzburg, the teen-ager sought help from the ENT when antibi- 
otics prescribed by her pediatrician failed to clear up her sinus infection. The otorhi- 
nolaryngologist testified that the patient complained only of nasal discharge, not 
headaches, which didn’t merit a CT scan. The teen-ager’s attorney argued that the 
scan could have helped diagnose the osteomyelitis that developed in the epidural 
space, compressing the frontal lobe. The ENT argued that even if the abscess had 
been present before the first patient visit, the craniotomy would have been required. 

The patient claimed that the craniotomy scars on her forehead were permanent 
and disfiguring and they, along with her sensitivity to light and constant 
headaches, caused her to be reclusive and kept her from enjoying high school and 
her freshman year of college. The defense responded that the scars were mostly 
confined within the hairline and not visible. 

The jury exonerated the pediatrician but found the ENT negligent. The gross 
award of $1.5 million was reduced by 4 percent to reflect the existence of a pre- 
existing condition. 


A woman who had previously given birth by cesarean section sued her obstetrician 
for failure to perform a cesarean quickly enough in delivering her second baby, 
who was born with permanent brain damage, cerebral palsy and developmental 
delays. A Sacramento, Calif., jury awarded the mother and the baby $18.4 million, 
reported the March 31 issue of the National Law Journal. 

In Correa vs. Methodist Hospital in Sacramento, the patient was admitted to 
the hospital and given Pitocin to speed her labor. After 1 1 hours, hospital records 
showed that a cesarean was recommended but that the patient declined. The 
obstetrician testified that when he went home, the patient’s labor was continuing 
and the fetal monitor showed no problems. The monitor strip eventually showed 
periodic variable decelerations, and when the fetal heart rate dropped below 100 
for more than five minutes, the physician was called. The doctor prescribed med- 
ication, but the fetal heart rate continued falling, so the physician was called again. 
He rushed to the hospital and performed an immediate cesarean. 

The physician and the hospital disagreed about whether the doctor had been 
properly informed of the drop in the fetal heart rate, but both parties claimed the 
injuries occurred before the heart rate dropped. The defendants also said that the 
damage to the baby occurred before the prolonged drop in fetal heart rate, so it 
would not have helped to perform the cesarean more quickly. 

Post-trial motions are pending, according to the article. 
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New ISMS president will r 
physicians where they live 

A 30-year career in family practice and extensive volunteer work and 
involvement in organized medicine have helped prepare Downstate physician. 


BY JANE ZENTMYER 


A t first, the patient, a woman in her 
60s, thought her back pain was 
nothing - the effect of age or 
arthritis. But when she saw her 
family physician, Jane Jackman, 
MD, she learned the bad news: She 
had metastatic lung cancer. Toward the end of her 
battle with cancer, the patient organized her last 
Thanksgiving dinner from her hospital room before 
going home to die, Dr. Jackman recalled. “She said 
this was probably going to be the best Thanksgiving 
because she usually spent her time running around 
the kitchen and had no time to talk to anyone. For 
this one, she was planning on talking to everybody.” 

From that patient, Dr. Jackman, who was inducted 
as president of ISMS last month, said she learned 
something about her role as a family physician: “We 
don’t always have all the answers, but quite often 
patients can inspire us to deal with difficult situations.” 



Dr. Jackman dealt with difficulty when she was a 
child in England watching her mother battle breast 
cancer. The physician who cared for her family 
inspired her, she said. “I became fascinated by the 
aura that surrounds the doctor when families are dis- 
tressed like that. In those days, doctors still made 
house calls, and the family doctor came once a week. 
We hung on every word he said. I began to think, 
‘Boy, there’s something special about this person.’” 

Her interest eventually led her to the University of 
Birmingham Medical School in Birmingham, England. 
The medical school had an exchange program with the 
University of Minnesota, which Dr. Jackman partici- 
pated in during her senior year. She then went home to 
England but returned to Minnesota for her internship 
at Paul Ramsey County Hospital. It was there that she 
met radiologist Steven Jackman, MD, who became her 
husband after she finished medical school. 

Dr. Jackman didn’t begin her medical career with 
the intention of becoming a family physician. She 
began a radiology residency at the University of 
Maryland, but her husband enrolled in the Berry 
Plan - a lottery for physicians who wanted to com- 
plete their internships and residencies before entering 
military service - and was transferred to Houston, 
Texas. So, Dr. Jackman went to work for the U.S. 
Public Health Service Clinic as a general practitioner 
and decided to pursue family practice. 

She said that for radiologists, “it’s very difficult to 
get satisfaction back from patients. You may make a 
brilliant diagnosis through reading their X-rays or 
doing diagnostic studies on them, but as far as actu- 
ally following them from square one all the way 
through their illness and hopefully, recovery, you 
don’t get to do that.” 

THE JACKMANS moved to Springfield in the 1970s and 
had four children: Kathy, who is now applying to 
medical school; Bill, who works at Hewitt & Associ- 
ates in Chicago; Mary, a horticulture major at Mon- 
tana State University; and Brian, a high school fresh- 
man. After taking a few years off to rear her family, 
Dr. Jackman started practicing at Capitol Healthcare, 
a group of physicians in private practice. Today, she’s 
also a clinical associate professor in the department 
of family practice at the Southern Illinois University 
Medical School. 

Dr. Jackman said that because she has been 
inspired by many individuals, she believes all physi- 
cians should serve as role models in their communi- 
ties to help inspire others. Her volunteer work is 
extensive. She helped start the HealthFirst Communi- 
ty Clinic, a Springfield clinic that provides free health 
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care to those who lack access. And when Downstate 
communities flooded in 1993, she was one of the vol- 
unteers piling sandbags along the riverbank. “As a 
physician, you are expected to be a leader in your 
community, serving as an example to other people. In 
most doctors, there is a general spirit of wanting to 
give back.” She added that being a role model to her 
children is even more important to her. 

She wanted to give something back to the medical 
community, too. For instance, at the Sangamon 
County Medical Society in the early 1980s, she head- 
ed a committee researching how health maintenance 
organizations work - a job no one else wanted. Back 

then, HMOs were for- 
eign to most physicians, 
but her committee soon 
played an important 
role at the county med- 
ical society. Dr. Jack- 
man’s interest in orga- 
nized medicine grew, 
and she eventually 
served as president of 
her county society. 

Dr. Jackman will 
have the opportunity to 
tap her knowledge of 
HMOs during her ISMS 
presidency. This year, 
the Society developed 
a comprehensive managed care reform bill, the Man- 
aged Care Patient Rights Act, to guarantee that 
patients have protection in five basic areas: quality, 
choice, individual respect, advocacy and information. 
The measure was introduced into the General Assem- 
bly, and lawmakers considered it along with numer- 
ous other reform bills. Dr. Jackman said that it’s 
about time managed care became a hot topic. 

“Managed care really has caused a big interference 
in the doctor-patient relationship, and patients are just 
now beginning to realize the problems that occur,” she 
explained. “It may be cheaper for you to buy a man- 


The only way to 
really find out wbafs 
going on is to seek doctors 
out in their own 
communities and see 
wbafs going on there. 


aged care plan, but when you actually get sick and 
need to use services, there are may be a lot of stum- 
bling blocks in the way of getting good medical care.” 

Those stumbling blocks can lead to heart-breaking 
results. Dr. Jackman remembered an 18-year-old col- 
lege-bound patient who finally summoned enough 
courage to talk about the bulimia she had fought 
since her early teens. Although Dr. Jackman knew 
where to refer the young woman to get help, the 
patient’s managed care plan required patients - not 
their attending physicians - to discuss such problems 
with a plan representative before referrals could be 
made. It’s unlikely the teen-ager ever made that call, 
Dr. Jackman said. 

As managed care penetration and its impact have 
increased in Illinois, the collegiality between prima- 
ry care physicians and specialists has declined, to 
the detriment of medicine, Dr. Jackman said. “One 
of my jobs is to coordinate the total care of patients 
and to direct them through a maze of specialist 
care. We live in a high-tech age, and I can’t take 
care of all the needs of all my patients. In order to 
do my job well, I need good specialists, and I need 
their cooperation. For specialists to provide good 
specialty care, they need the cooperation of the pri- 
mary care doctor.” 

Dr. Jackman said she wants to help dispel the divi- 
siveness between primary care physicians and special- 
ists during her term as ISMS president. She added 
that the Society represents both groups: “The truth 
is, ISMS’ loyalties are in the middle - a balance 
between primary care physicians and specialists.” 

Dr. Jackman said she plans to expand her travel 
schedule to meet as many physicians possible, if only 
to better understand the business and practice of 
medicine throughout the state. “I think the only way 
to really find out what’s going on is to seek doctors 
out in their own communities and see what’s going 
on there, what their problems are, and talk to them 
face-to-face,” she said. “The most important job I 
have this year is to get out and meet people and find 
out how ISMS is going to help them.” h 
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National IPA coalition supports 
physician-directed managed care 

LEADERSHIP: Group recommends learning by example. 

BY JANE ZENTMYER 


[ OAKLAND, CALIF. ] When Jeff 
Mason, MD, and his colleagues formed 
the IPA called Fante Community Physi- 
cians and began accepting risk in 1988, 
no one showed them how to do it. “We 
didn’t know what we needed. We had to 
stumble around trying to figure it out,” 


said Dr. Mason, vice president for med- 
ical affairs of the Fresno, Calif.-based 
group. “We didn’t know what kind of 
business expertise to look for. We didn’t 
know what kind of systems to look for. 
We didn’t know what kind of policies 
and procedures to implement.” 


Almost 10 years later, Fante Commu- 
nity Physicians is responsible for 54,000 
capitated lives and contracts with 
Medicare and commercial HMOs, and 
more than 600 physicians participate in 
the multispecialty group, Dr. Mason said. 
“For physicians who are thinking about 
forming organizations to accept risk, it is 
to your advantage to use the resources 
that are available. Any time you do 
assume risk you’re exposing yourself to 
the potential of financial failure.” 

One of those resources to help physi- 
cian organizations succeed is the National 
IPA Coalition (NIPAC) based in Oakland, 
Calif., which Dr. Mason’s group joined. 


PUT 

YOURSELF 
IN OUR 
INNER CIRCLE 


When you have a PICOM 
policy, you’re surrounding 
yourself with a unique kind 
of professional liability 
protection. That’s because 
at PICOM, insurance is 
more than just a policy. 

Your Practice Deserves 
Special Attention 

No matter what your 
practice design, our 
DoctorCare, sm CorpCare, sm 
and HealthServices™ 
policies are tailored for you. 

You Can Count on Our 
Experience and Stability 

We’ve successfully handled 
over 15,000 claims during 
our 16 years of service to 
the medical community. 

Our Tough Defense 
Makes Your Voice Heard 

PICOM’s commitment to 
the policyholder is unique; 
policyholders have a say 
in any decision to settle. 

Assisting You "Up Front" 

Our risk management 
team helps you and your 
staff learn how to prevent 
problems. 

Put PICOM’s circle of 
protection to work for you. 
For more information, 
contact your local PICOM 
agent or a PICOM 
representative at 
800/942-2742. 


R ILLINOIS 

:om 

INSURANCE COMPANY 



The coalition began in 1993 as the IPA 
Coalition of California “essentially to 
meet the need for fairly young organiza- 
tions to network and learn from each oth- 
er’s experiences and to provide some sub- 
stantive education for them,” said Nancy 
Oswald, NIPAC president. Earlier this 
year, the group changed its name to the 
National IPA Coalition and opened its 
doors to members across the country. 
Current membership totals 140 physician 
organizations in 10 states. 

Physician organizations can take many 
forms, and each may develop its own lev- 
el of sophistication, she said. “An IPA in 
California and an IPA in other parts of 
the country are very different things,” 
Oswald explained. “Flow we define an 
IPA is an organization of physicians that 
has or intends to contract in the managed 
care market.” 


It is to your advantage 
to use the resources 
that are available. 


It is that sort of organization that 
NIPAC aims to help: “Our intent is that 
the lessons that have been learned by 
physicians building their organizations 
here will help physician organizations 
elsewhere have a much shorter learning 
curve,” Oswald said. 

NIPAC focuses on three areas: tools 
for operational success; collaboration, 
representation and advocacy; and educa- 
tion, training and networking, according 
to Oswald. She explained that the group 
doesn’t provide management services to 
physician organizations but is compiling 
a list of consultants to whom they can 
refer members who have questions about 
business practices. 

Dr. Mason said his group uses 
NIPAC’s IPA Clinical Operations Manual, 
which discusses how to set up utilization 
review programs and how to resolve 
grievances. In fact, his group provided 
input into the development of the manual. 

NIPAC has helped create forums 
through which physician-led organiza- 
tions can work with employers, health 
plans and the U.S. Health Care Financ- 
ing Administration, Oswald said. 

The association also holds conferences, 
leadership programs and workshops to 
get physician leaders together to learn 
from one another. Its first conference out- 
side California will be held May 30-31 in 
Chicago at the Westin Hotel near O’Hare 
Airport. The conference - called “The 
Health Care Imperative: Enhancing Physi- 
cian-Directed Managed Care”- will 
include sessions on organizing to manage 
risk, physician leadership, the role of 
physician organizations in the health care 
system, successful strategies for contract- 
ing with health plans and compensation 
models for physicians. 

“In Illinois, I understand that maybe 
groups haven’t advanced quite as far in 
terms of accepting risk or capitation,” 
Dr. Mason said. “If groups are interested 
in taking that path - and there are a lot 
of advantages to physicians who do 
that - NIPAC has a lot to offer in terms 
of having been sort of a pathfinder 
organization.” 

For more information about the 
conference, physicians may call (800) 
626-4722. ■ 
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1997 Classified Advertising Rates 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


Frequency discounts: 

50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


Positions and Practice 


America’s medical matchmakers - Select 
physician practice opportunities statewide and 
nationwide, some worldwide. Group/solo, all 
specialties, competitive and varied income 
arrangements. Contact Larson &c Trent Associ- 
ates, Placement Consultants, 1837 Oakdale 
Drive, Dandridge, TN 37725. Telephones open 
24 hours at (800) 352-6226 or (423) 397-2222. 

Home Physicians Inc., an innovative medical 
group located in Chicago and specializing in 
home visits, is seeking physicians to join its 
practice. We are looking for individuals with 
training in the following areas: internal medi- 
cine, geriatrics, family medicine, surgery, pedi- 
atrics, psychiatry and emergency medicine. 
Full- and part-time positions available. Com- 
petitive salary. Please fax CV to Scott Schneider 
at (312) 384-7053 or mail to Home Physicians, 
1735 N. Ashland, Suite 301, Chicago, IL 
60622; phone (773) 292-4800. 

No insurance companies to battle - Commu- 
nity Health, a free, privately funded clinic serv- 
ing uninsured patients who are not on public 
aid, seeks physicians to volunteer services. 
We’re a full-service, primary care clinic of vol- 
unteers on the North Side of Chicago. Call 
Clayton Williams at (773) 395-4840 or e-mail 
to williams@communityhealth.org. The coffee 
is bad, but the experience is heartwarming. 

Position available for BC/BE anesthesiologist 
with practice that includes 44 physicians, 15 cer- 
tified registered nurse anesthetists. Fee-for-ser- 
vice, single-specialty practice located in central 
Illinois. Competitive salary and benefit package. 
Send CV to Associated Anesthesiologists S.C., 
Attention: Recruitment Committee, 5401 
Knoxville Ave., Suite 49, Peoria, IL 61614. 


Locum tenens, Midwest - Physician Search 
Ltd. exclusively assists clients and certified pri- 
mary care physicians with permanent and 
locum tenens placements in ambulatory care, 
private practice and emergency department set- 
tings. For immediate and confidential consider- 
ation, physicians may indicate their interest 
and availability by faxing their CV to (630) 
654-1203. Client information may be obtained 
by calling Tracy Wolf or Diane Temple at (800) 
654-6374. 

For sale - Busy family practice located in met- 
ropolitan Chicago. Interested parties, please 
contact C.C., P.O. Box 59703, Chicago, IL 
60659-0703. 

Physician - Family practice with multispecialty 
group. Location convenient to all expressways. 
Full or part time. Hours to be arranged. Call 
David Rosner, MD, at (773) 247-4900. 

Wanted - A physician interested in sharing 
office space in an established chiropractic 
office in a fast-growing area of Naperville. For 
details, call (630) 369-2480. 


Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics. If you 
are giving any consideration to a new prac- 
tice, you may find M.J. Jones &C Associates 
your best resource. We are located right here 
in the Chicagoland area. We know the com- 
munities, hospitals, groups, etc., and have a 
continuous track record assisting many physi- 
cians in the Chicagoland area. You can reach 
us 24 hours a day, seven days a week, at (800) 
525-6306. We think you will be amazed at 
the difference! M.J. Jones &c Associates, 
Naperville Financial Center, 400 E. Diehl 
Road, Suite 300, Naperville, IL 60563; fax to 
(630) 955-0520. 

National anti-aging project - Seeking physi- 
cians with interest and/or experience in hor- 
mone replacement therapy, including human 
growth hormone. Credentials in internal medi- 
cine, endocrinology, gerontology and/or plastic 
and reconstructive surgery preferred but not 
essential. Submit CV and phone number and 
time when you can be reached to RO. Box 
1077, Highland Park, IL 60035. 


Family practice for sale in Illinois. Ten minutes 
from St. Louis arch. Established for 18 years. 
Fully equipped office, six-figure income. Seri- 
ous inquiries only. 1137 Birchgate Trail, St. 
Louis, MO 63135. 

Immediate opening for BC/BE diagnostic radi- 
ologist. Join two colleagues in beautiful, safe 
southern Illinois towns just 50 miles on inter- 
state from St. Louis restaurants, sports, theaters, 
museums, symphony and other amenities. Reply 
to Radiologists Ltd., P.O. Box 289, Nashville, IL 
62263, or fax CV to (618) 327-3811. 

Excellent opportunities for Chicago-area pri- 
mary care physicians to join the University of 
Chicago Health System. Internal medicine, 
Ob/Gyn and pediatrics. Competitive compen- 
sation and benefit packages. Please forward 
your CV to the University of Chicago Health 
System, 322 S. Green St., Suite 500, Chicago, 
IL 60607. Call (312) 697-8413 or fax to (312) 
697-8477. An equal opportunity, affirmative 
action employer. Members of minority groups 
are strongly encouraged to apply. 


Law Offices 

Bruno & Weiner 

155 North Michigan Avenue 
6th Floor 

Chicago, Illinois 60601 
312-819-1583 


EDWARD F. BRUNO, J.D., LL.M., formerly counsel to 
Department of Professional Regulation 
Illinois Medical Disciplinary Board 

BARBARA WEINER, J.D., formerly counsel to 
Dangerous Drugs Commission 


ATTORNEYS WHO REPRESENT PHYSICIANS 

Defense of Licensure Actions 
Physician Impairment Issues 
Tax Audits and Appeals 
Mandatory Reporting 
Public Aid Inquiries 



SLASH YOUR EXPENSES 
WITH THE 

CUNNINGHAM GROUP 


NATIONAL MALPRACTICE INSURANCE 
PURCHASING INITIATIVE™ 

Today, because of their size, large group practices buy their malpractice insur- 
ance at a discount. Now, because of the size of our Purchasing Initiative SM , you 
too can buy your malpractice insurance at a discount. 

If you qualify to join hundreds of other physicians in our Purchasing Initiative SM , 
you will enjoy the following benefits: 

• Premium discounts similar to the discounts large groups receive 

• Maintaining or improving your policy features and the financial strength of 
your insurance company 

• You don’t have to change your practice structure or makeup, but you get all 
the benefits of purchasing your insurance as a large group 

• No obligation to the purchasing initiative if you decide it isn’t in your best 
interest to stay insured through it 



= For more information and to see if you qualify, contact: 
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Http://www. practicelink.com/sih.html is 

where you can view the many varied practice 
options at Southern Illinois Healthcare, with 
hospitals in Benton, Carbondale, Eldorado, 
Herrin, Murphysboro, West Frankfort and 
other locations. The new action is in strong, 
contemporary hospitals and progressive com- 
munities. For a personal discussion, phone 
(800) 333-1929. Fax to (618) 549-1996. No 
visa eligible practices. 

Morrison - Board-certified family physician is 
sought for an outpatient clinic in this historic 
community. Guaranteed income through one 
of the largest contract management groups in 
the nation. No on-call and one-weekend-a- 
month rotation through hospital. Guaranteed 
hours of operation are 8 a.m. to 5 p.m., 
Monday through Friday. Comprehensive ben- 
efits package available. For more informa- 
tion, call Brian Nunning at (800) 326-2782 
or fax CV in confidence to (314) 291-5152. 
Position available Aug. 15. No J1 physicians 
eligible. 


Obstetrics - Trinity Hospital, Chicago. In- 
house obstetrical position. Pleasant work envi- 
ronment. Flexible evening and weekend 
staffing. Please contact Tracy or Diane at (630) 
654-0050 or, for immediate consideration, fax 
your CV to (630) 654-1203. 

Weil-managed, lucrative, comfortable, hassle- 
free practice available 80 miles from Chicago. 
Hospital privileges are based on physician 
capabilities. Send replies to Box 2297, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Internal medicine/family practice opportu- 
nities available in the western suburbs of 
Chicago for BC/BE internists. Experience the 
benefits of joining a multispecialty group of 
15 physicians. Require staff privileges at one 
or more of the following hospitals: Edward, 
Central DuPage, Good Samaritan, Hinsdale, 
Copley. Both full- and part-time opportuni- 
ties available. Mail CV to Progressive Health 
Care Systems, P.O. Box 323, Westmont, IL 
60559. 


Situations Wanted 


Experienced, board-certified gynecologist seeks 
hospital association, primary care association 
and/or to take over an active practice in gynecol- 
ogy or family practice. Please send replies to Box 
2273, / Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

For Sale, Lease or Rent 


Vacation in our Caribbean-shore dream home 
in Silver Sands, Jamaica. Cook, maid, beach 
club membership, our own large pool. Sleeps 
eight. Ideal for families or friends vacationing 
together. The villa is yours winter season for 
$1,995 per week for four people or $2,395 per 
week for eight people. Off-season, $1,395- 
$1,795 per week. Call (800) 260-1120. 

Fully furnished office, X-rays, etc. Close to 
hospitals. Full-time or part-time use or rent by 
the day. Contact Mrs. Reinwein, 1920 Seventh 
St., Moline, IL 61265, or call (309) 762-3397. 


Near 26th and Pulaski in thriving Hispanic 
neighborhood in Chicago. One large unit avail- 
able in busy dental practice building. Reason- 
able rent, indoor parking available. Call (312) 
522-5011 or (312) 495-0050. 

Low-cost, highest-quality, new and pre-owned 
medical equipment in one easy-to-reach facility. 
Opening a new practice or expanding? With 
reimbursements decreasing, why not pay less 
for the medical equipment you need to make 
your practice grow? Make an appointment 
today with Illinois’ largest dealer of new and 
pre-owned medical equipment and see our 
viewing facility filled with exam tables, auto- 
claves, EKGs, ultrasound systems, flexible 
scopes, OR tables, power tables/chairs, stress, 
patient monitors, Holter, spirometry, OR 
lights, laparoscopes, etc. Will also visit your 
office to buy and remove unwanted equipment. 
Call James Vollbracht at MESA Medical Inc. at 
(847) 759-9395. 

Elgin - Share office staff and beautifully fur- 
nished medical office. Located in high-growth 
area west of new headquarters of Sears and 
Ameritech. Excellent location with lots of park- 
ing. Minutes from Sherman Hospital, St. Joseph 
Hospital and the new Poplar Creek Surgical 
Center. Located very close to the Northwest 
Tollway in the beautiful Fox River Valley. The 
average household income exceeds $50,000. 
Turnkey operation available two to four days 
per week. Call (847) 697-4500 today to discuss 
this fantastic opportunity. 

Miscellaneous 


Exam chair, table reupholstery - All makes 
and models. One-day service around your time 
off. Stools and waiting room furniture also. 
Hundreds of colors in the most durable, clean- 
able, stain-resistant vinyls. Miller Professional 
Upholstery, (630) 761-1450. 

Birchbark-canoe-building course - Sixteen 
days, summer 1997, on Lake Superior (Wis- 
consin). Information: David Gidmark, Dept. 
01, Box 26, Maniwaki, Quebec J9E 3B3. 

Laboratory technical consultant - Provides 
assistance with procedures, quality control, con- 
tinuing education, proficiency testing, competen- 
cy assessment, safety and inventory control. 
Evaluates compliance with CLIA and OSHA 
regulations. Researches, evaluates and recom- 
mends services (reagents, supplies, equipment, 
reference testing). Seventeen years of experience 
in field. Contact Terry Menz, Technical Support 
Services, at (618) 654-1150. 

Send claims electronically for 32 cents per 
claim, plus get free use of total practice man- 
agement software. Contact Scott Emmerling, 
DC, at TPM Software, (630) 968-1137. 

Briar Hill Enterprises Inc. - Physicians have 
been using Medical Manager, the nation’s lead- 
ing health care automation system, since 1982. 
The staff of Briar Hill Enterprises have sold 
and supported Medical Manager systems since 
then. Because Medical Manager offers more 
extensive capabilities than ordinary practice 
management software, Briar Hill provides 
extensive services support. Whether you want 
us to analyze your needs, configure a system, 
install equipment regardless of size, or provide 
initial or advanced training, Briar Hill has the 
technical support you need. For a free consul- 
tation, call (847) 562-0200. 

Transcription service - 9.5 cents per line 
(based on volume), phone-in dictation, 
modem, messenger service, 24-hour service. 
Excellent references. Lee-Perfect Transcribing, 
(312) 664-1877. 

M.L. Medical Billing - Twenty years’ medical 
billing experience. Fees based on collections. 
We handle all aspects of billing and assist your 
staff in running your office more efficiently. We 
provide coding assistance, electronic billing, 
managed care modules and specialized man- 
agement reports. Can provide on-line connec- 
tions to your office to do data entry, appoint- 
ment scheduling, report generation or state- 
ments on demand. For a free consultation, call 
(847) 562-9505. 






YSICIANS 


We are announcing opportunities for you 
to serve your country as an Air Force Reserve 
physician/officer You can make new profes- 
sional associations, obtain CME credit and 
help support the Air Force mission. For 
those who qualify, retirement credit can 
be obtained as well as low cost life insur- 
ance. One weekend a month plus two 
weeks a year or less can bring you 
pride and satisfaction in serv- 
_ ing your country. 


,t 






N 


CALL TODAY! (800)833-4388 


25 - 703-0035 


AIR FORCE RESERVE 


A GREAT \m TO SERVE 




Lights Out On A Tax-Free MSA 


Act Now Before 
It's Too Late! 


Call for details. 

1 - 800 - 621-0748 

1-312-541-2704 


An MSA is a Medical Savings Account 
under the Health Insurance Portability and 
Accountability Act of 1996. It allows you to 
save tax free for your medical expenses. 

This also means you will be paying 
medical expenses with tax-deductible 
dollars. You must act quickly because the 

) federal government has put a limit on 
the number of MSA's that can be 
created and time is running out. Call 
the PBT immediately. 

-Physicians’ 

I BenefitsTrust 

sponsored by Chicago Medical Society & Illinois State Medical Society 

J 
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State Supreme Court 

(Continued from page 1) 

Each of the accepted amicus petitions 
has two groups supporting it: the Brother- 
hood of Health and Frost Insulated Local 
17 and the Southeast Environmental Task 
Force; the Southside Branch of the 
National Association for the Advance- 
ment of Colored People and the Cook 
County Bar Association; and the Illinois 
National Organization for Women Legal 
and Education Fund and the Breast 
Implant Information Exchange. 

“We’re very disappointed that the 
Court has decided to allow amici on 
only one side of the issue,” said Ed Mur- 
nane, president of the Illinois Civil Jus- 
tice League. “Fairness suggests that all 
sides be allowed to express their expert 
views on what is very complicated and 
important legislation.” 


The fact that Prof Tribe 
is arguing this case 
shows the importance 
the plaintiffs' bar 
attaches to this matter. 


“This raises questions about why the 
Court is hearing from only one side,” 
said ISMS General Counsel Saul Morse. 
On the defense side, only Illinois Attor- 
ney General Jim Ryan will be allowed to 
file a brief in support of tort reform by 
using his office’s constitutional right to 
be an “intervenor.” 

Best vs. Taylor Machine Works is a 
product liability case originating in 
Madison County. It stems from a forklift 
accident and does not involve physicians 
or the medical malpractice provisions of 
the tort reform law. Nevertheless, the tri- 
al court judge ruled the entire law 
unconstitutional. The entire case was 
then sent to the Supreme Court, which 
chose to hold all other pending tort 
reform cases in abeyance until the seven 
justices issue a ruling on Best. 

On the same day the plaintiff attor- 
neys filed briefs requesting amicus status, 
well-known Harvard Law School profes- 
sor Lawrence Tribe also requested per- 
mission from the state high court to 
argue the case for the plaintiffs. His 
request was granted. “The fact that Prof. 
Tribe is coming in to argue this case 
clearly shows the level of importance the 
plaintiffs’ bar and their supporters attach 
to this matter,” Morse said. 

In March, the Supreme Court heard 
oral arguments in Kunkel vs. Walton, a 
tort reform case omitted from the 
Supreme Court’s earlier motion that 
stayed all pending tort reform cases 
except for Best. The Kunkel case chal- 
lenges revisions to the Petrillo doctrine 
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that now require plaintiffs’ attorneys to 
provide written consent authorizing the 
release of their clients’ medical records 
within 28 days of requests or face case 
dismissal or a court order requiring the 
document release. The justices still have 
the option of combining their decisions 
on Best and Kunkel. 

“Setting the [Best] case for argument 
May 21 leads me to the view that the 
Court wants to deal very quickly with 
this issue and that it may think it can 
issue an order yet this summer,” Morse 
said. “It also leads me to the belief that 
the Court is likely to consolidate this 
case with Kunkel.” ■ 


THE ENTERTAINMENT 

at “President’s Night” 
drew the applause of 
ISMS immediate past 
President Sandra Ol- 
son, MD, and her 
husband, Judge Ron 
Olson. The event was 
held April 18 during 
ISMS’ House of Dele- 
gates Annual Meeting. 
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tations associated with the medical mal- 
practice data, McLennand said. For 
example, they would not have included a 
physician’s education, specialty board 
certifications, number of years in prac- 
tice, names of hospitals where the physi- 
cian has privileges or appointments to 
medical school faculties. 

The administrative costs to compile 
the profiles also would have been over- 
whelming, according to IDPR estimates. 
At a minimum, the amended version of 
H.B. 73 would have required $225,000 
annually to operate the program in addi- 
tion to a start-up cost of $261,000. An 
early version of the bill required IDPR to 
pay the state’s 32,000 licensed physicians 
for time spent reviewing their own pro- 
files. IDPR had estimated that if each 
physician spent two hours reviewing his 
or her profile, annual reimbursement 
would have cost about $8 million. To 
reduce those estimated costs, H.B. 73 
was amended to remove physician reim- 
bursement, McLennand said. 

The bill didn’t provide a new source 
of revenue to fund the program’s annual 
or start-up costs, McLennand said. Some 
likely ways to have raised money for the 
program would have been increases in 
physicians’ $300 licensure fee, which 
would have required a separate vote by 
the state Legislature, cash transfers of 
funds from other IDPR programs, or an 
increase in the state’s general revenue 
funding, McLennand said. 

H.B. 73 was modeled after a bill 
approved by the Massachusetts Legisla- 
ture last year. Profiles created by that leg- 
islation include malpractice information, 
disciplinary actions taken by the state 
board or hospitals, and criminal convic- 
tions, according to Wayne Matson, pro- 
files project coordinator for the Massa- 
chusetts Board of Registration in Medi- 
cine. Unlike the proposed Illinois system, 
however, Massachusetts includes data 
about physicians’ educational back- 
grounds, specialties, licensure and pub- 
lished articles. 

Matson said the department has 
received more than 51,000 telephone 
calls requesting profiles since the pro- 
gram began in November 1996. The 
development of a World Wide Web page 
containing the profiles has been delayed 
because of confidentiality concerns, he 
added. Five full-time staff members oper- 
ate the Massachusetts program. 

But IDPR operates much differently 
than the Massachusetts board, McLen- 
nand said. For example, Massachusetts 
is responsible for only that state’s 27,000 
physicians, but the Illinois department 
handles not only the state’s 32,000 
licensed physicians but also 470,000 oth- 
er professionals in more than 39 differ- 
ent fields, McLennand said. He added 
that the Illinois cost estimates for the 
program failed to include the additional 
staff salaries that would have been neces- 
sary to operate the profiling system. 

Much of the information that H.B. 73 
sought to release was already available to 
the public, said IDPR spokesperson Mau- 
reen Squires. “Currently, we give out 
information on when a physician’s license 
was issued, when it expires, as well as any 
kind of discipline that’s been issued.” Illi- 
nois Medicine regularly publishes IDPR’s 
disciplinary reports for physicians licensed 
in this state, and those monthly reports 
are also available to the public on the 
Internet. The public can gain access to 
medical malpractice information through 
the court system, Squires said. ■ 


Illinois House defeats 

( Continued from page 1) 

may lead to suspension or revocation of 
a doctor’s license when appropriate.” 

“There would have been a lot of 
information in [the physician profile] 
that was intrusive and had nothing to do 
with the physician’s capability to practice 
medicine or practice excellent medicine,” 
said Nestor Ramirez, MD, a Champaign 
neonatologist and chairman of ISMS’ 
Governmental Affairs Council. “It didn’t 
look at the quality of the physician or 
the quality of the outcomes. It looked at 
if the person had a lawsuit.” Medical 


malpractice information alone fails to 
give the public a true picture of physi- 
cians’ competence, particularly in high- 
risk specialties, in today’s litigious health 
care marketplace, he said. 

IDPR strongly opposed the bill, said 
Terry McLennand, the department’s leg- 
islative liaison. “We’re here to regulate 
professions and protect the public 
health. It’s questionable whether [this] 
would have increased public protection 
and benefit to the public health to the 
degree that it would have offset the 
administrative costs.” 

The bill would have required the 
department to release information con- 


tained in mandatory reports IDPR 
receives from hospitals, insurance com- 
panies and other organizations that out- 
line if a claim had been settled or paid or 
if disciplinary action had been taken 
against a physician’s practicing privi- 
leges, McLennand said. Under current 
law that information is only for the con- 
fidential use of the Medical Disciplinary 
Board, and H.B. 73 didn’t adequately 
address those confidentiality restrictions. 
“We cannot extrapolate out the informa- 
tion without violating the confidentiality 
[of physicians],” he said. 

The profiles would have included no 
information to balance negative conno- 
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Appellate court 

( Continued from page 1) 

Michael Colwell in the three-member 
court’s unanimous opinion. “Instead, the 
Illinois Supreme Court has spoken on 
this issue, albeit over 60 years ago, and 
we cannot ignore that Court’s rulings or 
that Court’s definition of ‘practicing 
medicine.’ Accordingly, because the [Illi- 
nois] Supreme Court has found that a 
hospital’s employing physicians consti- 
tutes practicing medicine and the agree- 
ment in the instant case involves the hos- 
pital’s employing [John] Holden, MD, 
Dr. Holden’s contract violates the corpo- 
rate practice of medicine doctrine.” 

The case stems from a contract Dr. 
Holden signed with Rockford Memorial 
Hospital in May 1993 that barred him 
from practicing reproductive endocrinol- 
ogy in Rock County in Wisconsin, and 
Winnebago, Boone, Ogle, Whiteside, 
Lee, DeKalb, McHenry, Stephenson and 
Kane counties in Illinois for up to two 
years after the end of the contract. 

when dr. holden decided to leave the hos- 
pital in early 1996, he asked the courts 
to declare the noncompete clause unen- 
forceable, arguing that the law related to 
the corporate practice of medicine pre- 
vents hospitals from practicing medicine 
and employing physicians. The trial 
court ruled in Dr. Holden’s favor in June 
1996, and the hospital appealed one 
month later. ISMS filed a brief in support 
of Dr. Holden’s position. 

“What the appellate court seemed to 
say is that the issue is not just one of 
employment of physicians, but also what 
constitutes the practice of medicine,” 
said ISMS General Counsel Saul Morse. 
“Our view has always been a physician 
can enter into a management agreement, 
but clinical decisions can be made only 
by physicians.” 

Richard Haldeman, Dr. Holden’s 
attorney, said, “I think Dr. Holden’s con- 
tract is probably the best example of the 
corporate practice of medicine. In his 
contract, [the hospital] had such control 
over him that it considered patients to be 
hospital patients, not patients of Dr. 
Holden. Dr. Holden was simply the pup- 
pet who would provide the treatment. 
They would control the billing, and they 
owned the medical records.” 

The hospital has decided to appeal 
the decision to the state Supreme Court, 
according to Patricia King, vice president 
of legal affairs and general counsel for 
the Rockford Health System, of which 
the hospital is a member. 

Although the trial and appellate courts 
ruled in Dr. Holden’s favor, attorneys for 
both sides are waiting to see what the 
state Supreme Court decides in another 
challenge to the doctrine, the case of 
Berlin vs. Sarah Bush Lincoln Health 
Center, which made it there first. “We 
don’t know when that decision will be 
coming,” said Haldeman, who is with the 
Rockford-based law firm Haldeman & 
Associates. 

The state Supreme Court listened to 
oral arguments for that case in March. 
The Berlin case began when Richard 
Berlin, MD, resigned in 1994 from the 
Charleston-based Sarah Bush Lincoln 
Health Center and began working one 
mile away for the Carle Clinic Associa- 
tion’s Mattoon-Charleston branch. Sarah 
Bush Lincoln sued to prevent Dr. Berlin 
from practicing at Carle, based on his 
signing a 1992 employment contract 


prohibiting his affiliation with “any per- 
son, firm or corporation engaged in 
competition with the hospital in provid- 
ing health care services within a 50-mile 
radius” for up to two years after the 
contract had ended. Dr. Berlin eventually 
left Carle and set up private practice, 
suing the hospital for violating the ban 
on the corporate practice of medicine. 

In April 1996, the Fourth District 
Appellate Court agreed with the trial 
court’s ruling that the hospital’s contract 
with Dr. Berlin was unenforceable. 

A ruling to strike down an employ- 
ment agreement doesn’t prohibit hospi- 
tals from entering into management ser- 


vices agreements with physicians, Morse 
said. Some arrangements with hospitals 
give hospitals less control of physicians’ 
practices and require physicians to be 
more active in their own practices. 

ISMS’ House of Delegates policy 
states that if physicians are employed by 
entities made up of individuals not 
licensed to practice medicine in all 
branches and if the entities bill for ser- 
vices, the care provided may not be in 
patients’ best interest. 

State law exempts from the corporate 
practice of medicine any health care enti- 
ties that are formed according to the 
Medical Corporation Act, the Profession- 


al Service Corporation Act, the Health 
Maintenance Organization Act and the 
Voluntary Health Service Plan Act. 

For now, the court decisions “tip the 
balance of power back to the independent 
practitioner and away from this corporate 
conglomerate where MBAs are dictating 
what medical practice should be,” Halde- 
man said. But physicians need to be politi- 
cally proactive on this issue before legisla- 
tion is introduced to “clear the air,” he 
added. “I would encourage all doctors to 
contact their state representatives and sen- 
ators and tell them how they feel about 
the decision and what the practice of 
medicine should be.” ■ 
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Managed care reform bill passes House 

GENERAL ASSEMBLY: Incorporating much of ISMS’ Managed Care Patient Rights Act, the bill heads to the Senate, by jane zentmyer 


[ SPRINGFIELD ] After sev- 
eral hearings and months of 
deliberation, on April 25 the 
Illinois House passed a man- 
aged care reform bill, H.B. 626, 


by a vote of 73-37. The mea- 
sure now faces a battle in the 
Senate, which has just started 
its own subject matter hearings 
on managed care reform. (See 


Senate story on this page.) 

ISMS supports the bill be- 
cause “it has been amended to 
include just about all the provi- 
sions we initially wanted with 


the Managed Care Patient 
Rights Act,” said ISMS President 
Jane Jackman, MD. “It’s an ex- 
tremely encouraging sign, and 
the fact that it had bipartisan 
support is also very encouraging. 
However, it’s going to be a long, 
hard fight to get it through the 
Senate.” 

H.B. 626 is a compromise 
measure that incorporates con- 
cepts from MCPRA, which was 
developed by ISMS and didn’t 
advance from the House, and 
concerns gleaned from hearings 
held by the House Health Care 
Availability and Access Commit- 
tee. “When we began negotia- 
tions around this legislation 
every group was invited to the 
table,” said Rep. Mary Flowers 
(D-Chicago), chairman of the 
committee and lead sponsor of 
H.B. 626. “It was never intended 
to satisfy one particular group.” 

Flowers’ committee chose to 
advance a bill that is based on 
New York legislation and that 
incorporated the viewpoints of 


groups with divergent interests 
in the manage care debate. 
Those groups included the Illi- 
nois Association of HMOs, 
hospitals, the Illinois Academy 
of Family Physicians and allied 
health professionals. In addition 
to ISMS, supporters of H.B. 
626 include the American Asso- 
ciation of Retired Persons, the 
Coalition for Consumer Rights, 
the Campaign for Better Health 
Care, various pharmaceutical 
manufacturers, the Illinois Phar- 
macists Association, the Illinois 
Nurses Association and the 
Coalition of Citizens with Dis- 
abilities in Illinois. 

Like MCPRA, H.B. 626 
addresses patients’ rights in five 
basic areas: information, quali- 
ty, choice, individual respect 
and advocacy. Under the mea- 
sure, plans would have to give 
enrollees information such as 
descriptions of coverage provi- 
sions, utilization review require- 
ments and payment methodolo- 
( Continued on page 11) 


H.B. 626 at a glance 

H.B. 626, the ISMS-backed managed care 

reform bill passed by the House, would do the 

following: 

• Require disclosure of plan information, such 
as coverage provisions and utilization 
review requirements, to enrollees and 
prospective enrollees. 

• Assign implementation to the Illinois 
Department of Public Health. 

• Create grievance procedures allowing 
patients to appeal plans’ denial of medical 
services. 

• Allow patients with life-threatening condi- 
tions or degenerative or disabling diseases to 
have standing referrals, as determined by 
the primary care physician in consultation 
with the patient and the plan, to specialists 
with expertise in treating those conditions. 

• Prohibit plans from terminating or refusing 


to renew physicians’ contracts because doc- 
tors filed a complaint against the plan, 
appealed a plan decision or requested a due 
process hearing. 

• Require reasons for contract termination or 
nonrenewal to be provided in writing. 

• Ban gag clauses and incentive plans that 
would limit or reduce medically necessary 
and appropriate services. 

• Require IDPH to develop and administer an 
annual patient satisfaction survey. 

• Create the Managed Care Ombudsman Pro- 
gram to help consumers navigate the man- 
aged care system. 

• Require plans to establish a board - whose 
voting members would include network 
physicians, providers and enrollees - to 
review all aspects of the managed care plan. 

• Regulate plans normally exempt under the 
federal Employee Retirement and Income 
Security Act. 


State Senate begins hearings 
on managed care reform 

DEBATE: ISMS president urges comprehensive 
solution. BY JANE ZENTMYER 


[ Springfield ] While the 
Illinois House was winding up 
its debate on managed care 
reform before passing H.B. 626, 
the Senate’s managed care sub- 
committee convened for the 
first time on April 23 to hear 
testimony from supporters and 
opponents of comprehensive 
managed care reform. 

“I urge this committee to 
examine comprehensive solu- 
tions to the key question facing 
patients and their doctors 
today: In an era of managed 
care, what rights do patients 
have?” said ISMS President 
Jane Jackman, MD, in her testi- 
mony before the subcommittee. 
“Our answer is simple: Patients 
have a right to quality care 
from their managed care plans. 
If we uphold that principle, we 
can assure that in the move 


,f 

LL 


Dr. Jackman 

to managed care, we rein in the 
cost of health care without los- 
ing respect for its value.” 

ISMS developed the Man- 
aged Care Patient Rights Act 
last year and after refining it, 
introduced it this session. The 
bill failed to advance from the 
House, but ISMS continues to 
support its basic patient rights 
in the areas of information, 
( Continued on page 8) 
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ISMS DELEGATES A1 Burdick Jr., MD (left), and 
William Gogan, MD, cast their votes on the floor of the 
House of Delegates at the Society’s Annual Meeting last 
month. See page 2 for coverage of some of the resolu- 
tions passed by the House. 
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ISMS delegates seek changes in } 
state investigations of doctors s 

ANNUAL MEETING: New policies, positions encourage legislative 
action, by jane zentmyer 


[ OAK BROOK ] The ISMS House of 
Delegates wants to change the way gov- 
ernment agencies investigate physicians 
and the payment of legal fees in lawsuits, 
according to resolutions passed during 
the 1997 Annual Meeting in Oak Brook 
April 19-21. These were among the 20- 


plus resolutions debated in Reference 
Committee D - which considered issues 
dealing with governmental affairs - 
before facing House debate and action. 

Two resolutions aimed to restrict 
investigations initiated by the Illinois 
Department of Professional Regulation 


or any another 
governmental 
agency that re- 
ceives charges or 
complaints 
about physi- 
cians. The first, 
which the House 
adopted, calls 
for physicians to 
be informed as 
soon as possible 
that any “gov- 
ernmental or quasi-governmental public 
group” has initiated an investigation into 
their practice. The resolution also states 


that physicians should be informed 
about the nature of the complaint and 
have the opportunity to respond before 
being formally charged. ISMS should 
also encourage other governmental agen- 
cies to adopt similar notification proce- 
dures, according to the position. 

A second resolution asks ISMS to take 
steps including legal action to prevent 
IDPR from entrapping physicians during 
its investigations. “IDPR employees are 
going to doctors’ offices with false histo- 
ries, seeking prescriptions from unsuspect- 
ing physicians,” according to the resolu- 
tion, which also stated, “IDPR is suspend- 
ing professional licenses for allegations of 
prescribing routine analgesics and minor 
tranquilizers to these imposters.” The 
House referred the issue to the ISMS 
Board of Trustees for study and report 
back at the 1998 HOD Annual Meeting. 

The Board was also charged with study- 
ing two resolutions that recommend fur- 
ther tort reform. To deter frivolous law- 
suits, both direct ISMS to develop legisla- 
tion that would require losers of medical 
malpractice lawsuits to pay court costs. 
One of the two resolutions went further, 
asking for legislation to make contingency 
fees illegal as a payment mechanism. 

The reference committee discussed 
five resolutions dealing with anti-smok- 
mg issues. The House chose not to adopt 
two: One urged ISMS to support the 
Food and Drug Administration’s regula- 
tion of tobacco as a drug and another 
called on ISMS to endorse anti-smoking 
strategies from the Agency for Health 
Care Policy and Research and to dissem- 
inate them to ISMS members. 

Before turning down the resolutions, 
delegates said ISMS already supports pub- 
lic health education to prevent tobacco use. 
Also, delegates said AHCPR’s strategies 
may create new legal standards by requir- 
ing physicians to document that they asked 
patients at every visit whether they smoke 
and, if so, that they urged them to quit. 

Of the three anti-smoking resolutions 
approved, one prevents ISMS from using 
the services of any lobbyists or political 
advisers who represent any tobacco com- 
pany or firm, “since this represents a con- 
flict of interest that cannot be reconciled.” 
The second requires the Society to inform 
members of the success, impact and dis- 
position of anti-tobacco policies it has 
developed during the past 10 years and to 
identify more anti-smoking policies that 
would benefit the public and medical pro- 
fession. The third resolution supports the 
Teachers Insurance and Annuity Associa- 
tion-College Retirement Equities Fund in 
its divestiture of tobacco stocks and 
encourages ISMS members at medical 
schools to inform their colleagues of this 
initiative. This resolution also calls for the 
submission of a similar resolution at the 
AMA’s next annual meeting. 

Delegates also directed the Illinois dele- 
gation to the AMA to submit a resolution 
urging the expansion of the four-year 
pilot medical savings account program to 
include all non-Medicaid individuals and 
to be continued indefinitely. ■ 
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Correction 

In the May 9 issue, a story on the 
Illinois Supreme Court’s acceptance 
of amicus briefs in the case of Best 
vs. Taylor Machine Works incor- 
rectly identified the Brotherhood of 
Heat and Frost Insulators Local 17. 
We regret the error. 
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Lawmakers act on range of health bills 

ROUNDUP: Legislators consider birth centers, required physician 
staffing at hospitals, by jane zentmyer 


[ SPRINGFIELD ] As the General 
Assembly prepares to wrap up its spring 
session, several health-related bills 
have made their way through the legisla- 
tive process. Those bills include the 
following: 

LOWER BLOOD ALCOHOL LEVEL 

On Gov. Jim Edgar’s desk is S.B. 8, a bill 
that would lower the legal blood alcohol 
level from .10 to .08. for Illinois drivers. 
The Illinois House voted 106-11 to 
approve the bill, and the Senate passed it 
by a vote of 48-8. Lead sponsors were 
Rep. Tom Johnson (R-West Chicago) and 
Sen. Christine Radogno (R-LaGrange). 

“There is enough scientific research 
out there now that definitely shows that 
driving is impaired at .08,” Johnson 
said. Alcohol-related motor vehicle fatal- 
ities dropped by 13 to 17 percent in 
states that enacted the .08 standard, he 
added. “The bottom line in Illinois is 
that this will save lives.” 

The ISMS House of Delegates sup- 
ports the decrease in the state’s legal 
blood alcohol standard. 

DEVELOPMENT OF BIRTH CENTERS 

ISMS and the Illinois Section of the 
American College of Obstetricians and 
Gynecologists opposed H.B. 1828, 
which proposed the development of 10 
birth center alternative health care mod- 
els in a demonstration program. The 
House failed to vote on the measure by 
the April 25 deadline for House action 
on pending bills. 

ISMS’ House of Delegates supports 
the development of birthing centers only 
if they meet ACOG guidelines. ACOG is 
currently revising its policy to state that 
birthing centers located within a hospital 
complex provide the safest setting for 
labor, delivery and postpartum care. 
Gathering data about the safety of “free- 
standing” birthing centers has been 
problematic, according to ACOG. 
Although freestanding centers may be 
appropriate in rural areas, ACOG 
opposes them until reliable information 
about such centers can be studied. 

H.B. 1828 failed to define the rela- 
tionship between hospitals and birth cen- 
ters, which could have led to freestand- 
ing sites that weren’t equipped to pro- 
vide emergency care and that wouldn’t 
have met ACOG’s revised policy. The 
Illinois Section of ACOG also noted that 
under H.B. 1828, most birth centers 
would have been built in larger metro- 
politan areas rather than in rural areas. 

H.B. 1828 would also have encour- 
aged a maximum 24-hour length of stay 
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for birth center patients and didn’t speci- 
fy any follow-up care. That provision 
conflicted with ISMS-supported legisla- 
tion passed last year that requires insur- 
ers to cover a minimum 4 8 -hour stay for 
women and their newborns following 
vaginal deliveries. 

PHYSICIAN STAFFING AT HOSPITALS 

On April 24, the House defeated H.B. 


118, sponsored by Rep. Jan Schakowsky 
(D-Chicago), by a vote of 81-24. The 
measure would have required hospitals 
with 250 or more licensed beds to have 
at least one physician - in addition to 
any emergency room physicians - on 
duty at all times. 

ISMS and the Illinois Hospital and 
HealthSystems Association opposed the 
bill. “The best doctor to treat a patient 
in an emergency situation is an emer- 
gency room doctor,” stated IHHA’s 
position statement. “If the objective of 
H.B. 118 is to treat emergencies outside 
the emergency room, having a patholo- 
gist or dermatologist on hand when 


emergency surgery is required is not 
very useful.” 

DEFINITION OF MEDICAL STAFF PRIVILEGES 

A bill pending before the Senate would 
define medical staff privileges outlined 
in the Hospital Licensing Act. H.B. 408 
defines privileges as permission to pro- 
vide medical or other patient care ser- 
vices and to use the existing hospital 
resources, like equipment and person- 
nel, that are necessary to provide those 
services. 

ISMS developed this measure, whose 
sponsors are Reps. Miguel Santiago 
( Continued on page 8) 
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Beating breast cancer 


T raditional Mother’s Day’s gifts 
like flowers are well and good, 
but the American Cancer Society 
suggested something different this year: a 
greeting card with a non-Hallmark mes- 
sage. The Chicago office provided cards 
on request that could be sent to mothers, 
grandmothers, aunts, wives or sisters to 
encourage women to get a mammogram, 
which is still the best method of detect- 
ing breast cancer at its earliest stage. 

If the cards sound a little extreme, con- 
sider the facts. Breast cancer is the most 
common cancer in the United States, and 
one woman in eight will develop this par- 
ticular cancer in her lifetime. The ACS 
projects that in 1997, more than 9,200 Illi- 
nois women will be diagnosed with the 
disease and 2,000 are expected to die from 
it. Nationally, more than 180,200 women 
will be diagnosed with breast cancer, 
but 60 percent of women who are 65 and 
older don’t have regular mammograms. 

To help improve the statistics at the 
state level, the Illinois Division of the ACS 
teamed up with the Chicago Department 
of Public Health last month to train advo- 
cates at CDPH on breast health and 
breast screening. The advocates then went 
into Chicago neighborhoods to educate 
women. CDPH also extended the hours 
of its mammography facilities. 

After years of debate on the issue and 
much public confusion, the National 
Cancer Institute recommended this 
spring that women in their 40s get mam- 
mograms every one or two years. The 


institute also advised women who are at 
increased risk to seek guidance from 
their physicians on whether to start 
screening before age 40 and how often 
to have it done. Among high-risk 
women, regular mammograms could 
reduce the death rate from breast cancer 
by 17 percent, the institute said. 

In Illinois, annual mammograms are 
covered for Medicaid recipients, and 
state law requires private health insurers 
to cover them. This session, a bill was 
introduced into the General Assembly 
that would require managed care plans 
to meet mammogram coverage require- 
ments in the insurance code. ISMS sup- 
ports H.B. 1330, which passed the 
House and was being considered by the 
Senate when this issue went to press. 

ISMS House of Delegates’ policy sup- 
ports the American Cancer Society 
guidelines for breast cancer screening. In 
March, the ACS changed its recommen- 
dation for women in their 40s, advising 
mammograms annually instead of every 
one or two years. 

The fact that there’s still a slight dis- 
crepancy between screening guidelines 
from the ACS vs. those from the Nation- 
al Cancer Institute shouldn’t distract us 
from the most important issue. About 97 
percent of women in whom the disease is 
detected will survive if the cancer is 
caught early enough, according to the 
ACS. Our patients over the age of 40 
need regular mammograms because 
screening saves lives. 


PRESIDENT’S LETTER 


The satisfaction of helping those in need 


Jane L. Jackman, MD 



Caring for 
patients 


regardless of 
their ability to 
pay is an 
essential part 
of being a 
professional. 


“There is so much to be done, and we are the ones to get it done l 
Look forward to the deep satisfaction that will come from helping 
someone in need. ” - Gen. Colin Powell 

I n April, President Clinton held a summit on volunteerism in 
America. He was joined by three former presidents and Nancy 
Reagan, along with 4,000 community representatives from 
across the nation. Gen. Colin Powell chaired the meeting and will 
oversee the goals of the summit over the next three years. 

Doctors are no strangers to the concept of volunteerism, often serv- 
ing their local communities through schools, churches and service orga- 
nizations, amongst others. However, the most crucial way that members 
of the medical profession can volunteer their time is by caring for the 
uninsured and the underinsured. In our country, Illinois is actually a 
leader in the number of free clinics, being second only to Virginia. At 
last count, we had 19, many of which were started by county medical 
societies and hospitals. In 1995, doctors saw more than 33,000 patients 
in this setting and gave away more than $9 million-worth of care. 

We are seeing an ever-increasing number of people in our state 
who lack health care insurance - at last count, 1 million, many of 
whom are children. With welfare reform, this number will likely con- 
tinue to grow. I see the problem of the medically indigent as being a 
great opportunity for doctors and other health professionals to work 
together to make a visible difference in the health of their communi- 
ties. No doubt we will have to look to government for a comprehen- 
sive solution to the uninsured, but I do not see this happening soon. In 
the meantime, if we all pitch in and help, much more than a dent can 
be made in the number of indigent patients cared for. In fact, if every 
ISMS member would take one hour each week to see four patients, 
more than 3.5 million patient visits a year would be counted! 

As an active participant in the free clinic in Springfield, I can tell you 


that the formation and operation of our clinic has drawn our commu- 
nity closer. People from many professions and all walks of life come 
together to help. The doctors who volunteer there also find the medical 
community is less fragmented and more collegial when they have a 
common project. The patients are uniformly appreciative, and many 
even give back by fund-raising and helping with the clinic’s operation. 
The main problem, though, is that the need for services is always 
greater than what we can provide. Free clinics are constantly in need of 
more doctors to work at the clinics and to see patients on referral. 

Some counties may be thinking of starting free clinics. In Illinois, 
we have a wealth of experience in starting them, so you don’t have to 
reinvent the wheel! Blueprints are available from other Illinois free 
clinics. The Free Clinic Foundation in Roanoke, Va., even offers a 
how-to booklet. ISMS has sponsored two workshops on free clinics 
and also stands ready to help. It should be quite possible to get one 
up and running in six to 12 months if you use existing resources. 

Free clinics are the most organized and visible ways for doctors to 
volunteer. However, the oldest and still the most common way is for 
doctors to quietly treat indigent patients in their own offices. The 
U.S. medical profession has a great, long tradition of providing pro 
bono treatment to those in need. Indeed, caring for patients regard- 
less of their ability to pay is an essential part of being a professional. 
Now, more than ever, it is important that we carry on this tradition. 

Volunteerism may not be the ultimate solution to the problem of 
the uninsured. In fact, there is probably no ultimate solution but 
only interim ones. However, the idea of a solution through volun- 
teerism takes advantage of the fact that as doctors we are caring 
individuals. It uses a grass-roots approach to solve the health care 
needs in local communities without government help. Above all, it is 
a very human approach that relies on our willingness to care for one 
another as fellow human beings. 
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GUEST EDITORIAL 

New players can complicate 
workers’ comp cases 

By Michael Treister, MD 


T he workers’ compensation system 
has worked well for years, and I, 
like many other physicians, have 
found it to be fair and equitable as long 
as it isn’t abused. But as insurance carri- 
ers become more concerned with reduc- 
ing not only the cost of treating em- 
ployee-patient injuries but also their time 
away from work, rehabilitation nurses or 
rehabilitation counselors hired by insur- 
ers are becoming more frequent visitors 
to physicians’ and therapists’ offices. 

Recently, I saw a workers’ compensa- 
tion patient with a bucket-handled tear 
of the medial meniscus with a locked 
knee. I performed an arthroscopy and 
removed the locked piece of tissue. 
Because there wasn’t much atrophy, I 
started the patient walking at the first 
postoperative visit with plans for him to 
return to work in two or three weeks. On 
the patient’s subsequent postop visits - at 
three days, one week and three weeks - 
he was accompanied by a rehabilitation 
nurse sent by his insurance company to 
monitor the case. When a rehab nurse is 
with a patient, I see the patient first inde- 
pendently and then bring in the nurse, so 
that I can talk to the patient without 
interruptions and objections. Although 
I’m happy to explain treatment plans to 
patients, I resent wasting my time and 
resources in repeating the information 
and justifying myself to the rehabilitation 
nurse. 

In the case I’ve described, I knew my 
treatment plan was in the best interest of 
the patient and his insurance carrier, and I 
resented the rehabilitation nurse’s intru- 
sion. She challenged my treatment plan, 
which could have undermined the patient’s 
confidence in me and the physician-patient 
relationship, and that troubles me. 

Such intrusions have become more 
common as insurance companies and 
employers try to bypass the Illinois 
Workers’ Compensation Act to seek less- 
expensive care for injured employees. 
Unfortunately, patients are often poorly 
informed about decisions made about 
their care. 

Insurance companies are now more 
likely to assign rehabilitation nurses or 
counselors to workers’ compensation 
cases when their adjusters think treat- 
ment might cost too much or patients 
might be away from work too long. 

Consider what state law allows: 
Injured workers can seek medical care 
from a physician of their choice, with 
referrals from two other physicians if the 
care is reasonable and customary and 
reflects a medical necessity. Employers 
and insurance carriers may try to guide 
employees to physicians with whom 
they’ve previously worked, and I think 
that’s like the fox guarding the chicken 
coop. Often, there are good reasons why 
patients should not rely on their carriers’ 
or employers’ recommendations, such as 
if they think they’re being pushed to 
return to work too soon or they believe 
care has been negligent. 

Sometimes rehabilitation nurses can 
interrupt treatment. Far too often in 
slow-moving cases, I’ve seen patients 


stop therapy with me because the nurses 
directed them elsewhere. I simply don’t 
believe rehabilitation nurses have the 
background necessary to determine 
whether one therapist is better than 
another. If a patient is receiving adequate 


care, why change the treatment mid- 
stream, hindering continuity? 

I am not out to change the system, but 
I want to make sure the system isn’t 
abused. Like many other physicians. I’ve 
found the workers’ compensation system 
to work effectively and fairly if the rules 
are followed. The rules have been set up 
to protect patients and their treating 
physicians. They were not, however, cre- 
ated to force patients to change physicians 
or therapists for solely financial reasons. 

There are some solutions, though. 
Physicians should better prepare them- 
selves for working with these rehabilita- 
tion workers and should charge accord- 


ingly if they are forced into rehabilitation 
conferences with them. In addition, doc- 
tors should try to prevent information 
they provide from being misquoted or 
misrepresented by providing photocopies 
of their progress notes. 

By understanding how problems 
occur, we can begin to learn how to 
prevent patients from 
being caught in the 
middle. 

Dr. Treister is a Chica- 
go orthopedist and 
a member of ISMS’ 
Medical Legal Council. 
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Coverage of Certain Surgical Interventions 
for Treatment of Breast Cancer 

Concerns have been expressed to the Health Care Financing Administration 
(HCFA) that efforts at cost containment may be resulting in women being re- 
quired to receive surgical procedures on an outpatient basis in circumstances 
when such treatment is inappropriate. Concerns have also been expressed to 
HCFA about premature discharges for inpatient procedures. 

HCFA has reviewed the available medical literature and concluded that cau- 
tion is warranted in performing mastectomies or lymph node dissections. For 
many Medicare beneficiaries, advanced age, increased risk of post-surgical 
complications, presence of significant comorbidity, impaired functional sta- 
tus, and lack of social support may put them at increased risk if this surgery 
is performed in an outpatient setting or with insufficient hospital length-of- 
stay. The more extensive the surgical intervention (e.g., radical mastectomy), 
the more likely the patient is to be at increased risk from the procedure in the 
outpatient setting or from shortened length-of-stays. Given the current avail- 
able evidence, it is not acceptable practice for providers or physicians to ap- 
ply Medicare coverage policies indiscriminately to all beneficiaries by man- 
dating surgical interventions for treatment of breast cancer in an outpatient 
setting or establishing a maximum length of an inpatient stay. 

HCFA neither is requiring that all procedures be performed on an inpatient 
basis, nor establishing a minimum length-of-stay. In certain circumstances, 
with carefully selected patients, an outpatient setting or limited hospital stay 
may be appropriate. However, these practices may only be used when they 
have been determined to be appropriate by the patient and the patient’s physi- 
cian, after assessment of the individual circumstances. 
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Civil suits drop 30 percent 
between 1994 and 1996 

SURVEY: Tort reform enacted in 1995 results in decrease, by chris petoakos 


[ CHICAGO ] Civil lawsuits 
filed in Illinois’ larger counties 
dropped 30 percent between 

1994 and 1996, the years imme- 
diately before and after the 
enactment of state tort reform 
including a $500,000 cap on 
noneconomic damages, accord- 
ing to a study released in March 
by the Illinois Civil Justice 
League. “This is a clear indica- 
tion that tort reform is meeting 
one of its objectives,” said ICJL 
President Edward Murnane. 

The organization surveyed 
nine major Illinois court juris- 
dictions - Cook, DuPage, Kane, 
Madison, McLean, Rock Island, 
Sangamon, Will and Winnebago 
counties - representing about 75 
percent of all civil filings in Illi- 
nois, according to the Adminis- 
trative Office of the Illinois 
Courts. Murnane pointed out 
that because the selected coun- 
ties use different recording pro- 
cedures, the study focused on 
civil lawsuits seeking more than 
$50,000 in damages. 

The ICJL study looked at the 
number of suits filed in 1994, 

1995 and 1996. Several coun- 
ties experienced dramatic de- 


creases in the number of suits 
filed from 1994 to 1996. In 
Rock Island County, for exam- 
ple, suits filed between 1994 
and 1995 dropped only 1 per- 
cent but plummeted 66 percent 
a year later. 

The situation was similar in 
Sangamon and Madison coun- 
ties, where civil suits increased 
in both counties between 1994 
and 1995 but a year later 
decreased 48 percent in Madi- 
son County and 50 percent in 
Sangamon County. 

The suits filed in Cook 
County civil courts - where 
about half the state’s civil suits 
are filed - fell by 27 percent 
between 1994 and 1996. The 
13,367 civil suits filed in Cook 
County in 1995 equaled the 
total filings in all nine counties 
for 1996. 

Among the counties sur- 
veyed, Winnebago appears to 
have been affected the least by 
tort reform. Civil cases dropped 
3 percent from 1994 to 1995 
and declined another 17 percent 
the following year. 

A study conducted in 1992 
by Northern Illinois University’s 


Center for Governmental Stud- 
ies calculated that civil suits 
cost taxpayers an average of 
$867 per suit and that Illinois 
spent more than $58 million on 
court costs for the tort system. 
The study projected that a 30 
percent reduction in suits filed 
would have saved more than 
$17 million. 

In 1992, defendants’ legal 
fees and expenses 
for tort litiga- 
tion amounted to 
$531.6 million, 
according to the 
study. A 30 per- 
cent reduction in 
suits would have 
saved defendants 
$159.4 million. 

“Illinois residents believe 
strongly that there are too 
many personal injury lawsuits 
filed in our state, and the 1995 
tort reform legislation is begin- 
ning to bring that under con- 
trol - at a future savings of mil- 
lions to Illinois taxpayers,” 
Murnane said. “And not one 
injured person in Illinois has 
lost - or ever will lose - a single 
dollar in compensation for 


medical care, lost wages, job 
retraining or any of the other 
aspects of compensation that 
are necessary and proper in 
personal injury situations.” 

Murnane said he was sur- 
prised that the survey showed 
such dramatic results. “We 
knew immediately following the 
enactment of the new law that 
there would be a decrease, but I 
think the 30 percent across the 
board was somewhat surprising 
in that the impact is being felt 
so quickly.” 

Meanwhile, the Illinois Su- 
preme Court continues to hear 
challenges to tort reform. On 
March 19, the court listened to 
oral arguments in Kunkel vs. 
Walton. That case challenges 
amendments to the Petrillo doc- 
trine, which precludes physician 
defendants and their attorneys 
from ex parte communication 
with a plaintiff’s former physi- 
cians unless the plaintiff’s attor- 
neys are present or have ap- 
proved the communication. The 
tort reform law modified the 
doctrine so that plaintiff attor- 
neys are required to provide 
written consent authorizing the 
release of their clients’ medical 
records within 28 days of the 
request. Failure to provide the 
information can lead to a court 
order for the records or dis- 
missal of the case. 

The Illinois Supreme Court 
was expected to have heard oral 
arguments on May 21 in Best 
vs. Taylor Machine Works, a 
product liability suit from 
Madison County in which a tri- 
al court judge ruled the entire 
tort reform law unconstitution- 
al and an appellate court con- 
curred. On April 24, the state 
high court agreed to permit 
three amicus briefs to present 
plaintiffs’ opposition to the tort 
reform law of 1995. Several 
organizations that support the 
law - including ISMS, the ICJL, 
the Illinois Manufacturers’ 
Association and the Illinois 
Hospital and HealthSystems 
Association - have petitioned 
the court for amicus status but 
have been denied without 
explanation. 

Murnane said observers of 
the two cases believe the court 
will conclude the Best case 
before ruling on Kunkel. A rul- 
ing on both cases may be issued 
simultaneously, probably in the 
fall, he added. ■ 


ISMIE seminar on Ml 
set for May 31 

On May 31, ISMIE will con- 
duct a seminar at the Hyatt 
Regency Oak Brook Hotel on 
risk management issues related 
to myocardial infarction. The 
program will cover the causes 
of litigation, the screening and 
diagnosis of Mis, treatment 
modalities and risk manage- 
ment techniques for diagnosis 
and treatment. 

In 1996, ISMIE’s Internal 
Medicine Subcommittee was 
convened to address liability in 
internal medicine. After review- 
ing data from closed ISMIE 
lawsuits that resulted in pay- 
ment of a settlement or judg- 
ment on behalf of ISMIE- 
insured internists within the last 
six years, the subcommittee 
found that a commonly litigat- 
ed area involved the diagnosis 
and treatment of cardiovascular 
disease, especially myocardial 
infarction. 

The subcommittee also re- 
viewed data from the Physician 
Insurers Association of America 
and found that of the paid cases 
involving acute myocardial 
infarctions, AMI was one of 
most prevalent serious condi- 
tions resulting in high morbidity 
and mortality. Between 1985 
and 1996, 2,045 claims and 
suits involving AMI were re- 
ported to PIAA. Of those, 38 
percent of the claims resulted in 
indemnity payments, ranking 
the condition third in the 
amount of indemnity paid to 
plaintiffs, behind infant brain 
damage and breast cancer. 

Research shows that prob- 
lems in diagnosing and treating 
myocardial infarction are a 
leading cause of malpractice 
claims. ISMIE developed the MI 
seminar to help policyholders 
understand related issues and 
develop methods for preventing 
claims in this area. 

Participants in the ISMIE 
seminar on MI can earn a maxi- 
mum of 3.5 hours in Category 
1 credit toward the AMA Physi- 
cian’s Recognition Award. The 
fee is $50 per person for ISMIE- 
insured physicians and their 
employees and $100 for all oth- 
ers. For more information, call 
the ISMIE Risk Management 
Division at (312) 782-2749 or 
(800) 782-4767, ext. 1327. ■ 


Lawsuits and medical malpractice premiums 


Although the 30 percent de- 
crease in civil suits filed in 
larger Illinois counties is a 
good sign, the results of the 
Illinois Civil Justice League 
survey do not translate into an 
automatic reduction in mal- 
practice insurance premiums. 
The 1995 tort reform law 
should help stabilize premiums 
in Illinois, but that will take 
time, according to Harold 
Jensen, MD, chairman of the 
ISMIE Board of Governors. 

An ISMIE analyst ex- 
plained that a reduction in civ- 
il suits would not alone affect 
medical malpractice premi- 
ums. But if the number of civil 
suits - specifically medical 
malpractice cases - continues 


dropping to the point that it is 
far below the national aver- 
age, that could lead to premi- 
um stabilization or reduction. 

Realizing the optimum ben- 
efits of tort reform will also 
depend on the Illinois Supreme 
Court’s decision about the con- 
stitutionality of the law. In the 
product liability case of Best vs. 
Taylor Machine Works, a trial 
court judge ruled the entire tort 
reform law unconstitutional - a 
ruling upheld by an appellate 
court. The state Supreme Court 
is now considering the case 
and constitutionality issues. 

Other factors besides tort 
reform can influence premium 
rates, however. Because of 
improved loss experience, 


ISMIE policyholders in some 
specialties will experience rate 
reductions for the 1997 policy 
year. Ophthalmic surgeons 
and gastroenterologists will 
receive a 6.9 percent reduc- 
tion; anesthesiologists, a 3.2 
percent reduction; hand sur- 
geons and gynecological sur- 
geons, a 5.7 percent reduction; 
orthopedic surgeons who 
don’t do spinal surgery, a 4 
percent reduction; Ob/Gyns, 
thoracic surgeons and vascular 
surgeons, a 3.8 percent reduc- 
tion; and cardiac surgeons, a 
9.1 percent reduction. 

No specialty has had a sig- 
nificant increase in losses that 
necessitates a rate increase. 

Illinois Medicine will cover 
ISMIE rates in more detail in 
an upcoming issue. 
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‘That's what I said - isn't it?' 

ISMS Alliance speaker discusses bow we develop our communication styles 

and bow they can cause problems. 


BY JANE ZENTMYER 


W hat you say and what people hear 
you say can be two completely differ- 
ent things. Members of the Illinois 
State Medical Society Alliance got 
that message from communications 
expert Jane Sanders on April 18 at the ISMS Alliance 
Annual Meeting in Oak Brook. Sanders used this exer- 
cise to illustrate her point: Close your eyes and fold a 
piece of paper in half. Tear off the right corner. Fold it 
in half again, then tear off the left corner. Fold it in half 
again and tear off the right corner. Open it up. 

Alliance members found that each created a differ- 
ent pattern. “I used the same words and same instruc- 
tions for everyone in the same room, and look how 
many different patterns [you] have,” said Sanders, 
founder of Marina del Rey, Calif.-based Empower- 
ment Enterprises. “People perceive things differently, 
and when you add gender differences on top of them, 
it’s no wonder we have communication problems.” 

Sanders said she believes male physicians tend to 
be poor communicators because men are naturally 
inclined to fix things and physicians are in a profes- 
sion in which their job is to do just that. That means 
they may focus more on the end, or the solution, than 
on the process of communication that helps lead to 
the solution. That can cause communication problems 
between physicians and patients. 

Physicians sometimes find that what they think 
they’ve told a patient about medications, diagnoses or 
treatments has not been understood as well as they had 
hoped. Illinois Medicine talked to some physicians 
about their perceptions of effective physician-patient 
communication. 

As a general surgeon, Raymond Hoffmann, MD, 
said he sees patients who are often frightened from the 
moment they set foot in his office. He explained that he 
uses communication to help put patients at ease: “My 
personal goal is - no matter how bad the situation, 
especially if they’re in the hospital - to try and leave the 
patient with a smile on his or her face, even if I have to 
tell a dumb story about me and my kids or something.” 


Alliance expands anti-violence effort 

f 1 J he Illinois State Medical Society Alliance will continue its anti-vio- 
A lence work this year under a new theme: “Hands are for helping. 
Hearts are for caring. Save our families from domestic violence.” 

“We are trying to carry on what was started last year,” said Julie 
Ringhofer, a Belleville resident who serves as the Alliance’s new pres- 
ident. “I just widened the scope to include the whole family.” 

Last year, the Alliance placed anti-violence mes- 
sages on more than 30 billboards throughout the 
state to help educate the public about the effects of 
violence on children. This year’s broadened cam- 
paign will include posters, too. 

ISMS and the Alliance also sponsor a CME pro- 
gram to help physicians and other health care pro- 
fessionals identify and treat the victims of domes- 
tic violence. For more information about this two- 
credit Category 1 program, call (312) 782-2099. 
The Alliance will also look at the possible harm to families posed 
by the Internet. Three regional meetings in Belleville, Bloomington 
and Joliet, which will replace the yearly fall meeting, will focus on 
dangers in cyberspace. 



Ringhofer 



Sanders talks to Alliance members about the differences in 
what we hear and what we perceive. 


Establishing rapport with patients, even during the 
limited time he has to spend with them, helps them feel 
more relaxed, Dr. Hoffmann said. He also tries to stay 
away from medical jargon to make sure patients 
understand what’s going on. Physicians should try to 
“talk their language at the patient’s level and not use 
fancy doctor words like ‘pancreatoduodenectomy,’” he 
said. Instead, he suggested using patient-friendly phras- 
es like ‘take out a piece of the pancreas.’” 

As times have changed, so has physician-patient 
communication. In the past, some doctors used the 
approach, “I’m the doctor; this is what you’re going to 
do; and you don’t have any options,” said Scott Reid, 
DO, a general surgery resident at Chicago Osteopathic 
Hospital and Medical Center. Nowadays, physicians sit 
down with patients and their families and offer a rea- 
sonable understanding of their disease process, Dr. Reid 
said. “A lot of it is trying to listen and find out what the 
patient wants from you.” 

most physicians develop their communication style by 
learning from example during their training. Dr. Reid 
described his training: “The attending physicians in 
our program make a point of telling the residents, 
‘Look, you have to realize that as a future surgeon, 
you are being given the ultimate privilege. [Patients] 
are letting you take them to surgery and operate on 
them. That’s the biggest compliment and biggest privi- 
lege somebody can give you in our field. In light of 
that, we’re really there just to help them, and it’s up to 
us to give them the information so that they can make 
an educated treatment decision.” 

In her presentation, Sanders said that people learn 
communication skills from their environment and circle 
of contacts, so there is great potential for differences. 
Some of those differences are instinctual, she added. 
For example, men and women have long played histori- 
cal roles in the sociological “tribe,” which has led to 
some inborn traits that affect communication styles. 
Male inborn behaviors include bonding through tasks 
and activities, finding it difficult to ask for help and 
speaking directly and to the point. Women tend to 
bond through feelings, ask for help and discuss prob- 
lems in detail. 

Misunderstandings can occur - particularly 
between men and women - because people listen and 
talk to each other using their own learned communi- 
cation styles, Sanders said. “It’s going to take men and 
women meeting halfway, adapting their behavior and 
their state of mind, their attitude, their perceptions.” ■ 
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State Senate begins 

( Continued from page 1 ) 

advocacy, quality, choice and respect, Dr. 
Jackman told the committee. “While we 
recommend it to you wholeheartedly, we 
remain open to new ideas and more 
effective mechanisms for assuring our 
patients [their] health care rights.” 

Despite the House’s passage of a 
reform bill, Sen. Thomas Walsh (R- 
Westchester) said in an interview after 
the House vote that the Senate is unlike- 
ly to take action until the fall at the earli- 
est. The subcommittee plans to conduct 
hearings around the state this summer to 


PUT 

YOURSELF 
IN OUR 
INNER CIRCLE 


hear testimony from special interest 
groups and their grass-roots members. 

“The bottom line is naturally going to 
be how we can make the managed care 
system better for people in the state of 
Illinois,” Walsh said. “Reform isn’t going 
to kill managed care, because I think 
everybody agrees it’s a necessary option. 
Managed care is a cost-effective option 
that just needs a little bit of an overhaul 
at this time.” 

The Senate subcommittee also heard 
testimony from representatives of large 
and small businesses, the Illinois Nurses 
Association, the Illinois Association of 
HMOs and the Illinois Hospital and 


HealthSystems Association. 

Illinois Association of HMOs Presi- 
dent Barbara Hill told subcommittee 
members that H.B. 1042, which the 
HMO association developed, proposed 
changes in the managed care industry 
that would not have increased health 
insurance premiums. Those changes 
included banning gag clauses, putting 
patient grievance procedures into law 
and requiring disclosure of some plan 
information. The IAHMO measure 
failed to advance by April 25, the dead- 
line for House action. 

In an interview after the hearing. Dr. 
Jackman addressed H.B. 1042. “This 


industry bill would have done nothing to 
change the existing system that created 
many of the problems patients cite, like 
drive-through mastectomies and deliver- 
ies. It would have offered patients virtual- 
ly nothing they didn’t already have under 
existing law and practice.” H.B. 1042 
would have banned only some gag claus- 
es and wouldn’t have stopped such prac- 
tices as physician deselection from plans 
based on patient advocacy, she said. 

At the hearing. Hill said that MCPRA 
could have increased costs by requiring 
independent medical staffs to be part of 
managed care plans. The medical staff’s 
recommendations would have limited 
the control of managed care plans: “The 
HMO could adopt them or not adopt 
them, but it could not in any way modify 
them. The HMO would not be allowed 
to set practice guidelines without this 
board’s approval.” 

But Dr. Jackman told the subcommit- 
tee that independent medical staffs 
would ensure that physicians had a role 
in developing the medical policies that 
affected their patients’ needs. “We 
strongly believe that plans working 
hand-in-hand with their practicing physi- 
cians will strengthen and improve man- 
aged care. Plans that adopt this model 
will make their customers - our patients 
and your constituents - more satisfied 
over the long run.” 

Under a model like the one in 
MCPRA, the relationship between an 
independent medical staff and a hospital 
would operate much like a hospital med- 
ical staff interacts with a hospital. The 
staff would consist of practicing physi- 
cians who were plan members and who 
would elect a medical review board. That 
panel would set the plan’s medical policy, 
as well the procedures and criteria for uti- 
lization review, quality assurance, creden- 
tialing and medical management. “This 
would assure that doctors, not just insur- 
ance clerks, would have a voice in utiliza- 
tion review decisions,” Dr. Jackman said.B 


Lawmakers act 

( Continued from page 3) 

(D-Chicago) and Mark Beaubien Jr. (R- 
Wauconda) and Sen. William Mahar (R- 
Orland Park). The House passed the 
bill on April 18 by a vote of 116-0, 
and the Senate Public Health Committee 
approved it by a vote of 9-0 on April 29. 

PREJUDGMENT INTEREST ON JURY AWARDS 

Despite the House Judiciary Committee’s 
6-5 passage of a bill allowing plaintiffs to 
collect prejudgment interest on jury 
awards, the full House failed to vote on 
the measure before the April 25 deadline. 
H.B. 628, sponsored by Schakowsky, 
would have altered the way interest is cal- 
culated on judgments, allowing interest to 
begin accruing on the date of the accident 
or negligent event, rather than on the date 
the jury handed down its verdict. 

ISMS opposes the bill. “This bill could 
let manipulation unfairly increase the 
cost of defending a case by providing 
interest from the date of injury, which at 
times can be as many as eight years 
before trial ever occurs,” said ISMS Gen- 
eral Counsel Saul Morse. In addition, 
statutes of limitations stipulate that in 
some cases, plaintiffs have several years 
to file suits after incidents occur. Defen- 
dants would have faced interest payments 
that had stacked up for several years on 
top of the awards set by juries. ■ 


When you have a PICOM 
policy, you’re surrounding 
yourself with a unique kind 
of professional liability 
protection. That’s because 
at PICOM, insurance is 
more than just a policy. 

Your Practice Deserves 
Special Attention 

No matter what your 
practice design, our 
DoctorCare, sm CorpCare, sm 
and HealthServices 5 " 1 
policies are tailored for you. 

You Can Count on Our 
Experience and Stability 

We’ve successfully handled 
over 15,000 claims during 
our 1 6 years of service to 
the medical community. 

Our Tough Defense 
Makes Your Voice Heard 

PICOM’s commitment to 
the policyholder is unique; 
policyholders have a say 
in any decision to settle. 

Assisting You "Up Front" 

Our risk management 
team helps you and your 
staff learn how to prevent 
problems. 

Put PICOM’s circle of 
protection to work for you. 
For more information, 
contact your local PICOM 
agent or a PICOM 
representative at 
800/942-2742. 
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Positions and Practice 


America’s medical matchmakers - Select physician 
practice opportunities statewide and nationwide, 
some worldwide. Group/solo, all specialties, com- 
petitive and varied income arrangements. Contact 
Larson & Trent Associates, Placement Consultants, 
1837 Oakdale Drive, Dandridge, TN 37725. Tele- 
phones open 24 hours at (800) 352-6226 or (423) 
397-2222. 

For sale - Busy family practice located in metropol- 
itan Chicago. Interested parties, please contact 
C.C., P.O. Box 59703, Chicago, IL 60659-0703. 

Physician - Family practice with multispecialty 
group. Location convenient to all expressways. Full 
or part time. Hours to be arranged. Call David Ros- 
ner, MD, at (773) 247-4900. 

Internal medicine/family practice opportunities 
available in the western suburbs of Chicago for 
BC/BE internists. Experience the benefits of joining 
a multispecialty group of 15 physicians. Require 
staff privileges at one or more of the following 
hospitals: Edward, Central DuPage, Good Samari- 
tan, Hinsdale, Copley. Full- and part-time op- 
portunities available. Mail CV to Progressive 
Health Care Systems, P.O. Box 323, Westmont, IL 
60559. 

Family practice for sale in Illinois. Ten minutes 
from St. Louis arch. Established for 18 years. Fully 
equipped office, six-figure income. Serious inquiries 
only. 1137 Birchgate Trail, St. Louis, MO 63135. 

Pediatrician - Full or part time, minimum of 20 
hours, board certified or board eligible. Mail CV to 
26th Street Medical S.C., 3814 W. 26th St., Chica- 
go, IL 60623; or fax to (773) 522-5356. 

Position available for BC/BE anesthesiologist with 
practice that includes 44 physicians, 15 certified 
registered nurse anesthetists. Fee-for-service, single- 
specialty practice located in central Illinois. Com- 
petitive salary and benefit package. Send CV to 
Associated Anesthesiologists S.C., Attention: 
Recruitment Committee, 5401 Knoxville Ave., Suite 
49, Peoria, IL 61614. 

National anti-aging project - Seeking physicians 
with interest and/or experience in hormone replace- 
ment therapy, including human growth hormone. 
Credentials in internal medicine, endocrinology, 
gerontology and/or plastic and reconstructive 
surgery preferred but not essential. Submit CV and 
phone number and time when you can be reached 
to P.O. Box 1077, Highland Park, IL 60035. 

Board-certified radiologist - Part time ACR certi- 
fied. Clinic setting to read X-rays, mammograms, 
ultrasound. Please mail CV to 26th Street Medical 
S.C., 3814 W. 26th St., Chicago, IL 60623. 

Family physician, Chicago - Five-hundred-bed 
teaching hospital with family practice residency 
seeking family physician to join well-established, 
busy family practice in northeast Chicago. Excellent 
financial package and benefits. Call Charles Mate- 
naer at (800) 611-2777 for details. 

No insurance companies to battle - Community 
Health, a free, privately funded clinic serving unin- 
sured patients who are not on public aid, seeks 
physicians to volunteer services. We’re a full-service, 
primary care clinic of volunteers on the North Side 
of Chicago. Call Clayton Williams at (773) 395- 
4840 or e-mail to williams@communityhealth.org. 
The coffee is bad, but the experience is heart- 
warming. 

Excellent opportunities for Chicago-area primary 
care physicians to join the University of Chicago 
Health System. Internal medicine, Ob/Gyn and 
pediatrics. Competitive compensation and benefit 
packages. Please forward your CV to the University 
of Chicago Health System, 322 S. Green St., Suite 
500, Chicago, IL 60607. Call (312) 697-8413 or 
fax to (312) 697-8477. An equal opportunity, affir- 
mative action employer. Members of minority 
groups are strongly encouraged to apply. 

Chicago and suburbs - Family practice, Ob/Gyn, 
internal medicine, pediatrics. If you are giving any 
consideration to a new practice, you may find M.J. 
Jones & Associates your best resource. We are 
located right here in the Chicagoland area. We 
know the communities, hospitals, groups, etc., and 
have a continuous track record assisting many 
physicians in the Chicagoland area. You can reach 
us 24 hours a day, seven days a week, at (800) 525- 
6306. We think you will be amazed at the differ- 
ence! M.J. Jones & Associates, Naperville Financial 
Center, 400 E. Diehl Road, Suite 300, Naperville, IL 
60563; fax to (630) 955-0520. 


Morrison - Board-certified family physician is 
sought for an outpatient clinic in this historic com- 
munity. Guaranteed income through one of the 
largest contract management groups in the nation. 
No on-call and one-weekend-a-month rotation 
through hospital. Guaranteed hours of operation 
are 8 a.m. to 5 p.m., Monday through Friday. 
Comprehensive benefits package available. For 
more information, call Brian Nunning at (800) 
326-2782 or fax CV in confidence to (314) 291- 
5152. Position available Aug. 15. No J1 physicians 
eligible. 


Situations Wanted 


South-central Illinois board-certified Ob/Gyn seek- 
ing part-time, preferably outpatient, salaried posi- 
tion to pursue gynecology interests within reason- 
able distance. Send inquires to VOGA, 929 Walton 
Drive, Vandalia, IL 62471. 

Experienced, board-certified gynecologist seeks 
hospital association, primary care association 
and/or to take over an active practice in gynecology 
or family practice. Please send replies to Box 2273, 
/, Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 


1997 Classified 
Advertising Rates 

50 words or less: $50 per issue 
51-100 words: $90 per issue 

Frequency discounts: 

50 words or less, 6 issues: 

$45 per issue, $270 total 

50 words or less, 12 issues: 

$40 per issue, $480 total 

51-100 words, 6 issues: 

$80 per issue, $480 total 

51-100 words, 12 issues: 

$70 per issue, $840 total 

One time surcharge for a blind box 
number: $10 


Send ad copy with payment by check or 
money order to Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 
60602. All ads and correct payment must 
be received by deadline; ads will not be 
processed without payment. For deadline 
information call Sharon Brubaker at (312) 
782-1654 or (800) 782-ISMS. Maximum 
word count is 100. Minimal changes to 
existing ads will be accommodated without 
charge at the discretion of the publisher. No 
refunds will be given for cancelled ads. 

Illinois Medicine will be published every 
other Tuesday except the first Tuesday of 
January and July; ad deadlines are four 
weeks prior to the issue requested. Although 
the Illinois State Medical Society believes 
the classified advertisements contained in 
these columns to be from reputable sources, 
the Society does not investigate the offers 
made and assumes no liability concerning 
them. The Society reserves the right to 
decline, withdraw or modify advertisements 
at its discretion. 
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we are announcing opportunities for you 
l to serve your country as an Air Force Reserve 
y\ physician/officer. You can make new profes- 
| \ jk sional associations, obtain CME credit and 
help support the Air Force mission. For 
those who qualify retirement credit can 
be obtained as well as low cost life insur- 
ance. One weekend a month plus two 
N weeks a year or less can bring you 
pride and satisfaction in serv- 
_ ing your country. 
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CALL TODAY! (800)833-4388 


25-703-0035 


HR FORCE RESERVE 



A GREAT \m TO SERVE 



Our Inpatient Physician 
Services represent 
a win-win-win situation for 
patients, physicians 
and hospitals. 
Patient satisfaction is high, 
physicians maximize 
their outpatient 
practice potential, 
and hospital stays may 
be shortened. 


ECl’s Inpatient Physician Service 
Is Resource Utilization At Its Best 

Inpatient physician specialists (or hospitalists) manage the care of 
hospitalized patients much the same way that primary care physicians 
manage outpatient care. This innovative approach can offer significant 
advantages including reduced lengths of stay and better utilization of hospital 
resources. ECI and its affiliates now offer Inpatient Physician Services as 
part of our comprehensive professional staffing and management services. 

• Inpatient Physician Services 

• Emergency Department Staffing & Management 

• Occupational Medicine Clinic Development, Staffing & Management 

• Urgent Care Clinic Development, Staffing & Management 

• Reimbursement, Data Capture & Coding Services 

• Interim Medical Staffing 


( 800 ) 253-1345 


Craig A. Rosenberg, MD, FACEP 
Vice President 
Inpatient Physician Service 


Emergency Consultants, Inc. 

2240 S. Airport Rd., Traverse City, Michigan 49684 
http:! I www. ecitc. com 
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Law Offices 


GOLDBERG, ZULKIE & FRANKENSTEIN, LTD. 


222 South Riverside Plaza 
Suite 2300 

Chicago, Illinois 60606 
(312) 831-2120 


JERRY GOLDBERG, J.D., Twenty-five years experience 
in representing Medical Doctors and Osteopathic Physicians 
at Illinois Department of Public Aid, Illinois Department 
of Professional Regulation and Hospital and Professional 
Society Disciplinary Proceedings 


JOSEPH P. O’HALLORAN, J.D., formerly Illinois Department 
of Public Aid, Prosecuting Attorney 
Audit and Peer Review 


MICHAEL V. FAVIA, J.D., formerly Illinois Department of Professional 
Regulation, Chief of Medical and Health Related 
Prosecutions 


JACQUELINE B. FRIEDMAN, J.D., formerly Illinois 
Department of Professional Regulation 
Prosecuting Attorney Medical Licensing 
Board and Medical Disciplinary Board 


PUBLIC AID - Peer Review and Audits 
PROFESSIONAL REGULATION - Mandatory Reports 
Licensure, Investigations, Disciplinary Proceedings 
HOSPITAL and MEDICAL SOCIETY - Credentials Hearings 
Specialty College Appeals for Medical Doctors and Osteopathic Physicians 


For Sale, Lease or Rent 


Vacation in our Caribbean-shore dream home in Sil- 
ver Sands, Jamaica. Cook, maid, beach club mem- 
bership, our own large pool. Sleeps eight. Ideal for 
families or friends vacationing together. The villa is 
yours winter season for $1,995 per week for four 
people or $2,395 per week for eight people. Off-sea- 
son, $1,395-$1,795 per week. Call (800) 260-1120. 

Fully furnished office, X-rays, etc. Close to hospi- 
tals. Full-time or part-time use or rent by the day. 
Contact Mrs. Reinwein, 1920 Seventh St., Moline, 
IL 61265; or call (309) 762-3397. 

Near 26th and Pulaski in thriving Hispanic neigh- 
borhood in Chicago. One large unit available in 
busy dental practice building. Reasonable rent, 
indoor parking available. Call (312) 522-5011 or 
(312) 495-0050. 

Low-cost, highest-quality, new and pre-owned 
medical equipment in one easy-to-reach facility. 
Opening a new practice or expanding? With reim- 
bursements decreasing, why not pay less for the 
medical equipment you need to make your practice 
grow? Make an appointment today with Illinois’ 
largest dealer of new and pre-owned medical equip- 
ment and see our viewing facility filled with exam 
tables, autoclaves, EKGs, ultrasound systems, flexi- 
ble scopes, OR tables, power tables/chairs, stress, 
patient monitors, Holter, spirometry, OR lights, 
laparoscopes, etc. Will also visit your office to buy 
and remove unwanted equipment. Call James Voll- 
bracht at MESA Medical Inc. at (847) 759-9395. 

Miscellaneous 


Looking to buy a used EMG machine (TECA TD-50 
model only). Please call (630) 985-2271 or page me 
at (773) 723-6991, ext. 16611. Suresh Mahawar, 
1821 Eaton Drive, Woodridge, IL 60517. 

Birchbark-canoe-building course - Sixteen days, 
summer 1997, on Lake Superior (Wisconsin). Infor- 
mation: David Gidmark, Dept. 01, Box 26, Mani- 
waki, Quebec J9E 3B3. 


Transcription service - 9.5 cents per line (based on 
volume), phone-in dictation, modem, messenger 
service, 24-hour service. Excellent references. Lee- 
Perfect Transcribing, (312) 664-1877. 

Exam chair, table reupholstery - All makes and 
models. One-day service around your time off. Stools 
and waiting room furniture also. Hundreds of colors 
in the most durable, cleanable, stain-resistant vinyls. 
Miller Professional Upholstery, (630) 761-1450. 

Send claims electronically for 32 cents per claim, 
plus get free use of total practice management soft- 
ware. Contact Scott Emmerling, DC, at TPM Soft- 
ware, (630) 968-1137. 

Briar Hill Enterprises Inc. - Physicians have been 
using Medical Manager, the nation’s leading health 
care automation system, since 1982. The staff of 
Briar Hill Enterprises have sold and supported 
Medical Manager systems since then. Because Med- 
ical Manager offers more extensive capabilities than 
ordinary practice management software, Briar Hill 
provides extensive services support. Whether you 
want us to analyze your needs, configure a system, 
install equipment regardless of size, or provide ini- 
tial or advanced training, Briar Hill has the techni- 
cal support you need. For a free consultation, call 
(847) 562-0200. 

M.L. Medical Billing - Twenty years’ medical billing 
experience. Fees based on collections. We handle all 
aspects of billing and assist your staff in running 
your office more efficiently. We provide coding 
assistance, electronic billing, managed care modules 
and specialized management reports. Can provide 
on-line connections to your office to do data entry, 
appointment scheduling, report generation or state- 
ments on demand. For a free consultation, call 
(847) 562-9505. 

Low-cost clinical laboratory service for your 
patients by mail. For example, HIV screening, $10 
per test; PSA, $10 per test; H. Pylori, $10 per test. 
Call for supplies and shipping containers. Twenty- 
four-hour turnaround. We are a CLIA-registered 
and Medicare-approved facility. Call (708) 848- 
1556, Unilab Inc., Oak Park, 111. 
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NATIONAL MALPRACTICE INSURANCE 
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Today, because of their size, large group practices buy their malpractice insur- 
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ance at a discount. Now, because of the size of our Purchasing Initiative SM , you 
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too can buy your malpractice insurance at a discount. 
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If you qualify to join hundreds of other physicians in our Purchasing Initiative SM , 
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you will enjoy the following benefits: 
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• Premium discounts similar to the discounts large groups receive 
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• Maintaining or improving your policy features and the financial strength of 
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your insurance company 
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• You don’t have to change your practice structure or makeup, but you get all 
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the benefits of purchasing your insurance as a large group 
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• No obligation to the purchasing initiative if you decide it isn’t in your best 
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interest to stay insured through it 
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For more information and to see if you qualify, contact: 
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Suite 230, Oak Park, IL 60301 
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Call: (800) 962-1224 or (708) 848-2300 
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I\eur ologi si , 
Oncologist, 
Urgent Care 

There are immediate openings at 
Brainerd Medical Center for a Neurologist, 
an Oncologist, and an Urgent Care Physician. 

Brainerd Medical Center, P.A. 

□ 35 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 162-bed local 
hospital, St. Joseph’s Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 V 2 hours 
from the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Call collect to Administrator: 

Curt Nielsen 

(218) 828-7105 or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 
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Managed care reform 

( Continued from page 1) 

gies as well as the plan’s most recent 
financial statement and the names of 
plan officials. 

H.B. 626 goes a step further than 
MCPRA and places an assessment on 
managed care plans to fund a Managed 
Care Ombudsman Program. This pro- 
gram would help patients navigate the 
managed care system, select plans and 
understand their rights. It would seek to 
educate consumers and advocate for 
their interests rather than those of a par- 
ticular health care provider or plan. 

The measure requires the Illinois 
Department of Public Health to oversee 
quality and access issues related to man- 
aged care plans and the Illinois Depart- 
ment of Insurance to be responsible for 
only the plan’s financial oversight. 


We cannot be paying 

$14 million salaries and 

sending women home 

within 23 hours of [hospital 

admission] or telling a woman 

that breast cancer 

[treatment] is 

outpatient surgery. 

- Rep. Gwenn 
Klingler 



MCPRA would have allowed enrollees 
with chronic conditions like asthma to 
have direct access to a “principal care 
physician,” who would have been a spe- 
cialist in that area and would have been 
required to be a plan member and have a 
referral agreement with the primary care 
physician. H.B. 626 allows primary care 
physicians to give enrollees who have 
chronic conditions a “standing referral to 
a specialist with expertise in treating” 
their conditions. 

During debate on the House floor on 
April 25, Rep. Ann Hughes (R-McHen- 
ry) spoke against the due process provi- 
sions in H.B. 626: “What is the reason 
for requiring due process for terminating 
or nonrenewal of contracts when that is 
an item that can and rightfully should be 
part of the contract negotiations? How 
does this improve patient care?” 

“So doctors can advocate on behalf of 
their patients,” Flowers responded. H.B. 
626 would ban not only gag clauses but 
also gag practices, requiring due process 
for physicians who were terminated 
from plans. The bill would also force 
plans to accept the liability associated 
with the activities of the plans, not just 
those of the participating physicians. 
Plans would also have to develop griev- 
ance procedures so that patients and 
their physicians could appeal plan deci- 
sions about treatment. 

Also speaking during floor debate 
was Rep. Carolyn Krause (R-Mount 
Prospect): “As the minority spokesper- 
son of the Health Care Accessibility and 
Access Committee, I, along with the oth- 
er members, have had the opportunity to 
hear testimony from a number of wit- 
nesses on the importance of legislation to 
address the changing area of HMOs. 
The legislation that is before us today 


comes about because of concerns 
expressed by constituents.” 

Opponents argued that H.B. 626 
would increase insurance premiums and, 
therefore, the cost of doing business in 
Illinois. Citing statistics from the Illinois 
Chamber of Commerce, Rep. Terry Parke 
(R-Schaumburg) argued that the measure 
would be counterproductive because of 
an estimated increase in health insurance 
premiums of at least 12 percent. “When 
the bottom line comes down to whether 
[business owners are] going to keep the 
doors open or pay the premiums on 
health insurance, they are going to 
choose to keep their doors open. That 


means they are going to drop their health 
insurance because it’s gotten too costly.” 

Flowers challenged the 12 percent 
estimate, however, charging that the 
chamber’s figure had not been validated. 
In Texas, a similar managed care reform 
bill increased costs only 1 to 1.5 percent, 
Flowers said, adding, “This number 
comes from the Texas business group.” 

Rep. Gwenn Klingler (R-Springfield) 
noted that consumer magazines have 
reported that profits from managed care 
plans are often diverted to executive 
salaries. “These companies need regula- 
tions so that you get the care you want,” 
she said. “We cannot be paying $14 mil- 


lion salaries and sending women home 
within 23 hours of [hospital admission] 
or telling a woman that breast cancer 
[treatment] is outpatient surgery.” 

Higher premiums aren’t always justi- 
fied, said Rep. Rosemary Mulligan (R- 
Des Plaines). “The plan is put together 
by the company. If there is any increase 
in premiums, the business community 
can stand firm and say that they don’t 
believe there should be an increase.” 
Even if there were a 1 to 1.5 percent 
increase, she said, “it’s well worth it. 
What good is a benefit that an employee 
gets from an employer if it does not cov- 
er you when you are sick?” ■ 
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When it comes to group professional 
liability coverage, not all programs are alike. 
Century American has been writing group 
coverage long before it became popular. 
Our policies are designed to meet your needs 
based on the way you practice medicine in 
todays changing medical profession. 

Our Full-Time Equivalency option 
makes liability coverage comprehensive and 


flexible for managed care organizations. 
Group premiums are based on the number 
of actual patients seen or physician hours 
provided by your practice. The premium is 
not affected by how many physicians provide 
that care. You pay for only the coverage you 
use or need, instead of paying a flat annual fee. 

Unless you compare programs, you 
may never see the difference when it comes 



to choosing liability coverage. The Century 
American difference is flexibility. To get 
the competitive edge, call 


1-800-476-2002 



Centtn^SBB 
Insurance 1? 


mce Company 


Century American Insurance Company 
Century American Casualty Company 



“When we formed 


our group practice, we didn’t 
anticipate new risk exposure. 
Fortunately ISMIE did.” 


As a physician whose top priority 
is concern for the well-being of 
patients, you have every right to depend on your medical 
malpractice provider to keep you fully informed and 
protected. Especially if that provider is ISMIE, the 
Physician-First Service Insurer. We’ve been providing 
professional liability insurance for groups in Illinois 
for more than 20 years-longer than any other insurer. 
And, we’re constantly working to develop products that 
protect against critical exposures in today’s medical 



provider stop-loss, physician 
business practice liability, and 
higher limits for groups and clinics-all seamlessly 
linked with your malpractice protection so there are no 
gaps in your coverage. ISMIE understands your needs 
thoroughly and responds to them by consulting our own 
physician colleagues in developing new products. After 
all, who better grasps the problems you face every day 
than another physician. That’s why no other insurer has 
a better track record protecting and defending against 


environment. Case in point: Seamless 
Coverage™, a comprehensive range of 
new products that includes physician 


Illinois State Medical Inter 'Insurance Exchange 

ISMIE 


The Physician-First Service Insurer 


malpractice suits in Illinois. Call 
1-800-782-4767 for free information 
about Seamless Coverage from ISMIE. 
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Obstacles to Schedule 11 
drugs keep pain 
medication out of reach 


PAGE 



GOV. JIM EDGAR AND GRANDSON, DAKOTA, watch 
the action at the Y-ME Race Against Breast Cancer 
May 11 in Chicago’s Grant Park. The race attracted 
more than 10,000 runners and walkers who raised 
more than $500,000 to provide resources for women 
and families facing the disease. 


IDPA seeks bids 
from HMOs 
Downstate 

MEDICAID: State 
expands voluntary 
program, by jane zentmyer 




INSIDE 



Patients 

have new 
options under 
Kassebaum- 
Kennedy 


[ CHICAGO ] For the first 
time, the Illinois Department of 
Public Aid will seek competitive 
bids from HMOs that want to 
serve Medicaid enrollees, 
expanding the program’s volun- 
tary managed care component 
to include most of Downstate 
instead of just Cook County. 

“What we wanted to do 
was go statewide and do that 
through a competitive process,” 
said George Hovanec, IDPA’s 
administrator of the division of 
medical programs. “We wanted 
to have rates established by 
what the market would bear.” 

Contracts were previously 
awarded to HMOs if the orga- 
nizations agreed to meet a set 
rate system, Hovanec said. The 
managed care option first 
became available in the 1970s 
but only to Medicaid recipients 
in Cook County. The voluntary 
program currently serves 
180,000 Medicaid recipients 
enrolled in 12 HMOs. 

“There was a desire on the 
parts of the HMO industry and 
certain Downstate communities 
(Continued on page 11) 
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ISMIE maintains base rate for second 
consecutive year, lowers rates for some 

MEDICAL MALPRACTICE: Improved loss experiences lead to decreased 
premiums, by jane zentmyer 


[ CHICAGO ] On July 1, 
ISMIE will lower its medical 
malpractice insurance rates for 
2,265 insured physicians in six 
specialties in addition to hold- 
ing the 1997 base premium rate 
for the second consecutive poli- 
cy year. 

“This is another example of 
ISMIE’s Physician-First Service 
philosophy in action,” explained 
Harold Jensen, MD, chairman 
of the ISMIE Board of Gover- 
nors. “Unlike some other insur- 
ers, ISMIE does not inflate its 
reserves. When policyholders 
improve their loss experience, 
we want to benefit them by 
reducing their premiums.” 

For the 1997 policy year, 
policyholders in the following 
specialties will experience rate 
reductions: cardiac surgeons, a 
9.1 percent reduction; oph- 
thalmic surgeons and gastroen- 
terologists, a 6.9 percent reduc- 
tion; hand surgeons and gyne- 
cological surgeons, a 5.7 per- 
cent reduction; orthopedic sur- 
geons who don’t do spinal 
surgery, a 4 percent reduction; 


thoracic surgeons, vascular sur- 
geons and Ob/Gyns, a 3.8 per- 
cent reduction; and anesthesiol- 
ogists, a 3.2 percent reduction. 

If the 1995 tort reform law 
is upheld by the Illinois Su- 
preme Court, that could help 
stabilize premiums in Illinois in 
the future, but for now, other 


factors brought about ISMIE’s 
lower rates. 

ISMIE’s medical malpractice 
insurance base rate is predicated 
on the company’s anticipated 
losses for the coming year, the 
number of insureds covered and 
the average amount each must 
( Continued on page 11) 


On your behalf 

ISMIE also offers physicians an option for financing their pre- 
miums through Cananwill Inc., one of the nation’s oldest and 
largest premium financing enterprises. Physicians can receive a 
competitive annual, helow-prime interest rate for a down pay- 
ment requirement of 8 percent with 11 equal monthly pay- 
ments. Depending on the premium, current rates now range 
from 5.95 percent to 7.2 percent, subject to change. 

On July 1, physicians can also decrease their specialty rat- 
ings without a premium charge by discontinuing the perfor- 
mance of certain procedures. For example, ratings can be 
decreased by an Ob/Gyn who gives up obstetrics or a family 
physician who forgoes surgery. 

Previously, only physicians who were 55 years old and had 
been insured with ISMIE for five consecutive years could take 
advantage of this option. 

For more information about these or other ISMIE prod- 
ucts, call (800) 782-4767. 


Illinois Nursing Act slated for renewal 

SCOPE OF PRACTICE: Debate focuses on statutory recognition of advanced 
practice registered nurses, by jane zentmyer 


[ SPRINGFIELD ] With the 
Illinois Nursing Act set to 
expire at the end of this year, 
bills have been introduced to 
update the law with a new 
recognition of advanced prac- 
tice registered nurses. 

“ISMS supports advanced 
practice nursing but believes 
that APRNs should function in 
collaboration with physicians, 
not separately,” said Joan Cum- 
mings, MD, chairman of ISMS’ 
Council on Education and 
Health Workforce. “The Med- 
ical Society does not support 
the independent practice of 
medicine by nurses.” 

The term “advanced practice 
registered nurses” encompasses 
four groups of nurses: nurse 


practitioners, certified registered 
nurse anesthetists, certified 
nurse midwives and clinical 
nurse specialists. 

H.B. 1076, already passed 
by the Illinois General Assem- 
bly and awaiting the governor’s 
consideration, would extend 
the sunset date for the Illinois 
Nursing Act to Jan. 1, 2008. 
Rep. Carol Ronen (D-Chicago) 
and Sen. Robert Madigan (R- 
Lincoln) sponsored the bill, 


which does not address the 
APRN issue. 

Two other bills, H.B. 1078 
and S.B. 606, also sponsored 
by Ronen and Madigan, would 
add APRNs to the Illinois 
Nursing Act, but as this issue of 
Illinois Medicine went to press, 
neither bill had advanced 
from its originating chamber. 
ISMS opposes the definition of 
APRNs and the scope of prac- 
( Continued on page 15) 
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Individual insureds to get 
new options under S.B. 802 

INSURANCE: A measure on the governor’s desk would implement 
Kassebaum-Kennedy in Illinois, by jane zentmyer 



| SPRINGFIELD ] The Kassebaum- 
Kennedy bill became federal law last 
year amid much discussion about the 
need to expand Americans’ access to 
health insurance and limit exclusions for 
pre-existing conditions. But at the 
threshold of the law’s July 1 effective 
date, physicians and patients have ques- 
tions about how the law will be imple- 
mented and will apply to them. 

“In most people’s minds a portable 
television is one you pick up and move 
around. [Portability means] you pick 
that thing up and move it,” said Made- 
lynne Brown, assistant director of the 
Illinois Department of Insurance. “Many 
people are understanding that portability 
in health insurance [means] ‘I can take 
the same health insurance with me when 
I leave.’ That’s just not the case. What it 
is giving you is the opportunity to get it 
somewhere else.” 

The Illinois Health Insurance Porta- 
bility and Accountability Act, which 
makes the necessary changes in state law 
to implement Kassebaum-Kennedy in 
Illinois, overwhelmingly passed by the 
General Assembly this session and was 
on Gov. Jim Edgar’s desk as this issue of 
Illinois Medicine went to press. S.B. 802, 
in keeping with federal law, sets require- 
ments that state residents must meet in 
individual and group insurance markets 
to qualify for health insurance without 
pre-existing condition exclusions. 

To implement Kassebaum-Kennedy in 
the state’s individual insurance market, Illi- 
nois chose an “acceptable alternative 
mechanism” that was offered in the feder- 
al law. Illinois’ S.B. 802 gives anyone who 
qualifies for coverage under Kassebaum- 
Kennedy, defined as “federally eligible” 
individuals, the opportunity to get insur- 
ance without a pre-existing condition 
exclusion through the Illinois Comprehen- 


sive Health Insurance Plan, said Richard 
Carlson, CHIP’S executive director. 

Because CHIP must accept all federal- 
ly eligible individuals, this mechanism 
exempts private insurers from having to 
do the same. Once policies have been 
issued, however, private insurers must 
continue renewing them without impos- 
ing pre-existing condition exclusions, 
Brown said. 

“It’s important for physicians to talk 
this over with their patients,” said Janis 
Orlowski, MD, ISMS Third District 
trustee and a member of the CHIP gov- 
erning board. Dr. Orlowski noted that the 
CHIP plan allows patients to choose their 
own physicians. People in transition need 
to be careful about their health insurance 
and recognize that Kassebaum-Kennedy 
may change their health insurance and 
their payment, she said. “Physicians and 
patients have to be aware that there’s a 
difference between what the press has 
touted as a continuation of insurance and 
what the actual bill tells you.” 

People who apply for coverage in the 
individual market have usually left a job 
with group coverage to become self- 
employed, taken early retirement or been 
laid off. To become and remain federally 
eligible in this market, patients must 
have no other group coverage or 
Medicare or Medicaid coverage and 
must first exhaust any COBRA coverage. 
They must also accumulate at least 18 
months of credible health insurance cov- 
erage without a 62-day break. 

“This is a situation where time is of 
the essence,” Carlson said. For example, 
when COBRA coverage expires, people 
have only 62 days to become covered by 
another health insurance policy before 
they lose their federally eligible status. 
“The most important thing to do here is 
plan ahead and start taking action before 


their COBRA expires,” he explained. 
“They’re going to have to pay attention 
to the deadlines imposed on them.” 

Carlson recommended that people 
begin applying to several health insur- 
ance plans a few months before their 
COBRA expires. On June 1, insurers 
began giving former enrollees certificates 
that verify their months of credible cov- 
erage. People should save those certifi- 
cates to use as proof of federal eligibility 
during their search for insurance in the 
individual market. 

State and federal rules don’t regulate 
the health insurance premiums that can 
be set by private insurers, but for some 
individuals premiums may be cheaper 
through private insurers rather than 
CHIP, Brown said. State law allows 
CHIP premiums to cost between 125 and 
150 percent of what similar private insur- 
ance would cost. At least initially, CHIP 
premiums for those who are federally eli- 
gible will average about $330 per person 
per month, which is about 135 percent of 
rates in the private market. “It certainly 
makes sense to shop,” Brown added. 

For individuals with pre-existing con- 


ditions, however, CHIP may be the only 
option, Carlson said. Applications to 
CHIP will be revised to reflect changes in 
the federal law, and until new applications 
become available, applicants can use 
existing CHIP applications, Carlson said. 

Carlson said that another federal eli- 
gibility requirement that might create 
problems is that a person’s last insurance 
policy cannot have terminated for non- 
payment of premiums. Many people 
change insurance plans and stop making 
payments without informing their insur- 
ers of their desire to terminate the policy, 
he explained. “You want to be careful 
that you don’t let your coverage run out, 
not pay the renewal premiums and then 
seek to get other coverage, because if 
your prior coverage terminates for non- 
payment of premiums, you lose the bene- 
fits of this federal law.” 

Those people who are in the process 
of exhausting their COBRA coverage 
may call CHIP at (800) 962-8384 for 
more information. Any other questions 
should be referred to the Illinois Depart- 
ment of Insurance at (312) 814-2427 or 
(217) 782-4515. ■ 


The Future Of Health Care Is Here 


The Physicians’ Benefits Trust brings 
you the future in health care coverage: 

• Costs Less 

• Freedom to Choose your own physicians & 
hospitals for treatment 

• Preventative Care Coverage 

• Choice of Deductible Amounts 

• Personalized, Professional Customer Service 

• Individual & Group Coverage Available 


Sponsored by The Chicago 
Society & 

The Illinois State Medical 





GRACE COWLES (CENTER) 

grimaces as Caitlin Adams, 
RN, prepares to innoculate 
Cowles’ daughter, 17-month- 
old Carly, during the April 22 
walk-in immunization clinic at 
the DuPage County Health 
Department in Wheaton. 
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State still hammering out details 
of new CME requirement 

RULES: New Medical Practice Act goes into effect July 1. 

BY JANE ZENTMYER 


[ SPRINGFIELD ] Even though the 
revised Medical Practice Act becomes 
effective July 1, all the procedures may 
not be in place to enforce the changes. 

One change is the requirement of at 
least 50 hours of continuing medical edu- 
cation per year as a condition of renewal 
of medical licenses. Exactly what consti- 
tutes CME credit has not yet been 
defined. As this issue of Illinois Medicine 
went to press, the Illinois Department of 
Professional Regulation was crafting rules 
to carry out the CME requirement. 

“We’re working with the Illinois State 
Medical Society, our various boards and 
medical personnel to come up with the 
rules,” said IDPR spokesperson Maureen 
Squires. “Eventually, after we have the 
procedures down, we will notify all 
active physicians in Illinois.” 

The department does not have a 
deadline for completion of the rules, she 
added. “Obviously we’re not going to 
impose unrealistic requirements that 
can’t be complied with,” Squires said. 

Joan Cummings, MD, chairman of 
ISMS’ Council on Education and Health 
Workforce and a member of the state’s 
Medical Licensing Board, had some 
words of reassurance for physicians. The 
new Medical Practice Act doesn’t call for 
retroactive CME requirements, she said. 
Although the act goes into effect July 1, 
physicians will not renew their licenses 
until 1999. The rules will likely be “pro- 
rated” to accommodate the addition of a 
new CME requirement in the middle of a 
licensure cycle, Dr. Cummings explained. 

The Medical Practice Act of 1987 
was scheduled to expire at the end of 
this year. ISMS worked with IDPR on 
the revisions for about a year prior to its 
passage in December 1996. The act 
reflects the work of ISMS and physician- 
supportive lawmakers in such achieve- 
ments as maintaining the current $300 
fee to renew a three-year medical license. 

The revised Medical Practice Act 
requires physicians to respond in writing 
within 60 days of notification that the 
Medical Disciplinary Board has received a 
mandatory report. It also defines “im- 
moral conduct” as grounds for discipline. 
The law allows IDPR to place informa- 
tion on the state World Wide Web site 
regarding whether physicians have had 
disciplinary actions against them. 

There was a CME requirement in the 
previous Medical Practice Act, but it 
didn’t specify an exact number of hours, 
Dr. Cummings said. Without specifics, the 
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law was difficult to enforce, she added. 

The ISMS House of Delegates ap- 
proved a resolution at the Annual Meet- 
ing in April that urges IDPR to include 
the AMA’s Physician’s Recognition 
Award as proof that physicians have met 
the state’s 50-hour requirement. 


To receive the Physician’s Recognition 
Award, doctors must earn 150 CME 
hours during a three-year period. The 
standard AMA PRA certificate requires 
60 hours of Category 1 and 90 hours of 
Category 1 or 2. A certificate with 
“commendation for self-directed learn- 
ing” requires 60 hours of Category 1, 60 
hours of Category 2 and 30 hours of 
Category 1 or 2, according to the AMA. 

Dr. Cummings said many physicians 
incorrectly believe the new CME require- 
ment calls for all Category 1 credit. In 
fact, she said, “it would be a mix of 
hours that currently are defined as Cate- 
gory 1 or 2.” 


In working toward the AMA’s PRA, 
Category 1 credits can be earned through 
formal learning activities offered through 
state medical societies and organizations 
that are accredited by the Accreditation 
Council for Continuing Medical Educa- 
tion. Category 2 credits come from less- 
structured experiences such as taking self- 
assessment exams and reviews, publishing 
medical articles and teaching medical and 
other health care professionals. 

Physicians who have questions about 
the CME requirement may contact 
ISMS’ Education and Licensure Division 
at (800) 782-ISMS or (312) 782-1654, 
ext. 1165. ■ 
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Smoking Cessation 

Tobacco Smoking continues to be recognized as a major health risk in this country contribut- 
ing to more than 400,000 deaths from Chronic Obstructive Lung Disease, Lung Cancer, Heart 
Disease and Stroke. Smoking has also been variously linked to such additional conditions as 
Pancreatic Cancer and Breast Cancer. The risk associated with tobacco smoking not only effects 
the primary smoker but also extends to the victims of second hand smoke. 

Direct medical costs are estimated to be as high as $50 Billion per year with an equal 
amount attributed to indirect costs including those related to lost productivity and to 
disability payments. 

Motivating a patient to stop smoking and to remain abstinent continues to be one of the most 
difficult tasks facing both primary care and specialty care physicians. In recognition of this dif- 
ficulty and of the consequences of smoking as noted above, the agency for Health Care Policy 
and Research (AHCPR) has developed clinical practice guidelines that can be utilized in smok- 
ing cessation efforts in caring for both adolescents and adults. All physicians are urged to fol- 
low the steps summarized below in the daily office care of adolescents and adults: 

1. Ask and record tobacco-use status of every patient. 

2. Every person who uses tobacco should be offered cessation advice at 
every visit. The repeated advice should be documented in the medical 
record. Physician-patient cessation discussion even as brief as three 
minutes are effective. 

5. If the patient is willing to cease tobacco use, provide assistance. 

a. Set a Quit-date 

b. For selected patients, offer nicotine replacement therapy and/or 
social support group therapy. Recommendation to more intensive 
treatment programs can produce long-term abstinence. 

4. Medical offices should make institutional changes to identify systematically 
and intervene with all tobacco users at every visit. Follow-up of 
patients attempting to quit, using the medical record, should also be 
systematic. 

Copies of the ALICPR Smoking Cessation Clinical Practice Guideline are available through 
800-358-9295, and on the Internet at (http://www.ahcpr.gov/guide/). ACHPR also publishes a 
short consumer version, “You Can Quit Smoking” in Spanish and English. 
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EDITORIAL 

Judicial fairness 


E arly on, we learn that life isn’t fair. 
But we do expect fairness in the 
judicial system. So, where is the 
fairness in the process leading up to the 
Illinois Supreme Court’s consideration of 
the case of Best vs. Taylor Machine 
Works, which challenges the constitution- 
ality of the entire 1995 tort reform law? 

Before hearing oral arguments on 
May 21, the Supreme Court allowed 
three joint amicus briefs that support the 
plaintiffs in the case. Of course, all Illi- 
noisans have the right to access the 
courts. But on the defendant side, the 
Court denied all motions to file amici, 
including a recjuest from ISMS. 

In 1975, the General Assembly passed 
most of ISMS’ tort reform proposals 
including a $500,000 cap on all damage 
awards in medical malpractice cases. The 
Supreme Court later struck down the 
cap, but it accepted amicus briefs from 
both sides before making its decision. 

In 1985, the General Assembly ap- 
proved a bill including all ISMS’ tort 
reform proposals except a cap on 
noneconomic damages and limitations 
on recovery for wrongful death. In a 
constitutionality challenge, the Supreme 
Court again accepted amicus briefs from 
both sides. 

Why then in 1997 is only one side 
being given the opportunity to be heard? 

In another unsettling development, 
the Illinois Supreme Court wrote a 
majority decision using the “loss of 
chance doctrine” in the case of Holton 


vs. Memorial Hospital. Central to the 
doctrine is “proximate cause,” which 
involves a direct relationship between a 
cause, or a defendant’s conduct, and an 
effect, or a plaintiff’s resulting injury. 
Previously, plaintiffs had to prove defen- 
dants’ carelessness, their own injury and 
proximate cause by a “preponderance of 
the evidence,” a probability of more 
than 50 percent. So, if a treatment had 
less than a 50 percent success rate, its 
failure to be administered could not have 
established proximate cause or a prepon- 
derance of evidence. 

The recent decision said there is suffi- 
cient evidence of proximate cause in med- 
ical malpractice cases if plaintiffs prove to 
a reasonable certainty that a defendant’s 
negligence deprived them of any chance 
of recovery. For example, if a patient with 
breast cancer was deprived of a bone 
marrow transplant that had a 20 percent 
success rate and that patient dies, the lost 
chance of surgery could be considered the 
proximate cause in the death. 

The dissenting opinion stated that this 
ruling permits cause to be decided in a 
jury trial when there is no evidence of 
“reasonable probability” that negligence 
caused the injury. It also said that using 
the doctrine in only medical malpractice 
cases is unfair, since it could rightly be 
applied to other malpractice cases. 

We hope that despite recent events, 
the decision-making process in the Best 
case will reflect fairness in considering 
both sides of the issue. 


PRESIDENT’S LETTER 


Legislation should help prevent abuses in genetic testing 


Jane L. Jackman, MD 



Patients should 
not feel 
pressured into 
forgoing genetic 
testing simply 
because of fears 
of loss of 
privacy and 
discrimination. 


G enetic testing promises us the opportunity to detect heredi- 
tary predisposition to disease. Tests are currently available 
for genetic perceptibility to breast and ovarian cancer and 
Alzheimer’s disease. The Human Genome Project reports the dis- 
covery of new genes almost weekly, and it may even reach its goal 
of sequencing all DNA in the human genome before the target 
date of 2005. Our hope is that this knowledge will aid us in the 
prevention and early detection of and possibly even the cure for 
genetic ailments. Our concern is for the potential abuse of our 
patients’ genetic data through confidentiality issues and discrimi- 
nation by insurance and employers, as well as patients’ difficult 
decision-making about marriage and reproduction. Rep. Cliff 
Stearns (R-Florida), who leads the U.S. Commerce Committee’s 
Genetic Task Force, stated, “This could possibly be the civil rights 
issue of the next millennium.” 

Although genetic testing is not yet widely available to the public, 
no doubt it will become so quickly. As doctors, we will have to 
become adept and knowledgeable at responding to patients’ requests 
by counseling them about the risks and benefits. Recent studies 
show that the public is concerned about the potential misuse of 
genetic information. In February, an AMA study of 1,000 people 
showed that although 75 percent of the group would like to be test- 
ed for specific genes, 81 percent would be concerned about the pri- 
vacy of that information. 

Similar results came from a study of members of a genetic disease 
support group surveyed by researchers from Harvard, Stanford and 
the University of Massachusetts. Of the 917 members of the group, 
455 believed that they were currently subject to genetic discrimina- 
tion by organizations such as employers, insurance companies and 
schools. 

The Kassebaum-Kennedy bill, or the Health Insurance Portability 


and Accountability Act, does provide some protection for patients 
regarding genetic information, but it doesn’t go far enough. It only 
prevents group health plans from using genetic information to deter- 
mine insurance eligibility and to set pre-existing conditions exclu- 
sions. It does nothing to help people who have individual insurance 
policies or no insurance. Moreover, it does not protect those who 
move from group insurance to individual insurance from paying 
sky-high insurance rates if they have a genetic predisposition to dis- 
ease. We are currently seeing a flurry of bills in Washington to close 
these loopholes. 

Illinois is one of a growing number of states to pass a bill guaran- 
teeing genetic privacy. “The bill will keep DNA tests a personal 
thing,” said Rep. Donald Moffitt (R-Galesburg), the bill’s House 
sponsor. The bill also passed unanimously in the Senate in mid-May 
and has been sent to the governor’s desk. Under the bill, health 
insurance companies and employers could not discriminate against 
people on the basis of genetic tests, although life insurance compa- 
nies are excluded from the bill. The measure should encourage 
patients who could benefit from genetic testing to proceed without 
fear of discrimination. 

Insurance is by its very nature a gamble, and we need to con- 
tinue to discourage companies from cherry-picking. Moreover, 
preventing the abuse of genetic information in determining insur- 
ance rates and eligibility will not change the current risks of insur- 
ance companies. Patients should not feel pressured into forgoing 
genetic testing simply because of fears of loss of privacy and dis- 
crimination. Genetic testing no doubt will revolutionize medical 
practice in the next century. Illinois has taken a very positive step 
to safeguard the privacy of genetic information through this bill. 
We will encourage Gov. Edgar to sign this significant pro-patient 
legislation. 
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Time to reinforce fight 
against teen smoking 

By Ellen Goodman 


©1997, The Boston Globe Newspaper 
Co. /Washington Post Writers Group. 
Reprinted with permission. 

N ot that Bennett LeBow is my 
wish come true. He isn’t even my 
dreamboat. But when the head 
of the Liggett Group’s holding company 
’fessed up in public, I was reminded of 
that moment in “Liar Liar” when Jim 
Carrey finds himself transformed by his 
son’s birthday wish. He is suddenly and 
hilariously unable to tell a lie. 

It’s now more than a week since 
LeBow came clean with his startling rev- 
elation of the obvious. Flanked by 22 
state attorneys general, his company 
acknowledged that tobacco is addictive, 
causes disease and is targeted to kids. 
The Page 1 shocker was “Tobacco Com- 
pany Tells Truth!” 

This wasn’t an act of repentance but of 
survival. This “Liar Liar” had to throw 
some fire extinguisher on his pants to save 
the company. Like a small-time drug deal- 
er, he essentially turned state’s evidence 
against the other, bigger tobacco co-con- 
spirators and cut a deal to protect Liggett 
from large liability suits. 

Nevertheless, LeBow better have 
somebody else start his car for a while. 
Liggett’s agreement to hand over docu- 
ments of plotting tobacco execs talking 
about their “habit-forming drug” and 
“addicts” is likely to make a giant crack 
in the stonewall defense of the remaining 
companies. Now a series of cases - from 
a wrongful death suit in Florida to a 
Medicaid reimbursement suit in Missis- 
sippi - are all going to be piggybacking 
on the Liggett revelations. The Federal 
Trade Commission has hinted they’re 
ready to use this information to ride Joe 
Camel off into the sunset. 

Even Dick Daynard of the Tobacco 


Litigation Project, who has seen the 
tobacco lawyers make lemonade of every 
lemon, agrees that this looks a lot like 
the beginning of the end. 

And that raises the musical question: 
What is the end anyway? What is the 
endgame? What does the Liggett deal have 
to do with finally stomping out the most 
serious health hazard in America? The end 
is not to ban tobacco. Not even the most 
ferocious anti-smoking activist wants to 
turn cigarettes into a new class of illegal 
drugs and turn smokers into criminals. 

This fact is what has made the anti- 
smoking campaign the most complex 
public health issue since the surgeon gen- 
eral declared cigarettes were hazardous 
to your health. We have a product that 
kills people and can’t be taken off the 
market. Every health strategy is devised 
around this conundrum. 

What happens next? The endgame 
won’t be played out with bigger and 
badder labels. We have been to that briar 
patch. At this point, the only warning on 
a cigarette pack that might make a 
smoker pay attention would be full color 
reproductions of Jack Kevorkian’s ghoul- 
ish oil paintings. 

The state lawsuits to get tobacco 
companies to ante up for the health costs 
also have a nasty flaw. Tobacco may 
save the government money by killing 
people younger and cheaper. In a true fit 
of chutzpah, tobacco lawyers have 
turned this into what is fairly called “the 
euthanasia defense.” As for, uh, moral 
suasion or the pariah effect? Not even 
LeBow intends to quit the butt biz. As 
Daynard says, “There’s almost no evi- 
dence that tobacco executives are capa- 
ble of shame.” 

The public health campaign hasn’t 
failed. It’s succeeded - not just by send- 
ing smokers onto the window ledges - in 


LETTERS 


Trouble with a term 

I’d like to preface my comment on the 
partial-birth abortion 
material covered in the 
April 1 1 issue by af- 
firming my total sup- 
port of the ISMS Board 
of Trustees in support- 
ing a ban on this proce- 
dure. My problem is 
with the use of the term 
“intact dilatation and 
extraction.” 

As a linguistic purist, I see the 
word “intact” as an adjective defining 
the noun “dilatation” as a space or 
a canal, according to Webster’s 
Unabridged Dictionary. Now that 
may seem insignificant to the lay pub- 
lic, but when organized medicine uses 
the same phrase, it permits opponents 


in the debate to refer to D&X as 
casually as one uses the term D&C. 
But the use of the term D&X is 
accompanied by grue- 
some photographs and 
lurid details, which add 
fuel to the already ex- 
plosive mixture. 

We do not correct mis- 
information with the 
use of a catch phrase; 
we simply muddy the 
waters. Finally, I would 
be happy if someone 
could explain to me what a “partial- 
birth abortion” is. I think of it as sim- 
ply the termination of a late pregnancy. 

- Alex S. Tulsky, MD 
Chicago 

Illinois Medicine reserves the right to 
edit all letters to the editor. 




getting us to this Moment of Truth. 

But the only way to phase tobacco 
out is by cutting off access to new young 
customers. The value of the Liggett 
agreement is that if the tobacco compa- 
nies can’t lie, they can’t win in court. If 
they can’t win, they’ll have to pay. That 
means cutting profits or raising prices. 
And one sure-fire way to cut teen smok- 
ing is by making it more expensive. 

The real endgame now is to push the 
companies into a corner from every direc- 
tion. As Daynard lays it out bluntly, “We 
want them to be able to supply the addicts, 
but there is no reason to allow the pushers 
to snare more people in their web.” 


This means plain packaging, a ban on 
marketing, higher prices, and keeping 
kids’ hands off the cigarette packages. It 
also means getting the message across. 
So far the anti-smoking efforts aimed at 
kids have reinforced the alluring message 
that smoking is for grown-ups. The teen 
rate of smoking is actually going up. 

We need a strategy, like the tough 
new California ads, to convince teens to 
rebel. Rebel that is, against manipula- 
tion by the tobacco folk. After all, as 
Harvard’s William De Jong says, it’s 
time the kids saw the tobacco folks as 
“the geeks in blue suits.” Now, that’s 
truth in advertising. 



Photos: John McNulty 
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Annual 

Meeting 

highlights 


AT RIGHT, NEW ISMS HOUSE OF 

Delegates Speaker John Schneider, 

MD (left), and outgoing House 
Speaker Richard Schmidt, MD, 
consider a resolution being debat- 
ed on the House floor at the Annu- 
al Meeting in Oak Brook in April. At lower left, newly elected Vice Speaker 
William Kobler, MD, and his wife, Carolyn, enjoy President’s Night entertain- 
ment. At lower right, newly elected Fourth District trustee Rodney Osborn, 
MD (left), and Third District trustee Edmund Donoghue Jr., MD, wait for 
their turn at the microphone. 


Delegates elect officers, trustees 


[ OAK brook 1 Richard Geline, MD, 
an orthopedic surgeon in Skokie, was 
elected ISMS president-elect April 20 at 
the ISMS House of Delegates Annual 
Meeting in Oak Brook. Springfield family 
physician Jane Jackman, MD, was 
installed as president during the meeting. 

Other officers are First Vice President 
Clair Callan, MD, Abbott Park; Second 
Vice President Aldo Pedroso, MD, 
Chicago; Secretary-Treasurer Chester 
Danehower Jr., MD, Peoria; and Chair- 
man of the Board of Trustees M. LeRoy 
Sprang, MD, Evanston. John Schneider, 
MD, Chicago, is the new speaker of the 
HOD, and William Kobler, MD, Rock- 
ford, is vice speaker. 

The House elected the following 


trustees to the board: Phillip Boren, MD, 
of Carmi; Dennis Brown, MD, Schaum- 
burg; Charles Drueck III, MD, Evanston; 
Peter Eupierre, MD, Oak Park; Earl 
Fredrick Jr., MD, Chicago; Raymond 
Hoffmann, MD, Rockford; Janis 
Orlowski, MD, Chicago; and Rodney 
Osborn, MD, Peoria. 

Robert Oliver, MD, Springfield, was 
named as the representative to the Board 
for the Resident Physicians Section, and 
Scott Preusen, a student at Southern Illi- 
nois University in Springfield, will repre- 
sent the Medical Student Section. 

Delegates to the AMA elected to serve 
from January 1998 to December 1999 
are Albino Bismonte Jr., MD, Gurnee; 
Alfred Clementi, MD, Arlington Heights; 
Joan Cummings, MD, Hines; Jere Freid- 
heim, MD, Chicago; Silvana Menendez, 
MD, Belleville; Patricia Merwick, MD, 
Elmhurst; Sandra Olson, MD, Chicago; 
Dr. Sprang; Arthur Traugott, MD, 
Champaign; and Ronald Welch, MD, 
Belleville. 

Alternative delegates to the AMA are 
James Ahstrom Jr., MD, Downers 
Grove; George Beranek, MD, Chicago; 
Richard Bulger, MD, Hinsdale; Dr. Dru- 
eck; Alec Hood, MD, McLeansboro; 
Theodore Kanellakes, MD, Joliet; Dr. 
Orlowski; Nestor Ramirez, MD, Ur- 
bana; Marc Schlessinger, MD, Aurora; 
Neil Winston, MD, Chicago; and Sharyl 
Truty, a student at the Loyola University 
Stritch School of Medicine. ■ 


The physicians of the 
University of Chicago 
Medical Center 
invite you to put 
us on your 
medical team. 

Teamwork that works 

In recent years, specialists 
here have learned a great 
deal about teamwork 
with referring physicians. 

Today, we’re better ready 
to back you up than 
ever before in 
our history. 

Just call us whenever 
you need us. You can 
obtain information and 
assistance with admitting, 
consults, transfer, and 
transport — 24 hours a day, 
seven days a week — with a 
single phone call. 



1-800-UCH-2282 
Physicians’ Access Services 


Law Offices 

Bruno & Weiner 

233 East Wacker Drive 
42nd Floor 

Chicago, Illinois 60601 
312-819-1583 


EDWARD F. BRUNO, J.D., LL.M., formerly counsel to 
Department of Professional Regulation 
Illinois Medical Disciplinary Board 

BARBARA WEINER, J.D., formerly counsel to 
Dangerous Drugs Commission 

ATTORNEYS WHO REPRESENT PHYSICIANS 

Defense of Licensure Actions 
Physician Impairment Issues 
Tax Audits and Appeals 
Mandatory Reporting 
Public Aid Inquiries 
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Judicial 

fairness 


Medical records tell a story 

Following basic rules will ensure that documentation is factual, legible, 
properly updated and detailed, by chris petrakos 



M aintaining clear, accurate 
medical records is essen- 
tial to providing quality patient 
care, but it has an extra benefit. 
It helps physicians with their 
defense if they’re sued for mal- 
practice. According to ISMIE 
data, the number of claims that 
close with indemnity payments 
is 17 percent for ISMIE claims 
in general but nearly 53 percent 
for claims involving record- 
keeping problems. But by fol- 
lowing basic principles, doctors 
can prepare patient records that 
accurately reflect the treatment 
given. 

Dorothy French, an attor- 
ney at Hinshaw and Culbert- 
son in Lisle, said a fundamen- 
tal rule is to write legibly in 
ink. “It’s extremely embarrass- 
ing when physicians cannot 
even read their own writing in 
court. What physicians have to 
remember is that if there is a 
trial, their records are probably 
going to be enlarged and 
reviewed by the jury. Indeci- 
pherable documents are not 
going to be very persuasive to 
a jury.” 

Jim Christman, an attorney at 
Wildman, Harold, Allen and 
Dixon, said that entries should 
not only be written in ink but 
should under no circumstances 
be eradicated. If an error is made 
in the medical record, draw a 
single line through it. Larger 
portions can be corrected by 
drawing an X through the entire 
section. In either case, the word 
“error” should be written above 
the crossed-out material along 
with the date and the physician’s 
initials. If important information 
was omitted, an addendum may 
be added to the record, but it 
should be clearly dated and ini- 
tialed by the doctor. 

The patient’s name should 
appear on every page, Christ- 
man advised, and all diagnoses 
and recommended treatments 
should be entered. There is some 
debate over whether the doctor 
should chart negative findings. 
“Many doctors will tell you that 
they only chart positive findings 
and that you can infer from the 


record that all the other things 
are negative. But an argument 
can be made that negative find- 
ings should be charted because 
it allows the subsequent treating 
physicians to see what their pre- 
decessor ruled out or discarded 
by way of medical judgment. 
The failure to chart negative 
findings can be a problem 
because there is no proof that 
the physician ever looked for a 
particular thing.” 

French recommended that 
physicians give preprinted 
forms to patients. “It’s more 
efficient for patients to fill out 
their history and complaints, as 
well as the reason for the office 
visit,” she said. “So many cases 
deal with the patient saying, ‘I 
saw the doctor for X,’ and the 
physician gets up and says, 
‘Well, she never complained 
about that to me,’” French 
explained. “But if you have the 
patient write down why he or 
she made the appointment with 
the doctor, those types of argu- 
ments are easily dismissed.” 

Both attorneys said telephone 
messages are a potential trouble 
spot. “I know it’s hard, but all 
phone calls to and from the 
patient should be documented,” 
Christman said. “I had a case 
recently where the patient 
claimed she had called the nurs- 
ing staff. Eventually, she got 
phone records that showed she 
had made phone calls to the 
front desk precisely as she stated 


in her deposition. The doctor 
was exonerated, but the corpo- 
ration that employed these nurs- 
es had to make a settlement. So, 
it’s imperative that doctors 
instruct their staff to make an 


entry in the patient’s record.” 

How the record is worded is 
as important as what is in it. 
It’s better to write facts rather 
than conclusions, French said. 
“It’s one thing to write that a 
patient has urinary retention. A 
better method would be to 
write, ‘The patient last urinated 
at 8 a.m., and it is now 4 p.m.’ 
From there, you can go on to 
say that the patient has urinary 
retention. By putting the facts 
first and then coming to a diag- 
nosis, physicians are able to 
show how they came to their 
conclusions. That helps with 
continuity of care. Physicians 
who may come in at a later 
time will be better able to 
understand what the thought 
processes were.” 

Discharge instructions aren’t 
always clearly spelled out in the 
medical records, Christman 
said. There should always be a 
discharge note and documenta- 
tion that the doctor saw the 
patient immediately before dis- 
charge. “If you’re discharging 
your patient from the office, it’s 
important to write the instruc- 
tions in the office record.” 


Instructions should be as 
specific as possible, French said, 
and the patient should sign two 
copies of the discharge docu- 
ment, one to keep and one to 
stay with the physician. “None 
of this is any good if patients 
don’t sign it. Otherwise, they’ll 
say they never got it. ” 

The most important thing to 
remember is that the medical 
record is telling a story that 
requires all the pertinent details, 
Christman said. “The medical 
record is the doctor’s friend, his 
or her ally. It’s very difficult for 
a plaintiff to impeach a medical 
record; it is inherently credible 
because it was contemporane- 
ous. It was written at a time 
when no one was thinking 
about a lawsuit or covering 
himself or herself or being 
defensive. That’s why doing it 
the right way is important.” 

To help physicians learn 
more about medical records, 
ISMIE offers a booklet on doc- 
umentation, record retention 
and access to records. Call the 
Risk Management Division at 
(312) 782-2749 or (800) 782- 
4767 to get a copy. ■ 


MALPRACTICE ROUNDUP 


HMO held responsible for not disclosing incentives 

The 8th U.S. District Circuit Court of Appeals ruled that under the Employee Retirement and 
Income Security Act, an HMO had a fiduciary duty to tell plan participants that it gave financial 
incentives to primary care physicians to curb their referrals to specialists, according to the March 
24 issue of the National Law Journal. 

In Shea vs. Esensten, a patient told his family physician that he was experiencing chest pain, 
shortness of breath, muscle tingling and dizziness. The physician said a referral to a cardiologist 
was unnecessary, but the patient later died of heart failure. The plaintiff attorney told a district 
court that the patient’s HMO provided financial incentives to reduce referrals to specialists and 
penalized physicians if they made too many referrals. 

The district court disagreed, stating that ERISA doesn’t require HMOs to disclose physician 
compensation arrangements because they are not material facts that affect enrollees’ interests. But 
the circuit court held that such an incentive scheme is material information. It ruled that the 
patient had a right to know about financial incentives that affected his physician’s judgment 
about referral and that failure to disclose those incentives breaches fiduciary duty. 

Physician negligent for false positive drug test 

A federal district court in New York state ruled that a worker who received a false positive read- 
ing on a drug test can sue the physician who performed the test for negligence, according to the 
March issue of Medical Malpractice Law & Strategy. 

In Santiago vs. Greyhound Lines Inc., the plaintiff said that when the test was done in the doc- 
tor’s office, he was supposed to watch the sealing of the sample and initial the specimen. But the 
patient left the doctor’s office, and an office employee ended up initialing for the patient. When 
the test came back positive, the patient was fired from his job. 

The defending physician said he owed no duty to the plaintiff, but the court disagreed. The 
court’s decision was supported by “significant social considerations,” the newsletter reported. 


to 

pain medical 

The world of pain management is getting ‘ curiouser and curiouserf but 

BY CHRIS PETRA 





W hen Alice ventured into Won- 
derland, she had no idea where 
her trip would lead. The same 
might be said of prescribing 
higher-level medications that 
are governed by state law - only the possibilities 
include investigations. In Illinois, the distribution of 
Schedule II narcotics is regulated by the Triplicate Pre- 
scription Control Program, established in 1984 under 
the supervision of the Illinois Department of Alcohol 
and Substance Abuse. Sue Gorman, the program’s reg- 
ulatory supervisor, said that some physicians may 
think the program interferes in the physician-patient 
relationship and avoid using it for that reason. 

Jim McGee, MD, chairman of the Illinois Board of 
Public Health, an advisory panel within the Illinois 
Department of Public Health, said the triplicate pro- 


gram is a barrier to good pain management. “Primary 
care physicians feel they are subjected to a lot of scruti- 
ny if they are writing pain medications too liberally. It’s 
very common to see patients who are in advanced 
stages of life-threatening disease, and their physicians 
have been giving them combination drug products - 
such as Tylenol with codeine - that are less effective 
but do not require triplicate prescription forms.” 

Specialties are a consideration in investigations, 
according to DASA Deputy Director Ronald Vlasaty. 
By the nature of their specialty, oncologists, for exam- 
ple, prescribe significant amounts of powerful drugs, 
so the department rarely investigates them, he 
explained. On the other hand, DASA investigators 
might look further at physicians prescribing drugs 
beyond the norm for their specialties. 

The types of records doctors must keep and the way 



iule 11 drugs keep 
m out of reach 

mentation and recognition of drug-seeking behavior can help restore order. 
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they must prescribe various drugs, including Schedule 
II medications, are governed by the Illinois Controlled 
Substances Act, Gorman said. DASA sells pads of 100 
numbered triplicate forms for $10 to record Schedule 
II prescriptions. Copies of each prescription are main- 
tained by the physician, the pharmacist who fills the 
prescriptions and DASA. Pharmacists are responsible 
for sending the third copy to the state, and DASA com- 
piles the data and creates computerized profiles. Gor- 
man said that suspicious-looking profiles are passed 
along primarily to the Illinois Department of Profes- 
sional Regulation, the U.S. Drug Enforcement Admin- 
istration or the Illinois State Police. 

Illinois’ Medical Disciplinary Board is reviewing 
internal guidelines for monitoring the prescribing of 
higher-level medications, said board chairman Eloy 
Moscoso, MD. “We’re trying to determine what is 
proper for us to make judgments on pain medications 
[prescribed] by physicians.” 

Some physicians have expressed concern that the 
field of suspicious activity is broad 
and that their peers have been 
subjected to needless investiga- 
tions. Gorman said physicians 
could arouse suspicion by self-pre- 
scribing powerful drugs regularly, 
excessively prescribing drugs for 
family members or repeatedly pre- 
scribing such drugs as Dilaudid, 
which has a high street value and 
is likely the most commonly 
abused Schedule II drug. 

“I have called up physicians to 
tell them about a patient who 
was not doing well and to ask if we could change their 
medication to something like Dilaudid,” said Martha 
Twaddle, MD, medical director of the Illinois State 
Hospice Organization. “The first thing they will ask is, 
‘Is that a triplicate?’ The hassle factor is very high, and 
when that happens, physicians are reluctant to use it.” 

Gorman said physicians should not feel forced to 
provide less than what their patients need. “The 
whole purpose of the triplicate program is to encour- 
age appropriate prescribing. If it means that a patient 
is in severe pain and needs two or three kinds of pain 
medicine to manage it, then it should be done. And 
you’re not going to run into any problems with our 
program if you’re doing that.” 

Vlasaty said he understands that physicians may be 
concerned that the program impinges on the physi- 
cian-patient relationship and raises confidentiality 
issues. But he added that since the triplicate program 
began, there has been “not one breach of confidential- 
ity, no lawsuits, no complaints.” 

Program violations by physicians are rare, Vlasaty 
said. More common are “doctor-shopping” patients 
who use more than one doctor to obtain addictive pain 
medications. In those cases, physicians essentially 
become victims, according to Gorman and Vlasaty. One 
suburban Chicago physician told DASA about a patient 
who landed in a drug rehabilitation program after a 
pharmacist alerted him that the patient was getting the 
same Schedule II drug from a variety of physicians. 

But doctor-shopping has decreased over the past 
few years as a direct result of the triplicate program, 


Gorman said. Correspondingly, the number of doctors 
penalized for violations has also dropped. DASA data 
shows the department’s production of investigative 
profiles has also decreased by more than 80 percent 
from fiscal year 1990 to fiscal year 1996. 

Nevertheless, physicians should always document 
their prescribing carefully, since poor documentation is 
the main reason some physicians run into trouble with 
prescribing Schedule II drugs, said IDPR Chief Medical 
Coordinator Andrew Gorchynsky, MD. “When we 
[examine] the records, we must understand their ratio- 
nale for these prescriptions.” 

Better education about prescribing Schedule II 
medications is needed, said Constance Bonbrest, MD, 
chairman of ISMS’ Council on Mental Health and 
Addiction. DASA offers information to help physi- 
cians comply with the triplicate program and pre- 
scribe pain medication that is “responsible and appro- 
priate. [This] is a step in the right direction for getting 
patients the kind of pain relief they need.” 

It’s also imperative to learn to 
recognize drug-seeking behavior 
in patients, said Susan Link, IDPR 
staff attorney. “It’s not unusual 
for people to come in and say 
things like, ‘The dog ate my pills.’ 
‘I dropped them down the sink.’ ‘I 
left them at my sister’s house and 
I need more.’ If you have some- 
body coming in to see you from 
200 miles away and they’ve 
passed 20 doctors to get to you, 
that should send up a red flag.” 

In cases related to patients suf- 
fering from chronic pain, IDPR investigators look for 
proof that physicians have done their best to treat the 
illness, not just the symptoms, Link said. “A lot of 
times I’ll see records, and the only thing the doctor 
will have written down is ‘pain.’ There is no diagnosis 
as to the probable cause of the pain. There is no docu- 
mentation of referrals. It will just say ‘back pain.’ And 
that’s how the doctor has been treating it for years.” 

Link said she once looked at the records of a physi- 
cian who was prescribing “huge amounts” of Dilaudid 
to a patient on a weekly basis. She initially expected 
the physician’s license to be revoked immediately. “The 
patient signed a release to let us see the medical 
records, and it turned out that he was in his early 30s 
and had a multitude of health problems, including 28 
surgeries, Crohn’s disease and a problem with his jaw 
that caused him considerable pain. They had tried 
Demerol injections to control his pain, but he was 
allergic. The only thing that worked was to give him 
400 Dilaudid a week, because it took that much to get 
his pain to the level where he could function. And it 
was all completely documented. Case closed.” 

“We’re not here to regulate them, but to prevent 
the misuse, abuse and diversion of Schedule II drugs,” 
Gorman said. “In most cases, what physicians are 
doing is appropriate. And the rules they need to know 
to comply with the law are relatively simple.” 

To get copies of DASA’s triplicate program infor- 
mation, write to Gorman at DASA, James R. Thomp- 
son Center, 100 W. Randolph St., Suite 5-600, Chica- 
go, IL 60601. ■ 
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ISMS delegates seek changes 
in managed care procedures 

RESOLUTIONS: Other issues include changes in RBRVS and 
itemized hospital bills, by dave wiethop 


[ OAK BROOK ] With the General 
Assembly’s spring discussions about sev- 
eral managed care bills fresh in their 
minds, members of the ISMS House of 
Delegates approved resolutions that aim 
to change the way managed care organi- 
zations work with physicians. Nearly 


half the resolutions discussed by Refer- 
ence Committee B, which was charged 
with studying health care finance issues, 
dealt with third-party payers. The HOD 
and the reference committee met at the 
April Annual Meeting. 

Delegates approved a resolution that 


seeks legislation requiring managed care 
plans to disclose the incentives they offer 
physicians who limit care or diagnostic 
tests. The resolution also calls for plans 
to answer patients’ queries about how 
their physicians are paid and to permit 
physicians to tell patients about all avail- 
able treatments, including those not cov- 
ered by the plans. In addition, the resolu- 
tion and related legislation would pro- 
tect physicians from plans’ retaliation for 
appeals to plan decisions. 

Another resolution approved by dele- 
gates directs the Society to urge state 
agencies to require managed care plans 
to process physician applications in three 


months and penalize plans for noncom- 
pliance. Delegates also passed a resolu- 
tion directing ISMS to study the implica- 
tions of physician deselection from man- 
aged care plans. 

ISMS will support or develop a bill to 
make it unlawful for all Illinois third-par- 
ty payers to require physicians to partici- 
pate in their entire product line as a basis 
for plan eligibility, according to another 
HOD-approved resolution. In addition, 
delegates passed a resolution seeking 
state legislation to eliminate gag rules. 

The HOD also approved working 
toward a requirement that only licensed 
physicians could deny tests or proce- 
dures on behalf of third-party payers, 
since those decisions could constitute the 
practice of medicine. 

The delegates referred a “managed 
care adequacy model” to the ISMS 
Board of Trustees for further study. The 
resolution asks for legislation that would 
require managed care plans to give 60 
days’ notice before canceling any con- 
tract, find appropriate expertise within 
or outside their networks to handle all 
covered benefits at no additional cost, 
document their utilization review with 
the Illinois Department of Insurance and 
allow enrollees to appeal coverage deci- 
sions. The resolution also calls for ban- 
ning managed care plans from billing 
enrollees for fees other than coinsurance, 
deductibles and copayments. 

With members calling the RBRVS sys- 
tem “imperfect” and “grossly inade- 
quate,” the delegates approved a resolu- 
tion urging the AMA to work with the 
Health Care Finance Administration to 
develop a valid resource-based practice 
cost payment methodology that is fair to 
all medical disciplines. Other resolutions, 
which this substitute resolution replaced, 
asked that the AMA condemn HCFA’s 
“attempts to destroy the practice of med- 
icine,” especially specialty care, and to 
resist “with extreme vigor” the use of 
RBRVS to fund specialty care. Changes 
in RBRVS should include increasing the 
work value units for surgeons and spe- 
cialists to “accommodate the gross defi- 
ciencies” seen within the system, accord- 
ing to the original resolutions. 

The delegates referred to the ISMS 
trustees a proposal requesting that the 
AMA seek equal Medicare reimburse- 
ments for physician services whether they 
are provided in inpatient, outpatient or 
ambulatory surgical center settings. 

The delegates also agreed to work to- 
ward expanding uninsured children’s 
access to health care covered by third- 
party payers and to support the Illinois 
Health Facilities Planning Board’s allowing 
certificates of need for single-specialty 
ambulatory surgical treatment facilities. 

With one physician calling it “Medi- 
care for pediatricians,” the HOD adopt- 
ed a resolution asking the AMA to work 
against the Clinton Administration’s pro- 
posed “KiddieCare” medical program. 
Some delegates said they opposed entitle- 
ment programs that would expose the 
U.S. health care system to further gov- 
ernmental control. 

One approved resolution asks for 
ISMS to look into legislation requiring 
hospitals to provide itemized hospital bills 
when patients ask for them. Although the 
reference committee agreed that many 
hospitals now provide such bills, one 
physician said patients may not under- 
stand that the bills reflect amortized 
costs - not actual costs - of the services 
and supplies provided. ■ 
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IDPA seeks bids 

( Continued from page 1) 

to get more managed care opportunities 
available to Medicaid clients,” Hovanec 
said. “We have been waiting on Medi- 
Plan Plus for some years, and since 
there’s some uncertainty as to the start 
date of that program, we thought now 
was the time.” 

MediPlan Plus, the state’s proposed 
mandatory managed care program, was 
designed to improve health care delivery 
to the state’s Medicaid recipients and to 
control costs through managed care. The 
U.S. Health Care Financing Administra- 
tion granted Illinois a waiver in July 
1996 allowing IDPA to assign managed 
care providers to those recipients who 
failed to select one and to lock enrollees 
into their chosen or assigned provider 
for one year. IDPA is still awaiting 
approval from HCFA on other docu- 
mentation necessary to implement the 
program. 

The current bidding process, however, 
has nothing to do with the implementa- 
tion of MediPlan Plus, Hovanec said. 
Any contracts granted during this bid- 
ding process will be phased out as 


ISMIE maintains base 

(Continued from page 1) 

pay to cover those estimated losses. 

“Of course, it would be great if every- 
body was the same,” said an ISMIE ana- 
lyst. “If you don’t have any accidents 
with your auto, you don’t want to pay 
the same rate as the guy next door with 
three teen-age sons who are driving over 
everybody’s lawn and wreaking havoc in 
the neighborhood.” ISMIE examines 
data annually to compare the insurance 
risk of various specialties and adjusts 
rates accordingly. 

When calculating rates, analysts study 
severity, or how much money was paid 
out per claim, and frequency, or how 
many suits are filed. They then try to 
identify trends. “In some instances, [the 
reduced rates are caused by] decreased 
severity, and in others it is decreased fre- 
quency,” the analyst said. ISMIE watches 
changes over a three-year period before 
considering fluctuations to be a trend. 

“Because ISMIE is committed to vigor- 
ously fighting nonmeritorious lawsuits, the 
company can hold base rates and bring 
reduced rates to more than 2,200 physi- 
cians,” Dr. Jensen said. “Last year, we 
took 134 cases to trial and won 86 percent 
of them, both of which are records. We 
have also held the amount paid per claim 
flat since the 1995 policy year. And for 
two years, we’ve held the base premium 
level despite increased inflation.” 

When calculating rates, ISMIE ana- 
lysts also take into account regional dif- 
ferences. Some areas, like Cook County, 
don’t have as favorable a judicial climate 
for medical malpractice cases as other 
areas do, the analyst said. After watch- 
ing favorable trends for three years, 
ISMIE also dropped the premium rates 
by 10 percent for 123 physicians practic- 
ing in McHenry County. 

In addition to changes in ISMIE’s 
rates, another 7,000 policyholders will 
benefit from ISMIE’s loss-free discount 
program. Physicians who have experi- 
enced three or more consecutive years 
without losses are awarded premium 
discounts ranging from 3 percent to 10 
percent. ■ 


MediPlan Plus is implemented, probably 
within the next two years, according to 
the state’s bidding documents. Regard- 
less of the status of MediPlan Plus, the 
contracts will automatically expire on 
Sept. 30, 1999. 

Bids are due June 18, and all the con- 
tracts should be in place by Oct. 1, at 
which time enrollees can begin receiving 
services, Hovanec said. The state expects 
to have at least 12 HMOs in Cook 
County and probably 10 serving Down- 
state recipients. 

These contracts beef up quality assur- 
ance and monitoring procedures the 
HMOs must follow, Hovanec said. For 


example, penalties have been increased 
for marketing abuses. 

Hovanec added that “providers will 
still be allowed to do fee-for-service med- 
icine if they want.” Physicians may tell 
their patients who don’t want to join an 
HMO that they don’t have to join, he 
added. 

HMOs that violate these provisions 
may be fined as much as 20 percent of 
the monthly capitation. 

HMOs will be required to establish 
procedures to monitor the health care 
services furnished, stress health out- 
comes, establish and monitor access 
standards, provide physicians with data 


related to performance and outcomes, 
and institute any needed changes, 
according to the bidding documents. A 
written quality assurance plan also must 
be submitted to IDPA. 

For the most part, the same health 
care services will be provided under 
these contracts as under the existing 
HMO contracts, Hovanec said. One 
change, however, is the use of the “pru- 
dent layperson” definition of emergency 
services, which would require HMOs to 
pay for patients who visit the emergency 
room because they reasonably believe 
their condition would result in a serious 
health impairment. ■ 
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1997 Classified Advertising Rates 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


Frequency discounts: 

50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


Positions and Practice 


America’s medical matchmakers - Select 
physician practice opportunities statewide 
and nationwide, some worldwide. Group/ 
solo, all specialties, competitive and varied 
income arrangements. Contact Larson & 
Trent Associates, Placement Consultants, 
1837 Oakdale Drive, Dandridge, TN 
37725. Telephones open 24 hours at (800) 
352-6226 or (423) 397-2222. 

For sale - Busy family practice located in 
metropolitan Chicago. Interested parties, 
please contact C.C., P.O. Box 59703, 
Chicago, IL 60659-0703. 

Position available for BC/BE anesthesiolo- 
gist with practice that includes 44 physi- 
cians, 15 certified registered nurse anes- 
thetists. Fee-for-service, single-specialty 
practice located in central Illinois. Compet- 
itive salary and benefit package. Send CV 
to Associated Anesthesiologists S.C., Atten- 
tion: Recruitment Committee, 5401 
Knoxville Ave., Suite 49, Peoria, IL 61614. 

Home Physicians Inc., an innovative med- 
ical group located in Chicago and specializ- 
ing in home visits, is seeking physicians to 
join its practice. We are looking for indi- 
viduals with training in the following 
areas: primary care, surgical debridement, 
psychiatry and anesthesiology with experi- 
ence in pain management. Full- and part- 
time positions available. Competitive 
salary. Please fax CV to Scott Schneider at 
(773) 384-7053 or mail to Home Physi- 
cians, 1735 N. Ashland, Suite 301, Chica- 
go, IL 60622. Phone (773) 292-4800. 


National anti-aging project - Seeking 
physicians with interest and/or experience 
in hormone replacement therapy, including 
human growth hormone. Credentials in 
internal medicine, endocrinology, gerontol- 
ogy and/or plastic and reconstructive 
surgery preferred but not essential. Submit 
CV and phone number and time when you 
can be reached to P.O. Box 1077, Highland 
Park, IL 60035. 

Adding 18 new physicians - Southern Illi- 
nois Healthcare, operating hospitals in 
Benton, Carbondale, Eldorado, Herrin, 
Murphysboro and West Frankfort, is 
expanding. Practices available in cardiolo- 
gy (noninvasive), dermatology, endocrinol- 
ogy, neurology, critical care/pulmonology, 
rheumatology, family and internal medi- 
cine and urology. Visit our Web site at 
www.sih.net/recruit and check out the 
prominence of our hospitals. Send e-mail 
to recruit@sih.net. Phone (800) 333-1929 
or fax to (618) 549-1996. 


No insurance companies to battle - Com- 
munity Health, a free, privately funded 
clinic serving uninsured patients who are 
not on public aid, seeks physicians to vol- 
unteer services. We’re a full-service, prima- 
ry care clinic of volunteers on the North 
Side of Chicago. Call Clayton Williams at 
(773) 395-4840 or e-mail to williams@ 
communityhealth.org. The coffee is bad, 
but the experience is heartwarming. 

Morrison - Board-certified family physician 
is sought for an outpatient clinic in this his- 
toric community. Guaranteed income 
through one of the largest contract manage- 
ment groups in the nation. No on-call and 
one-weekend-a-month rotation through 
hospital. Guaranteed hours of operation are 
8 a.m. to 5 p.m., Monday through Friday. 
Comprehensive benefits package available. 
For more information, call Brian Nunning 
at (800) 326-2782 or fax CV in confidence 
to (314) 291-5152. Position available Aug. 
15. No J1 physicians eligible. 


Excellent opportunities for Chicago-area 
primary care physicians to join the Univer- 
sity of Chicago Health System. Internal 
medicine, Ob/Gyn and pediatrics. Compet- 
itive compensation and benefit packages. 
Please forward your CV to the University 
of Chicago Health System, 322 S. Green 
St., Suite 500, Chicago, IL 60607. Call 
(312) 697-8413 or fax to (312) 697-8477. 
An equal opportunity, affirmative action 
employer. Members of minority groups are 
strongly encouraged to apply. 

Eldorado - Family practice, one-to-six call. 
Rural Health Clinic designation enhances 
optimum reimbursement. No Ob. Practice 
4.5 days per week and earn $150,000, 
more than the top 80 percentile nationally. 
Service 21,566 residents. Great schools and 
great athletics. Borders the Shawnee 
National Forest, our outdoor playground. 
Visit our Web site at www.sih.net/recruit. 
Send e-mail to recruit@sih.net or call (800) 
333-1929. 
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NATIONAL MALPRACTICE INSURANCE 
PURCHASING INITIATIVE^ 

Today, because of their size, large group practices buy their malpractice insur- 
ance at a discount. Now, because of the size of our Purchasing Initiative SM , you 
too can buy your malpractice insurance at a discount. 

If you qualify to join hundreds of other physicians in our Purchasing Initiative SM , 
you will enjoy the following benefits: 

• Premium discounts similar to the discounts large groups receive 

• Maintaining or improving your policy features and the financial strength of 
your insurance company 

• You don’t have to change your practice structure or makeup, but you get all 
the benefits of purchasing your insurance as a large group 

• No obligation to the purchasing initiative if you decide it isn’t in your best 
interest to stay insured through it 

= For more information and to see if you qualify, contact: 

Cunninsham 

Group - 

1100 Lake Street 
Suite 230, Oak Park, IL 60301 

Call: (800) 962-1224 or (708) 848-2300 

Insurance and Risk Management Services Since 1947 


Neurologist , 
Oncologist, 
Urgent Care 

There are immediate openings at 
Brainerd Medical Center for a Neurologist, 
an Oncologist, and an Urgent Care Physician. 

Brainerd Medical Center, P.A. 

□ 35 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 162-bed local 
hospital, St. Joseph’s Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 V 2 hours 
from the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Call collect to Administrator: 

Curt Nielsen 
(218) 828-7105 or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 
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Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics. If 
you are giving any consideration to a new 
practice, you may find M.J. Jones & Asso- 
ciates your best resource. We are located 
right here in the Chicagoland area. We 
know the communities, hospitals, groups, 
etc., and have a continuous track record 
assisting many physicians in the Chicago- 
land area. You can reach us 24 hours a 
day, seven days a week, at (800) 525-6306. 
We think you will be amazed at the differ- 
ence! M.J. Jones & Associates, Naperville 
Financial Center, 400 E. Diehl Road, Suite 
300, Naperville, IL 60563; fax to (630) 
955-0520. 

Well-managed, lucrative, comfortable, has- 
sle-free practice available 80 miles from 
Chicago. Hospital privileges are based on 
physician capabilities. Send replies to Box 
2297, / Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Dermatology - Forty-two-member, multi- 
specialty clinic in southern Illinois. Three 
dermatologists serving more than 
200,000 in nine-county area. This is a 
high-profile practice. Earnings above 
national average. Contact Andy Marcec 
or Sue Ridgway at (800) 333-1929 or 
check out our Web site at www.sih.net/ 
recruit. No J1 opportunities. 

Physician needed full or part time for a 
long-term, established medical center. For 
details, call (773) 548-0028 days or (630) 
595-2058 late evenings. 

Situations Wanted 


South-central Illinois board-certified 
Ob/Gyn seeking part-time, preferably out- 
patient, salaried position to pursue gyne- 
cology interests within reasonable distance. 
Send inquires to VOGA, 929 Walton 
Drive, Vandalia, IL 62471. 

Experienced, board-certified gynecologist 
seeks hospital association, primary care 
association and/or to take over an active 
practice in gynecology or family practice. 
Please send replies to Box 2273, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

For Sale, Lease or Rent 


Near 26th and Pulaski in thriving Hispan- 
ic neighborhood in Chicago. One large unit 
available in busy dental practice building. 
Reasonable rent, indoor parking available. 
Call (312) 522-5011 or (312) 495-0050. 

For sale - Chemiclave 5000 sterilizer, used 
minimally. Current retail price is $2,400. 
Will sell for $1,000. Phone (847) 328- 
2277. 

Elgin - Share office staff and beautifully 
furnished medical office. Located in high- 
growth area west of new headquarters of 
Sears and Ameritech. Excellent location 
with lots of parking. Minutes from Sher- 
man Hospital, St. Joseph Hospital and 
the new Poplar Creek Surgical Center. 
Located very close to the Northwest Toll- 
way in the beautiful Fox River Valley. 
The average household income exceeds 
$50,000. Turn-key operation available 
two to four days per week. Call (847) 
697-4500 today to discuss this fantastic 
opportunity. 

Fully furnished office, X-rays, etc. Close to 
hospitals. Full-time or part-time use or rent 
by the day. Contact Mrs. Reinwein, 1920 
Seventh St., Moline, IL 61265; or call 
(309) 762-3397. 


Vacation in our Caribbean-shore dream 
home in Silver Sands, Jamaica. Cook, 
maid, beach club membership, our own 
large pool. Sleeps eight. Ideal for families 
or friends vacationing together. The villa is 
yours winter season for $1,995 per week 
for four people or $2,395 per week for 
eight people. Off-season, $1,395-$1,795 
per week. Call (800) 260-1120. 

Miscellaneous 


Birchbark-canoe-building course - Sixteen 
days, summer 1997, on Lake Superior 
(Wisconsin). Information: David Gidmark, 
Dept. 01, Box 26, Maniwaki, Quebec 
J9E 3B3. 

Transcription service - 9.5 cents per line 
(based on volume), phone-in dictation, 
modem, messenger service, 24-hour ser- 
vice. Excellent references. Lee-Perfect 
Transcribing, (312) 664-1877. 


Exam chair, table reupholstery - All 

makes and models. One-day service 
around your time off. Stools and waiting 
room furniture also. Hundreds of colors in 
the most durable, cleanable, stain-resistant 
vinyls. Miller Professional Upholstery, 
(630) 761-1450. 

Briar Hill Enterprises Inc. - Physicians 
have been using Medical Manager, the 
nation’s leading health care automation 
system, since 1982. The staff of Briar Hill 
Enterprises have sold and supported Med- 
ical Manager systems since then. Because 
Medical Manager offers more extensive 
capabilities than ordinary practice man- 
agement software. Briar Hill provides 
extensive services support. Whether you 
want us to analyze your needs, configure a 
system, install equipment regardless of 
size, or provide initial or advanced train- 
ing, Briar Hill has the technical support 
you need. For a free consultation, call 
(847) 562-0200. 


M.L. Medical Billing - Twenty years’ med- 
ical billing experience. Fees based on col- 
lections. We handle all aspects of billing 
and assist your staff in running your office 
more efficiently. We provide coding assis- 
tance, electronic billing, managed care 
modules and specialized management 
reports. Can provide on-line connections to 
your office to do data entry, appointment 
scheduling, report generation or statements 
on demand. For a free consultation, call 
(847) 562-9505. 

Practice builders - Secure new patients for 
your medical practice by using profession- 
al, cost-effective marketing tools. We create 
physician brochures, patient newsletters 
and welcome cards and notes for direct 
mail to new homeowners. Cost of sample 
marketing package and price list is $25, 
rebate provided with first order. Target 
Market Corp., 20180 Governors Highway, 
Suite 304, Olympia Fields, IL 60461. 
Phone (708) 747-7701. 






YSICIANS 


we are announcing opportunities for you 
to serve your country as an Air Force Reserve 
physician/officer You can make new profes- 
sional associations, obtain CME credit and 
help support the Air Force mission. For 
\ those who qualify, retirement credit can 
■ be obtained as well as low cost life insur- 
i ance. One weekend a month plus two 
weeks a year or less can bring you 


,i 


y\ 
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pride and satisfaction in serv- 
ing your country. 

CALL TODAY! (800)833-4388 


25-703 0035 


AIR FORCE RESERVE 


s> 


A GREAT \m TO SERVE 



Our Inpatient Physician 
Services represent 
a win-win-win situation for 
patients, physicians 
and hospitals. 
Patient satisfaction is high, 
physicians maximize 
their outpatient 
practice potential, 
and hospital stays may 
be shortened. 

Craig A. Rosenberg, MD, FACEP 
Vice President 
Inpatient Physician Service 


ECl’s Inpatient Physician Service 
Is Resource Utilization At Its Best 

Inpatient physician specialists (or hospitalists) manage the care of 
hospitalized patients much the same way that primary care physicians 
manage outpatient care. This innovative approach can offer significant 
advantages including reduced lengths of stay and better utilization of hospital 
resources. ECI and its affiliates now offer Inpatient Physician Services as 
part of our comprehensive professional staffing and management services. 

• Inpatient Physician Services 

• Emergency Department Staffing & Management 

• Occupational Medicine Clinic Development, Staffing & Management 

• Urgent Care Clinic Development, Staffing & Management 

• Reimbursement, Data Capture & Coding Services 

• Interim Medical Staffing 


( 800 ) 253-1345 


Emergency Consultants, Inc. 

2240 S. Airport Rd.,Traverse City, Michigan 49684 
http: II www. ecitc. com 
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This information, published as space 
permits, is reprinted from the Illinois 
Department of Professional Regulation’s 
monthly disciplinary report. IDPR is 
solely responsible for its content. 

December 1996 

Kwan Bo Jin, Normal - physician and 
surgeon license reprimanded and con- 
trolled substance license placed on pro- 
bation for one year for allegedly failing 
to keep accurate records of prescriptions 
and overprescribing Ritalin to a patient. 

Patricia G. Jones, Chicago - physician 
and surgeon license and controlled sub- 
stance license indefinitely suspended for 
failing to comply with a Medical Disci- 
plinary Board order that compelled her 
to submit to mental and physical exam- 
inations. 

Wynne Lenci, a.k.a. Wynne Superson, 
Chicago - physician and surgeon license 
and controlled substance license 
revoked for allegedly failing to comply 
with the terms and conditions of a pre- 
viously ordered probation, allegedly 
submitting billings to insurance compa- 
nies for services not rendered for two 
persons and being found guilty of a 
felony after being charged with 
attempting to carry out an interstate 
murder-for-hire with the intended vic- 
tim being an ex-husband. 

Olivo V. Leopando, Ottawa - physician 
and surgeon license reprimanded after 


stating on an application for a controlled 
substance license that he had never been 
disciplined when his license had been 
disciplined. 

Ismail Hakki Oztekin, Mount Prospect - 
physician and surgeon license repri- 
manded for neglecting to inform a 
patient about a potential problem with a 
tubal ligation that may have resulted in 
pregnancy. 

Natwarlal Ruparell, Sterling - controlled 
substance license restored to indefinite 
probation. 

Felix Vasquez-Ruiz, a.k.a. Felix Vasquez, 
Chicago - physician and surgeon license 
placed on indefinite probation due to 
unpaid income tax liability owed the Illi- 
nois Department of Revenue. 

Thomas Bruce Vest, Godfrey - physician 
and surgeon license revoked after being 
convicted of a felony, failing to report his 
exclusion from the Medicare program 
and committing gross negligence in the 
treatment of one patient. 

Salvador A. Vivit, Des Plaines - physi- 
cian and surgeon license indefinitely sus- 
pended for failing to comply with the 
terms and conditions of a previously 
ordered probation. 

January 1997 

Chaovanee Aroonsakul, Naperville - 
physician and surgeon license indefinite- 


ly suspended and fined $5,000 after mar- 
keting herself as discovering an effective 
treatment for Alzheimer’s disease. 

Charles William Cooper, Frankfort - 
physician and surgeon license issued and 
placed on probation until 2005 due to a 
chemical dependency history and after 
being disciplined in the state of Indiana. 

Raul J. Puertollano, Decatur - physician 
and surgeon license indefinitely suspend- 
ed due to unpaid income tax liability 
owed the Illinois Department of Rev- 
enue. 

M. Kim Rodine, Peoria - physician and 
surgeon license placed on indefinite pro- 
bation and controlled substance license 
indefinitely suspended after habitually 
using and self-prescribing Vicodin, a 
controlled substance. 

Charles Sutherland, Carthage - physi- 
cian and surgeon license indefinitely sus- 
pended for failing to comply with the 
terms and conditions of a previously 
ordered probation by ingesting Fiorinal, 
a controlled substance, which had not 
been prescribed by or approved by his 
treating physician. 

Thomas E. Wood, Centralia - physician 
and surgeon license placed on indefinite 
probation and controlled substance 
license indefinitely suspended after 
allegedly prescribing controlled sub- 
stances for persons other than patients. 

February 1997 

Charles P. Buckley, Fairfield, Iowa - 
physician and surgeon license suspended 
for four months followed by probation 
for three years and controlled substance 
license placed on probation for three 
years concurrent with probation 
imposed on physician and surgeon 
license after being disciplined in the state 
of Iowa. 

Elaine Regina Ferguson, Chicago - 
physician and surgeon license repri- 
manded after treating a patient with 
AIDS with a drug named Immunex, 
which was not approved for this use by 
the Federal Drug Administration. 

David R. Lewis, Decatur - physician and 
surgeon license placed on probation for 
three years after allegedly failed to imple- 
ment proper patient care measures for 
his spouse, who was afflicted with multi- 
ple sclerosis. 

David Massman, McHenry - controlled 
substance license restored to indefinite 
probation. 

Srinivasan Ravindran, Lemont - physi- 
cian and surgeon license and controlled 
substance license placed on probation 
for two years after allegedly rendering a 
urine screen positive for morphine pur- 
suant to an employee drug test. 

Alexander Sagal, Niles - physician and 
surgeon license reprimanded and fined 
$5,000 after allegedly aiding and abet- 
ting the unlicensed practice of medicine. 

Isaias D. Sunga, Tinley Park - physician 
and surgeon license and controlled sub- 
stance license placed on probation for 
two years after prescribing Phentermine 
diet pills for long periods of time and 
failing to have authorized personnel in 


attendance during female examinations 
at his office. 

March 1997 

Roselle DeCarlo, Hoffman Estates - 
physician and surgeon license and con- 
trolled substance license summarily sus- 
pended pending proceedings before the 
Medical Disciplinary Board due to 
alleged mental illness. 

Jerome Frankel, Lincolnwood - physi- 
cian and surgeon license and controlled 
substance license placed on indefinite 
probation due to diverting controlled 
substances for his own use. 

Cesar Giannotti, Aurora - physician and 
surgeon license placed on indefinite pro- 
bation for failing to comply with a 
mandatory review agreement with a hos- 
pital, failing to adequately chart two 
patient records and leaving a mark on a 
6-year-old patient’s face while trying to 
stop the patient, who was having blood 
drawn, from moving. 

Merlin Kelsick, Chicago - physician and 
surgeon license reprimanded and fined 
$500 for failure to report two adverse 
settlements to the department arising 
from professional liability claims and 
failure to furnish information requested 
by the department in connection with 
one of these claims. 

Arnold E. Lee, Canton - physician and 
surgeon license and controlled substance 
license placed on probation for three 
years for prescribing controlled sub- 
stances for other than therapeutic pur- 
poses, failing to provide effective con- 
trols in the inventory and storage of con- 
trolled substances and failing to report to 
the department his employment dis- 
charges from Henry Hill Correctional 
Center and Cottage Hospital. 

Gil Rich, Clarendon Hills - physician 
and surgeon license reprimanded for fail- 
ure to report his involuntary termination 
from the Medical Assistance Program by 
the Department of Public Aid. 

Ched C. Vugrincic, South Elgin - physi- 
cian and surgeon license revoked for fail- 
ing to comply with the terms and condi- 
tions of a previously ordered probation. 



COMMENDED BY A PHYSICIAN 

for her “patience, kindness 
and support during a very try- 
ing time,” Paula Gentry re- 
ceived the ISMS Employee 
Recognition Award in April. 
Gentry is a senior professional 
liability analyst in the Rock- 
ford claims office. 



Chicago 

A Great Place to Practice! A Great Place to Live! 


HUMANA, the Chicago area’s largest staff model HMO, offers the 
opportunity to combine your managerial and clinical experience and 
expertise, allowing you to practice medicine the way you’ve always 
wanted. Now, we have these combined management and clinical 
positions available: 

HEALTH CENTER MEDICAL DIRECTORS 

We’re looking for creative, progressive-minded professionals who 
are highly motivated, innovative, able to constantly improve sys- 
tems, and would relish working as a team member in one of the 
nation’s leading, long-established managed health care systems. 

You can play a dynamic role in our growth while you face exciting, 
satisfying challenges in a progressive approach to the delivery of 
health care in a contemporary organization. 

You should be Board Certified in Internal Medicine with a least 
5 years clinical experience including some management 
background. 

We have openings at several of our 18 Chicago area centers 
for physician leaders who will have responsibility for medical, 
operational and financial management of their facility. 

Create your own future by joining ours. Contact 


Mitchell Rhodes, M.D., or Danella Windham, 
Medical Affairs, 

30 S. Wacker Drive, Suite 3100, Chicago 60606 

Or call 31 2.441 .5377, or fax 31 2.441 .5086 


£ 


HUMANA, 


j N 

^ an equal opportunity employer m/f/v/d 
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Illinois Nursing Act 

( Continued from page 1) 

tice detailed in those bills. 

The measures permit APRNs to use 
“advanced diagnostic skills, the results of 
diagnostic tests and procedures ordered 
by APRNs or others and independent 
judgment to initiate and coordinate the 
care of patients.” The scope of practice 
defined in the bills also includes “pre- 
scribing, dispensing and administering 
drugs” without indicating any limits on 
APRNs’ prescriptive authority. 

The ISMS House of Delegates has 
several policies regarding APRNs. The 
House agreed in 1994 that even if physi- 
cians do not personally deliver every 
professional service to patients, they are 
still responsible for managing patients’ 
health care. The Society supports the use 
of properly trained nurse practitioners as 
long as supervision by a physician is 
guaranteed, the physician retains respon- 
sibility for the medical care given by the 
nurse practitioner, the physician is 
responsible for no more than two nurse 
practitioners and the nurse practitioners 
are in the same medical service area as 
the physician. Policy also states that 
among the key areas separating APRNs 
from physicians are the level of training 
that each profession completes and the 
impact of that training in guaranteeing 
quality care to patients. 

“Doing a history and physical exami- 
nation and making a diagnosis - that’s 
what we define as the practice of medi- 
cine,” Dr. Cummings explained. “Nurse 
practitioners do perform those, but we 
don’t believe it ought to be done inde- 
pendently. They’re talking about making 
a diagnosis and initiating treatment. 
Those are things that we believe are the 
purview of medicine.” 

Illinois Society of Internal Medicine 
President Craig Backs, MD, explained 
the differences between physician and 
APRN training. Physicians have to com- 
plete two years of postgraduate training 
before they can be licensed, he said. 
“Before we can become board-certified, 
we have to complete a residency pro- 
gram that includes intensive clinical 
experience with a wide variety of 
patients. To the best of my knowledge, 
no such equivalent training exists for 
advanced practice nurses.” 

Legislative observers don’t expect any 
APRN measures to pass the General 
Assembly this spring, since negotiation is 
still in progress. “We plan to meet with 
representatives from the Medical Society 
throughout the summer to see if we can’t 
come together to work on an agreed- 
upon piece of legislation,” said Stephen 
Flaherty, governmental relations chair- 
man for the Illinois Association of Nurse 
Anesthetists. 

ISMS is developing a task force with 
representatives from such groups as 
anesthesiologists and family physicians 
to get their input on needs and potential 
problems, said M. LeRoy Sprang, MD, 
an Evanston Ob/Gyn and chairman of 
ISMS’ Board of Trustees. “We want to 
work with nurses and traditionally have 
worked well with them. We certainly see 
a place for advanced practice nurses, and 
obviously some of the details need to be 
worked out.” 

One area of disagreement is the nurs- 
es’ contention that the law should reflect 
everyday occurrences. “We are trying to 
codify what’s going on right now. Prac- 
tice has far exceeded regulations,” said 


Alison Watkins, RN, who is an APRN 
and chairman of the Illinois Nurses 
Association’s Council of Nurse Practi- 
tioners. “Right now, when I see a patient 
I make a diagnosis, and then I prescribe 
a medication. I’m not signing my name 
to that prescription. I’m signing a physi- 
cian’s name and then [putting a slash] 
and using my name. 

Rodney Osborn, MD, ISMS Fourth 
District trustee and past president of the 
Illinois Society of Anesthesiologists, 
responded to the nurses’ position. “What 
the nurses have said is, ‘We’re doing this 
independently. Why can’t we just pick 
the drug and write the prescription? ’And 


we’ve said, ‘No, you’re practicing under 
the direction of the physician.’ It’s his or 
her decision and his or her expertise and 
education that developed that protocol 
that helped [the nurse] provide care for 
the patient.” 

APRNs also say that Illinois law is 
out of step with legislation in other 
states. For instance, Flaherty said Illinois 
is one of only two states that do not rec- 
ognize APRNs and the only state that 
doesn’t provide prescriptive authority for 
at least one of the four groups of 
advanced practice nurses. “Illinois is, to 
put it very kindly, not on the cutting 
edge,” Watkins said. 


According to the American Nurses 
Association, however, prescriptive 
authority for the four groups of APRNs 
varies from state to state. 

Dr. Backs said that managed care may 
also become more of an issue in APRNs’ 
scope of practice. “We have to be aware 
that managed care organizations might 
view more favorably nurses being able to 
practice independently because they feel 
they can employ or contract with nurse 
practitioners for a lower cost than for 
physicians. We have to be wary of the 
outcomes that could have for patients 
who are enrolled and cared for through 
managed care plans.” ■ 
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Isn’t It Time 

You T ALKED 

toRML? 


• LOWER RATES 

• AGGRESSIVE CLAIM-FREE CREDIT 

• ABSOLUTE CONSENT TO SETTLE 
CLAIMS 

• PRIOR ACTS COVERAGE AVAILABLE 

• FREE RETIREMENT TAIL AVAILABLE 

• EXCELLENT HANDS ON SERVICE 

• NATIONALLY RECOGNIZED RISK 
MANAGEMENT PROGRAMS 

• ILLINOIS DOMICILED AND REGULATED 

• FINANCIALLY STABLE 

• RML IS RATED B+' BY A M. BEST. 


v Are you ready to switch to 

an aggressive, innovative 
liability insurance provider? 
Are you ready for a quality 
alternative to your current car- 
rier? Then it’s time to talk 
toRML. 

We offer excellent pricing, 
the most aggressive claim-free 
credit in Illinois, and creative 
options that allow you to customize 
your insurance coverage. Our group is 
the principle provider of physician 
liability coverage in Michigan and 
Kentucky. RML is rated ‘B+’ by 
A.M. Best. 

Because we’re owned and run by 
physicians, we understand your 
concerns and can provide services to 
address your needs, including nationally 
recognized risk management programs. 

We’re making our mark as an 
innovator in the state of Illinois. We’re the 
preferred company for a new era. 

Isn’t it time you talked to RML? 


rml 


insurance company 


• PARENT COMPANY RATED B++' BY 
A.M. BEST AND 'A' 

BY STANDARD & POOR'S 


The Preferred Liability Insurance Alternative 
Call 1-800-640-4RML (4765) 


“When I was handed a 
summons , I went numb. 
Without ISMIE 
concentrating on my 
case, I would have had a 
hard time concentrating 
on my patients.” 



Anger. Helplessness. Self-doubt. Considering the emotional upheaval a malpractice action creates, it helps to have an insurer 
that puts physicians’ needs first. That insurer is the Illinois State Medical Inter-Insurance Exchange. We assign a team of experts to every case, 
including claims analysts, physician specialists and the best medical malpractice defense attorneys in the state. 

Whether your claim goes to trial or is settled, your team is there to support you with an aggressive strategy to achieve the best possible outcome. 
So take care of your patients. And let ISMIE take care of you. Call 1-800-782-4767 for a free ISMIE Resource Guide. 

Illinois State Medical Inter-Insurance Exchange 

ISMIE 


The Physician-First Service Insurer 
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until July 18 
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Supreme Court hears oral arguments 
in challenge to 1995 tort reform law 


PRELIMINARIES: Court allows only opponents of law to file amici, by jane zentmyer 


[ SPRINGFIELD ] The Illi- 
nois Supreme Court formally 
began deliberations on the con- 
stitutionality of the 1995 tort 
reform law on May 21 when 
justices heard oral arguments in 
Best vs. Taylor Machine Works - 
a product liability case that orig- 
inated Downstate. 

The oral arguments lasted 
just over one hour, with both 
sides arguing the pros and cons 
of tort reform provisions 
including ISMS’ top priority - 
the $500,000 noneconomic 
damages cap that is indexed to 
inflation. Well-known Harvard 
law professor Laurence Tribe 
argued for the plaintiffs that 
the cap is unfair and unconstitu- 


tional. The defendants argued 
that the reforms were passed by 
the Legislature, the appropriate 
policy-making body for the state 
of Illinois. 

“As far as the oral argu- 
ments, the logic and strength of 
the arguments on our side of the 
issue - as expressed by the attor- 
ney general’s office and by one 
of the attorneys for the defen- 
dants - were very positive,” said 
Edward Murnane, president of 
the Illinois Civil Justice League, 
a coalition of organizations, 
including ISMS, that joined 
forces to support tort reform. 
“If the court makes its decision 
based on the Illinois Constitu- 
tion and the separation of pow- 


Session ends with managed care pending 

OVERVIEW: Although comprehensive legislation has yet to pass the General 
Assembly, hearings will continue, by jane zentmyer 


[ SPRINGFIELD 1 Although 
the Illinois General Assembly 
adjourned its spring 1997 ses- 
sion without sending a compre- 
hensive managed care reform 
bill to the governor, the session 
could be remembered as the first 
time any such legislation passed 
the House of Representatives. 

The single, comprehensive 
bill to advance from either 
chamber was the ISMS-support- 
ed H.B. 626. Substantial por- 
tions of the legislation should 
look familiar to ISMS members. 

“Many key elements of the 
[ISMS-developed] Managed 
Care Patient Rights Act were 
incorporated into H.B. 626,” 
said Rep. Jeffrey Schoenberg 
(D-Wilmette), a sponsor of 
H.B. 626 and the lead House 
sponsor of MCPRA. After 
being refined for nearly a year 
before the spring 1997 session, 
MCPRA was reintroduced into 
the Legislature in February but 
failed to advance. 

Instead of choosing a pend- 
ing bill like MCPRA to ad- 
vance, the House Health Care 
Availability and Access Com- 
mittee decided to hear testimo- 
ny from supporters and oppo- 



SENATORS CAST THEIR VOTES as the spring session winds 
to a close. 


nents of reform before crafting 
a compromise bill using New 
York legislation as a model, 
said Rep. Mary Flowers (D- 
Chicago), committee chairman 
and lead sponsor of H.B. 626. 
In the final version, representa- 
tives addressed the divergent 
interests of several groups 
involved in the managed care 
debate. Flowers said, “We 
talked to many organizations 
and different groups trying to 
put forth the best bill possible.” 

The bill would require plans 


to disclose to consumers such 
information as covered benefits 
and the appeals process. A 
board - whose voting members 
would include network physi- 
cians, providers and enrollees - 
would review all aspects of the 
managed care plan. The bill 
would ban gag rules and pre- 
vent gag practices by prohibit- 
ing plans from terminating or 
refusing to renew physicians’ 
contracts because doctors filed 
a complaint against the plan, 
(Continued on page 11) 


ers, there is no doubt that the 
court should uphold the civil 
justice reform amendments.” 

The justices will begin delib- 
erating the issues but have no 
deadline for issuing their ruling. 
“We just have to wait and see,” 
Murnane said. “The court’s 
unwillingness to consider all 


sides of the issue - particularly in 
such an important case as this, 
which the court itself has put on 
a fast track - is unheard of.” 

Murnane was referring to the 
Supreme Court’s preliminary 
processes in the case. The court 
opted not to accept amicus 
( Continued on page 11) 


Lawmakers OK $35 billion budget 

After ending its discussion of education reform, the Illinois 
General Assembly put its stamp of approval on an approxi- 
mate $35 billion budget for fiscal year 1998 on June 1. The 
approved budget holds physician Medicaid reimbursement 
steady and the bill payment cycle at 20 days or less. 

“It’s clear there’s enough money in the physician line to pay 
people reasonably promptly,” said John Schneider, MD, chair- 
man of ISMS’ Third Party Payment Processes Committee. 

The total 1998 appropriation for the Illinois Department of 
Public Aid is $3.7 billion, according to an ISMS analyst. 
“We’re pleased with the budget because it allows the Medicaid 
program to continue to maintain quick reimbursement to 
Medicaid providers,” said Dean Schott, IDPA spokesperson. 

Changes from the governor’s proposal in March to the final 
version that passed in June reflect a delay in implementing 
MediPlan Plus, a reform program that seeks to rein in Medic- 
aid costs by moving more than 1 million recipients to man- 
aged care. 

If the program had been implemented, IDPA planned to 
shift funds from the budget line that reflects payments for 
fee-for-service physician bills to the line that reflects pay- 
ments for managed care services. As a result of the delay, the 
managed care budget line reflects a $90.9 million decrease. 
The physician line for services has been increased by $12.5 
million, and the hospital lines increased by $55.6 million to 
accommodate an expected increase in the fee-for-service bills 
as a result of the lower-than-expected enrollment in managed 
care organizations. 

Changes between fiscal years 1997 and 1998 include a 7.2 
percent increase in the prescription drug line, a 31.2 percent 
increase in the home health care line, a 1.7 decrease in long-term 
care and a 9.3 percent increase in Medicare Part B premiums. 

The 1998 budget also reflects the state’s work at reducing 
the payment cycle for physicians. The cycle is expected to be 
20 days, a considerable improvement from the 100-day cycle 
in fiscal year 1994. When fiscal year 1998 ends, the state 
expects to have $280 million bills on hand, only a slight 
increase from fiscal 1997. 
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I DPR audit, rebuttal released 

REPORT: Auditor general makes 16 recommendations on 
processing of complaints against physicians, by jane zentmyer 


[ SPRINGFIELD ] On May 28, Audi- 
tor General William Holland released a 
report examining the effectiveness of the 
Illinois Department of Professional Regu- 
lation in investigating complaints against 
physicians licensed to practice medicine in 
Illinois. The report included a detailed 
rebuttal from IDPR. 

“In our review of cases from fiscal 
years 1995 and 1996, we found instances 


in which the department lacked adequate 
management controls in its investigatory, 
disciplinary and probationary processes,” 
wrote Holland. In 1995 and 1996, the 
department received 3,661 complaints 
total and disciplined 236 physicians. The 
case review is based on examination of 
two samples totaling 695 cases. 

The auditor general questioned the 
adequacy of 35 percent of the closed 


cases. The report said that of the sample 
cases analyzed, 17 percent were closed 
without investigation; 13 percent 
appeared to have inadequate investiga- 
tions; 4 percent involved disciplinary 
action that appeared questionable; and 
two case files were missing. 

The report also questioned IDPR’s 
timeliness stating that of the sample, 14 
percent of the investigations were com- 
pleted within the department’s 90-day 
time limit. Delays of at least three months 
during which there was no substantive 
activity occurred in 23 percent of the cas- 
es that were investigated and in 28 per- 
cent of the cases prosecuted. The auditor 


general also wrote that cases resulting in 
physician discipline took at least two 
years to finish. 

The report recommended 16 actions 
including developing criteria for when to 
obtain medical records, helping medical 
coordinators reduce backlogs and 
improve timeliness, and creating guide- 
lines for decision-making about discipli- 
nary actions. The department didn’t con- 
cur with eight of the recommendations, 
according to the report. 

IDPR Director Nikki Zollar wrote a 
rebuttal to the auditor general’s findings, 
stating, “The department objects to the 
content, tone and methodology underly- 
ing the auditors’ report.” 

Zollar cited a case in the audit in 
which the department was criticized for 
closing and failing to investigate a com- 
plaint alleging that a physician had done 
unnecessary surgery. Because the depart- 
ment already had similar complaints 
about that physician, the auditors con- 
cluded that investigators should have 
probed more deeply. Zollar wrote, how- 
ever, that the criticism was unjustified. 

“A dog bit a person. The bite victim 
had surgery to repair the wound caused 
by the bite. The subject of the report per- 
formed the surgery, the quality of which 
was never questioned,” Zollar wrote. 
“The victim, however, sued the dog own- 
er; in an apparent effort to limit his 
expenses, the dog owner sued the doctor, 
alleging that the surgery was unneces- 
sary. Ultimately, this ridiculous series of 
legal posturing ended with a nuisance 
settlement of $10,000.” The physician’s 
license was later revoked for other trans- 
gressions, Zollar noted. 

Criticism also fell on the department’s 
handling of mandatory reports. But 
IDPR argued that the auditor general 
used the “tacit, flawed assumption” that 
a mandatory report automatically signi- 
fies a violation of the Medical Practice 
Act. “For two reasons, this assumption 
is wrong,” Zollar wrote. “First, civil 
malpractice actions require only that the 
plaintiff prove simple negligence by a 
preponderance of the evidence. The act, 
however, requires proof of gross negli- 
gence by clear and convincing evidence. 
An allegation of negligence in a civil 
action, therefore, is far easier to prove 
than a violation of the act.” In addition, 
many insurance companies settle for rea- 
sons other than the facts of the case. 

IDPR concurred with the auditor gen- 
eral that the department should ensure 
that its computer system supports the 
quality and timeliness of the enforcement 
process and require employees to report 
potential conflict of interests. Some recom- 
mendations, such as installation of a new 
computer system, have already begun to 
be implemented, according to IDPR. 

Gov. Jim Edgar said he will listen to 
any recommendations his staff makes 
about the audits, according to a 
spokesperson. 

ISMS President Jane Jackman, MD, 
said, “Doctors are confident that the 
Department of Professional Regulation 
does its job actively, thoroughly and 
effectively. It would be misleading and 
counterproductive to attempt to use this 
report to generate alarmism about the 
quality of medical care provided to Illi- 
nois patients. ISMS doctors will continue 
to review the audit report and will coop- 
erate in any way possible to assist the 
department in upholding the high quality 
of health care that Illinois patients 
receive every day.” ■ 
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High court lowers burden of proof 
to take med mal cases to trial 

LIABILITY: Ruling may cause physicians to practice more 
defensive medicine, by jane zentmyer 


[ SPRINGFIELD ] After 10 years of 
debate and conflicting decisions from 
appellate courts, the Illinois Supreme 
Court issued a ruling on April 17 in 
Holton vs. Memorial Hospital uphold- 
ing the lost-chance doctrine - a legal 
standard that lowers the burden of proof 
that plaintiffs must meet to take medical 
malpractice cases to a jury. 

“The law up to this point has been 
that in order to stake a kind of a claim 
that could get to a jury for consideration, 
the defendant had to be the proximate 
cause - in other words, at least 50 per- 
cent of the cause of a patient’s condition 
or injury,” said ISMS General Counsel 
Saul Morse. 

The lost-chance doctrine, however, 
requires the plaintiff to prove only that 
the defendant is responsible for any part 
of the condition or injury, even if it’s less 
than 50 percent, Morse explained. 
Defendants can then be held liable for 
their portion of that lost opportunity to 
cure a disease or to make a full recovery. 

Morse gave an example of how the 
doctrine might be applied. A patient is 
diagnosed with breast cancer six months 
after the disease was evident from a 
mammogram. If the plaintiff can argue 
that the six-month delay in informing her 
about the disease reduced her chances of 
survival by 20 percent, the physician can 
be held 20 percent liable for failing to 
inform the patient sooner. Under the pre- 
vious standard, a judge could have dis- 
missed the case before trial. 

“There is nothing novel about requir- 
ing health care professionals to compen- 
sate patients who are negligently injured 
while in their care,” argued Justice Mary 
Ann McMorrow in the court’s written 
majority opinion. “To the extent a plain- 
tiff’s chance of recovery or survival is 
lessened by the malpractice, he or she 
should be able to present evidence to a 
jury that the defendant’s malpractice, to 
a reasonable degree of medical certainty, 
proximately caused the increased harm 
or lost chance of recovery.” 

This ruling most likely will result in 
more medical malpractice cases going 
before a jury, Morse said. It may also 
encourage physicians to practice more 
defensive medicine to minimize their lia- 
bility risks. “If you have a situation in 
which some medical procedure or treat- 
ment might give a 5 or 10 percent 
chance of recovery or success, physicians 
have to be aware that if they don’t try 
that, there is now a great chance of both 
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a suit - and a successful suit - because of 
this doctrine.” 

In his dissent. Justice James Heiple 
wrote that the doctrine could apply 
equally to other professionals. “If a dis- 
gruntled litigant loses a case that he prob- 
ably would not have won but is able to 


prove that his lawyer negligently reduced 
his chance of winning by some degree, no 
matter how small, the litigant would be 
able to pursue a cause of action for mal- 
practice against his attorney under the 
lost-chance doctrine,” he wrote. “Only 
the client with no chance of success 
would be foreclosed from some recovery 
under the lost-chance doctrine.” 

Heiple added, “I also fear that the 
majority’s opinion is just one more step 
along the road to making medical pro- 
fessionals the insurers of their patients, 
rendering health care providers liable 
without regard to whether their negli- 
gence caused injury to the plaintiff.” ■ 
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The end of session may be 
only the beginning 


T his issue of Illinois Medicine high- 
lights the spring legislative session, 
especially ISMS’ accomplishments. 
The volume alone was impressive; about 
4,000 bills were introduced with nearly 
20 percent related to health care. When 
the session ended on June 1, the General 
Assembly had passed many bills devel- 
oped from the Society’s positions and 
policies and defeated many of those we 
opposed. But our victories don’t always 
end when the session does. Often we 
have to keep working to maintain them. 

When the 1995 tort reform law was 
signed by the governor, we knew the 
plaintiff bar would try to nullify as many 
of the reforms as it could. This session, 
ISMS actively opposed and state legisla- 
tors defeated three bills that aimed to 
undermine our progress. H.B. 61 would 
have repealed the requirement that 
physicians who sign affidavits of merit 
must identify themselves. Another mea- 
sure, H.B. 538, would have allowed 
sealed court records of settled lawsuits to 
be opened. And H.B. 628 would have 
permitted interest on lawsuit judgments 
to begin accruing when an accident or 
negligent event occurred instead of when 
the judgment was rendered. 

A study last year reported that certain 
tort reforms reduce pressure for physi- 
cians to practice defensive medicine and 
decrease medical expenditures without 
compromising health care outcomes. 


Two of the specific reforms listed were 
the elimination of prejudgment interest 
on awards and caps on damages in med- 
ical malpractice cases. The study, con- 
ducted by an economist and a physician 
at Stanford University and the National 
Bureau of Economic Research, concluded 
that certain tort reforms “lead to reduc- 
tions of 5 percent to 9 percent in medical 
expenditures without substantial effects 
on mortality or medical complications.” 

Another study concluded that pay- 
ments to plaintiffs in medical malpractice 
cases were based more on the severity of 
patients’ disabilities than on adverse events 
caused by negligence, according to the 
Dec. 26, 1996, issue of the New England 
Journal of Medicine. Researchers cited a 
case in which a neurologic injury followed 
a vascular procedure that was performed 
according to the standard of care. Even 
though the suit didn’t involve negligence, a 
large payment was made to the plaintiff. 

At the state level, the Illinois Supreme 
Court heard oral arguments on May 21 
in Best vs. Taylor Machine Works, the 
case the court will use to determine the 
constitutionality of the 1995 law. Unfor- 
tunately, amicus briefs were accepted 
only from supporters of the plaintiff, so 
both sides weren’t heard. 

ISMS will keep pushing to win legisla- 
tive victories in areas like tort reform 
and managed care reform and to hold on 
to our gains. 


PRESIDENT’S LETTER 


Why we should credential ourselves 


Jane L. Jackman, MD 



P atients are now checking up on doctors’ qualifications and 
malpractice histories in the state of Massachusetts. The Florida 
Legislature passed a similar law in May, which, if approved by 
the governor, will provide profiles of the states’ 43,000 doctors via 
telephone and the Internet. Similar legislation 
was introduced in eight other states this year, 
including Illinois. H.B. 73, the physician profil- 
ing bill, was defeated 85-25 in the Illinois 
House, but don’t think it won’t be back. 

The Illinois bill was championed by “con- 
sumer groups” that are in part funded by 
plaintiff attorneys who say there is a direct 
correlation between a doctor’s malpractice 
record and the quality of patient care. Of 
course, those of us who have been sued by 
patients realize that doctors, especially those in 
certain specialties, get sued rather frequently. 

Recent studies show that the likelihood of 
being on the receiving end of a lawsuit is more 
related to adverse outcomes and communica- 
tion skills than to malpractice. Malpractice 
records can be very confusing, since often the 
best doctors are at highest risk because they 
care for the sickest patients. 

Be that as it may, the experience in Massa- 
chusetts is that the public is very interested in 
checking up on their doctors, with 200 people a day calling the toll- 
free line. Public opinion surveys show that the public wants to have 
more information available to them about our profession. Maybe 
we should be looking at what type of information should be avail- 
able to patients. 


The AM A is proceeding with a program to do just that. AMAP, 
the American Medical Accreditation Program, is a centralized, vol- 
untary accreditation program for individual doctors. Those who 
choose to participate will be rated on their education, licensing, 
ethics, the way they practice medicine and 
their patients’ outcomes. Details of the accred- 
itation process will not be released to the pub- 
lic, but the AMA will publicize a list of doc- 
tors who earn the “gold star” of AMAP 
accreditation. 

Of course, HMOs currently credential us, 
but most of this is duplicative and time-con- 
suming, and we get very little feedback from 
them. By using a standardized program, the 
AMA plans to eliminate much of this individ- 
ual credentialing, thereby reducing some of 
the hassle factor in medicine. We will also be 
able to use the information to do quality 
improvement in our practices. 

Most patients currently seem to choose 
their doctors the same way they choose their 
dentists, attorneys and garage mechanics - by 
word of mouth. AMAP should help patients 
be reassured about the quality of new doctors. 
However, qualities such as compassion, kind- 
ness, the ability to really listen to patients’ 
concerns - all of which are highly valued in us by patients - will 
probably continue to elude measurement. I urge all of you to consid- 
er participating in AMAP when it becomes available in Illinois. If we 
don’t credential ourselves, we may find outside agencies doing it for 
us, as in Massachusetts. 


I urge all of you to 
consider participating in 
AMAP when it becomes 
available in Illinois. 

If we don't credential 
ourselves, we may 
find outside agencies 
doing it for us, as in 
Massachusetts. 
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ISMS’ actions reflected in range of bills 


D uring the spring legislative ses- 
sion, ISMS focused primarily on 
managed care re- 
form and the measure the 
Society developed - the 
Managed Care Patient 
Rights Act. But legislators 
also acted on other bills 
that stemmed from ISMS’ 
policies and positions or 
that ISMS opposed. 

ISMS opposed H.B. 73, for example, 
and called on member physicians to con- 
tact their state legislators and voice their 
opposition. In April, the House voted 
85-25 to defeat the bill, which would 
have created a new program to offer 
physician profiles to the public via a toll- 
free telephone number. Sponsored by 
Rep. Janice Schakowsky (D-Evanston), 
the bill proposed profiles that would 
have included data about medical mal- 
practice lawsuits without providing a 
context for that information. The bill 
failed to propose funding to cover its 
estimated $8 million cost. 

Legislators passed several practice 
acts for various allied health professional 
groups, including physician assistants 
and nurses. ISMS supported two identi- 
cal bills, H.B. 557 and S.B. 372, which 
update the Physician Assistant Practice 
Act by allowing physicians to supervise 
two physician assistants instead of one 
and giving the assistants limited authori- 
ty to prescribe Schedule III, IV and V 
controlled substances in accordance with 
written guidelines from IDPR. Both bills 
are awaiting Gov. Jim Edgar’s considera- 
tion. Sponsors included Rep. Skip 
Saviano (R-River Grove) and Sens. J. 
Bradley Burzynski (R-Sycamore) and 
Louis Viverito (D-Burbank). 

Also on the governor’s desk are bills 
that extend other allied professionals’ 
practice acts. Those in accordance with 
ISMS’ policies and positions are the 
Clinical Social Work and Social Work 
Practice Act, the Marriage and Family 
Therapy Licensing Act, the Occupational 
Therapy Act, the Pharmacy Practice Act, 
the Podiatric Practice Act and the 
Speech-Language Pathology and Audiol- 
ogy Practice Act. 

H.B. 1076 will extend the Illinois 
Nursing Act for another 10 years if 
signed by the governor, but the measure 
doesn’t define advanced practice regis- 
tered nurses or their scope of practice. 
Sponsors were Rep. Carol Ronen (D- 
Chicago) and Sen. Robert Madigan (R- 
Lincoln). ISMS took no position on the 
measure, but the Society is developing a 
task force with representatives from vari- 
ous physician specialties to discuss the 
APRN issue this summer. 

ISMS developed H.B. 408, which 
adds to the Hospital Licensing Act a def- 
inition of medical staff privileges. They 
are defined as permission to provide 
medical or other patient care services 
and the ability to use existing hospital 
resources, like equipment and personnel, 
that are necessary to provide those ser- 
vices. The bill was sponsored by Reps. 
Miguel Santiago (D-Chicago) and Mark 
Beaubien Jr. (R-Wauconda) and Sen. 
William Mahar (R-Orland Park). It 
passed both chambers and will be con- 
sidered by the governor. 

The Society supported H.B. 382, a bill 
that prohibits intact dilatation and 



extraction, or partial-birth abortion. The 
proposal bans intact D&X unless it is 
necessary to save a mother 
whose life is threatened by 
a physical disorder, illness 
or physical injury and 
unless no other medical 
procedure would suffice. 
Rep. Peter Roskam (R- 
Wheaton) and Sen. Chris 
Lauzen (R-Geneva) sponsored the mea- 
sure, which is on the governor’s desk. 


ISMS House of Delegates’ positions 
led to several anti-smoking bills that were 
blocked from passage by the influential 
tobacco lobby. One ISMS measure, how- 
ever, advanced from the House but later 
stalled in the Senate. H.B. 570, sponsored 
by Rep. Daniel Burke (D-Chicago) and 
Sen. Christine Radogno (R-LaGrange), 
would have banned smoking in all health 
facilities including hospitals and doctors’ 
and dentists’ offices. Two other anti- 
tobacco measures - one that banned 


smoking in all restaurants and one that 
prohibited the distribution of free tobacco 
samples - didn’t advance from the House. 

During the summer, the Senate is 
expected to develop a tobacco-related 
bill that will be considered during the fall 
veto session. 

Another bill originating from an 
ISMS position is S.B. 247, sponsored by 
Sen. Dave Syverson (R-Rockford) and 
Rep. Dave Winters (R-Rockford). This 
bill, which passed both chambers, would 
require only positive results of lead poi- 
soning tests to be reported within 48 
hours to the Illinois Department of Pub- 
lic Health. ■ 
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REFRACTIVE KERATOPLASTY- NOT COVERED 

Refractive keratoplasty is surgery to reshape the cornea of the eye to 
correct vision problems such as myopia (nearsightedness) and hyperopia 
(farsightedness). Refractive keratoplasty procedures include keratomileusis, 
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of the Social Security Act (except in certain cases in connection with 
cataract surgery). In addition, many in the medical community consider such 
procedures cosmetic surgery, which is excluded by Section 1862 (a) (10) of 
the Act. Therefore, radial keratotomy and keratoplasty to treat refractive 
defects are not covered. 

Keratoplasty that treats specific lesions of the cornea, such as phototherapeutic 
keratectomy that removes scar tissue from the visual field, deals with an 
abnormality of the eye and is not cosmetic surgery. Such cases may be covered 
under Section 1862(a)(1)(A) of the Act. 

The use of lasers to treat ophthalmic disease constitutes ophthalmologic 
surgery. Coverage is restricted to practitioners who have completed an 
approved training program in ophthalmologic surgery. 
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Rules of thumb for record retention 

Physicians should know what the state law and statutes of limitations require, by chris petrakos 



W hen it comes to retaining 
patient records, at least 
one attorney says physicians 
should “keep all patient records 
forever - end of story.” That is 
the safest risk management 
advice, but storing everything 
indefinitely may also be imprac- 
tical. 

To help physicians determine 
how long to keep records, ISMS 
offers members a free hand- 
book called “A Physician’s 
Guide to Medical Record 
Access and Retention.” Recom- 
mendations in the pamphlet are 
based on Illinois law including 
statutes of limitations on dam- 
ages. For example, the booklet 
advises retaining records for 
four years from the last contact 
with patients, because plaintiffs 
are allowed to seek action for 
damages up to four years from 
the time of an injury, according 
to the state statute of limita- 
tions. For patients who are 
under 18 years old, the statute 
of limitations is longer, and 
accordingly, the pamphlet sug- 
gests keeping those records for 


at least eight years from the last 
contact with those patients. 

Pat Foltz, an attorney at 
Lord, Bissell and Brook in 
Chicago, said it is up to physi- 
cians to decide what constitutes 


the last contact with patients. 
“What is important is that this 
policy needs to be written,” she 
said. “Don’t just say it. Other- 
wise, staff will not follow it uni- 
formly. Keep in mind there may 
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Jury awards $9.45 million for error in infant’s delivery 

A New York City hospital has been ordered to pay $9.45 million to the mother of a baby deliv- 
ered vaginally when a cesarean section could have reduced trauma and injury to the infant, 
according to the April 14 edition of the National Law Journal. 

In Rosa vs. New York City Health and Hospitals Corp., the plaintiff attorney said the patient’s 
water had broken before she arrived at the hospital. But the hospital staff didn’t recognize that 
fact and administered Pitocin to induce labor. The baby was delivered vaginally more than 24 
hours later with permanent neurological injuries including cerebral palsy. The plaintiff attorney 
claimed the drug and the stress on the fetus led to the infant’s injuries. The hospital’s counsel con- 
tended that the baby experienced problems because of her premature birth at 3 1 weeks. 

A Bronx jury awarded the plaintiff $9.45 million, including $4.5 million for future care and 
loss of earnings. The defense is seeking to reduce the award or set aside the verdict. 

Jury finds carotid injury is complication of disk surgery 

A Georgia jury found for the defense in a case in which a patient’s carotid artery was damaged 
during disk surgery, according to the May issue of Medical Malpractice Law & Strategy. 

In Harper vs. Flinchum, Cross, Powell, P.C., the defendant physician burned a hole in the 
plaintiff’s carotid artery with a surgical instrument during an anterior cervical diskectomy. The 
damage caused profuse bleeding, but the physician and a vascular surgical team repaired the hole. 

The patient recovered but alleged that the physician failed to exercise proper care in perform- 
ing the procedure. The physician, however, said that he met or exceeded the standard of care and 
that the injury is a recognized complication of this type of surgery. 


arguably be a common-law 
duty to retain records if you 
don’t have a policy that states, 
for example, that you will dis- 
pose of them within a certain 
period. The policy should be 
signed by the people who 
administratively run the office 
and are in charge of the prac- 
tice. Then, the office staff have 
to be made aware of it.” 

In developing retention poli- 
cies, physicians must be aware 
of exceptions to the four- and 
eight-year guidelines. For exam- 
ple, under the Mental Health 
and Developmental Disabilities 
Confidentiality Act, patients 
with permanent disabilities - 
including mental health disabili- 
ties - have the right to sue 
physicians at any time regard- 
less of when their injuries 
occurred, so those patients’ 
records should be retained 
indefinitely, according to the 
ISMS pamphlet. In addition, the 
National Childhood Vaccine 
Injury Act dictates that all 
immunization records going 
back to March 1988 be re- 
tained indefinitely. 

X-ray retention is governed 
by the X-ray and Roentgen Pho- 
tographs Act, according to 
David Drake, an attorney with 
Drake, Narup and Mead in 
Springfield. “In Illinois, X-rays 
and roentgen photographs 
should be held for five years 
unless they involve a minor. And 
if there is litigation pending near 
the five-year mark, they should 
be held for 12 years or until the 
case has been closed.” 

Mammograms must be kept 
in a patient’s records for no 
fewer than five years, according 
to the U.S. Food and Drug 
Administration. If the patient 
has had no additional mammo- 
grams performed at the physi- 
cian’s office or pending the 
patient’s requested permanent 
transfer of her records, the 
images must be maintained for 
at least 10 years. 

After the retention policy is 
in place, staff should review 
records biannually, Foltz said. 
Even when physicians have 
decided to dispose of patient 
files after a certain amount of 


ISMIE to hold 
seminar on impact 
of litigation 

To help physicians cope 
with the stress of medical 
malpractice litigation, 
ISMIE is inviting its policy- 
holders who are currently 
involved in open medical 
malpractice claims or law- 
suits to attend a seminar 
on July 16. “Understand- 
ing and Coping with the 
Impact of Malpractice Liti- 
gation” will be held from 
2 p.m. to 5 p.m. at ISMS 
headquarters at 20 N. 
Michigan Ave. in Chicago. 

The program helps 
physicians pinpoint the 
causes of stress related to 
litigation, recognize com- 
mon stress responses and 
identify sources of support. 
Sara Charles, MD, emeri- 
tus professor of psychiatry 
at the University of Illinois, 
will present the seminar. 

Policyholders who have 
not received their invita- 
tions or who would like 
more information may call 
the ISMIE Risk Manage- 
ment Division at (312) 
782-2749 or (800) 782- 
4767, ext. 1394. 


time, the office must still main- 
tain some basic information. 
“Keep a sheet of paper that says 
the patient had been [with the 
practice],” Foltz said. The 
retained information must 
include the dates of the patient’s 
first and last visits, date of 
birth, Social Security number, 
and the general problems and 
procedures done in the office. 

If files aren’t retained appro- 
priately, the result may be 
claims of spoliation, whereby 
plaintiffs charge that evidence 
was destroyed that physicians 
had a duty to retain. “The bot- 
tom line is that you should be 
careful to keep these things to 
the extent that you’re re- 
quired,” Drake said. 

To get a copy of “A Physi- 
cian’s Guide to Medical Record 
Access and Retention,” call the 
ISMIE Risk Management Divi- 
sion at (312) 782-2749 or (800) 
782-4767, ext. 1327. ■ 





Highlights of the 
General Assembly's spring 
1 997 session 


Bill 

Summary 

Outcome 

ISMS' 

position 

S.B. 8 

Lowers drivers’ legal blood alcohol content from .10 to .08. 

Passed 

Supported 

S.B. 160, 

H.B. 725 

Defines health care payers and exempts them from civil or criminal liability for refusing 
or arranging to pay for any health care services that violate their conscience. 

Passed 

Supported 

S.B. 234 

Allows at least one director on a hospital district board to also be a member of a district hospital 
medical staff. 

Passed 

Supported 

S.B. 247 

Requires only positive results of a lead poisoning test to be reported within 48 hours to the 

Illinois Department of Public Health. 

Passed 

Supported 

S.B. 314 

Prohibits the practice of telemedicine without an Illinois medical license. 

Passed 

Supported 

H.B. 8 

Bans insurers and employers from using genetic information to discriminate in health coverage 
and employment. 

Passed 

Supported 

H.B. 106 

Makes female genital mutilation a criminal offense. 

Passed 

Supported 

H.B. 382 

Bans intact dilatation and extraction. 

Passed 

Supported 

H.B. 408 

Defines privileges that are granted with hospital medical staff membership. 

Passed 

Supported 

H.B. 1881* 

Requires insurance policies not exempted under ERISA to cover annual mammograms for 
women age 40 and older, annual pap tests, annual prostate-specific antigen tests and inpatient 
care for mastectomy patients for a time determined by the attending physician according to 
scientifically developed protocols. 

Passed 

Supported 

S.B. 781 

Allowed parents or legal guardians to object to health exams and immunizations of 
school-age children on philosophical grounds. 

Stalled in Senate 

Opposed 

H.B. 73 

Created physician profiling program with profiles including malpractice lawsuit data. 

Failed 

Opposed 

H.B. 118 

Mandated hospitals with 250 or more licensed beds to staff one physician in addition to an 
emergency physician at all times. 

Failed 

Opposed 

H.B. 628 

Changed law to permit interest on lawsuit judgments to begin accruing when an accident or 
negligent event occurred instead of when judgment was rendered. 

Failed 

Opposed 

H.B. 1026 

Extended retention of X-ray record requirement from five years to nine. Added CT scan, MRI, 
MRA, PET, ultrasound and mammography films to types of records that must be stored. 

Failed 

Opposed 

H.B. 1042 

Created the Managed Care Responsibility to Members Act, supported by the Illinois Association 
of Health Maintenance Organizations. 

Failed 

Opposed 

H.B. 1078 

Defined advanced practice registered nurses and their scope of practice. 

Failed 

Opposed 

H.B. 1623 

Regulated the practice of direct entry midwifery through certification requirements. 

Failed 

Opposed 

H.B. 1828 

Established demonstration program requirements for birthing centers. 

Failed 

Opposed 

H.B. Ill 

Required insurers to offer equivalent coverage for serious mental illnesses and physical illnesses. 

Stalled in Senate 

Supported 

H.B. 570 

Banned smoking in all hospitals, ambulatory surgical treatment centers and postsurgical 
recovery centers, dentists’ and doctors’ offices, and other health care facilites. Exempted 
nursing homes. 

Stalled in Senate 

Supported 

H.B. 626 

Created a comprehensive managed care reform bill that included portions of ISMS’ Managed 

Care Patient Rights Act. 

Stalled in Senate 

Supported 

S.B. 705, 

H.B. 603 

Created the Managed Care Patient Rights Act. Guaranteed patients the rights to quality, choice, 
individual respect, advocacy and information. 

Failed 

Supported 

H.B. 365 

Exempted physicians from civil liability for providing emergency care at sporting, religious 
or public events. 

Failed 

Supported 

H.B. 567 

Banned tobacco use in restaurants. 

Failed 

Supported 


Has been signed by Gov. Jim Edgar 







here Law& 
^Medicine 
Converge 


The American College of Legal Medicine is 
a medical subspecialty society in its 37th year 
of service in meeting the educational needs 
of the legal medicine community. 


An Invitation to Participate 


Mid -Year Conference r®' Chicago, Illinois 

“An Intensive Course in 
Legal Medicine and Health Law 
for Physicians and Attorneys” 

October 17~18, 1997 


For information on a special membership offer, 
legal medicine publications, and continuing 
education opportunities, call 1-800-433-9137 



American College of Legal Medicine 

611 East Wells Street, Milwaukee, WI 53202 

Phone: 414/276-1881 Fax: 414/276-3349 

Internet: http://www.aclm.org, e-mail: aclm@execpc.com 


OX) 

OX) 



Northwestern 

University 

J. L. Kellogg 
Graduate 
School of 
Management 



Consistently rated 
among the top 
executive education 
programs in the 
world by Business 
Week and U.S. News 
& World Report. 


KMI... the essence 

of an MBA 

for the physician 

Have you been contemplating managerial education 
for some time? Perhaps you’re managing a practice or 
overseeing a clinic and could use a course that siren- 
gthens your managerial skills? The question is, when 
do you squeeze an executive development program 
into an already tight schedule. Between your work 
demands and personal commitments, a master’s degree 
or long-term residential program has become a rather 
remote possibility. 

The answer is the Kellogg Management Institute 
(KMI) Program. KMI is a non-degree general manage- 
ment program offering experienced managers and 
professionals like yourself, an opportunity to engage 
in the finest executive education within a convenient 
time frame. Every other Friday for nine months 
(September 18, 1997- May 30, 1998), you will gain 
professional expertise by exploring the most relevant 
managerial topics and leadership methods. 

You will study the core disciplines of our MBA 
program without the distraction of testing and paper 
writing. Sessions are conducted by the senior faculty 
of the J. L. Kellogg Graduate School of Management, 
one of the nation’s leaders. 

To find out more, please join us for: 
a KMI Briefing Session, 

followed by a reception with current participants, 
Tuesday afternoon, July 8, 4:00 - 5:30 p.m. 
Applications must be submitted to the admissions 
committee no later than August 29. 

Early application is recommended. 

Call 847-467-7000 for a brochure and further details. 

Executive Programs, James L. Allen Center 

J.L. Kellogg Graduate School of Management 

Northwestern University 

Evanston, IL 60208-2800 Phone 847-467-7 000 

E-mail ExecEd@nwu.edu Fax 847-491-4323 
Web site http://www.kellogg.nwu.edu 


Law Offices 


GOLDBERG, ZULKIE & FRANKENSTEIN, LTD. 


222 South Riverside Plaza 
Suite 2300 

Chicago, Illinois 60606 
(312) 831-2120 


JERRY GOLDBERG, J.D., Twenty-five years experience 
in representing Medical Doctors and Osteopathic Physicians 
at Illinois Department of Public Aid, Illinois Department 
of Professional Regulation and Hospital and Professional 
Society Disciplinary Proceedings 


JOSEPH P. O’HALLORAN, J.D., formerly Illinois Department 
of Public Aid, Prosecuting Attorney 
Audit and Peer Review 


MICHAEL V. FAVIA, J.D., formerly Illinois Department of Professional 
Regulation, Chief of Medical and Health Related 
Prosecutions 


JACQUELINE B. FRIEDMAN, J.D., formerly Illinois 
Department of Professional Regulation 
Prosecuting Attorney Medical Licensing 
Board and Medical Disciplinary Board 


PUBLIC AID - Peer Review and Audits 
PROFESSIONAL REGULATION - Mandatory Reports 
Licensure, Investigations, Disciplinary Proceedings 
HOSPITAL and MEDICAL SOCIETY - Credentials Hearings 
Specialty College Appeals for Medical Doctors and Osteopathic Physicians 



SLASH YOUR EXPENSES 
WITH THE 

CUNNINGHAM GROUP 


NATIONAL MALPRACTICE INSURANCE 
PURCHASING INITIATIVE™ 

Today, because of their size, large group practices buy their malpractice insur- 
ance at a discount. Now, because of the size of our Purchasing Initiative SM , you 

too can buy your malpractice insurance at a discount. 

If you qualify to join hundreds of other physicians in our Purchasing Initiative SM , 

you will enjoy the following benefits: 

• Premium discounts similar to the discounts large groups receive 

• Maintaining or improving your policy features and the financial strength of 
your insurance company 

• You don’t have to change your practice structure or makeup, but you get all 
the benefits of purchasing your insurance as a large group 

• No obligation to the purchasing initiative if you decide it isn’t in your best 
interest to stay insured through it 

For more information and to see if you qualify, contact: 

Cunningham 

Group" 



1100 Lake Street 
Suite 230, Oak Park, IL 60301 

Call: (800) 962-1224 or (708) 848-2300 

Insurance and Risk Management Services Since 1947 





JUNE 20 1997 



ILLINOIS MEDICINE • 9 


Positions and Practice 


America’s medical matchmakers - Select physician 
practice opportunities statewide and nationwide, 
some worldwide. Group/solo, all specialties, com- 
petitive and varied income arrangements. Contact 
Larson & Trent Associates, Placement Consultants, 
1837 Oakdale Drive, Dandridge, TN 37725. Tele- 
phones open 24 hours at (800) 352-622 6 or (423) 
397-2222. 

National anti-aging project - Seeking physicians 
with interest and/or experience in hormone replace- 
ment therapy, including human growth hormone. 
Credentials in internal medicine, endocrinology, 
gerontology and/or plastic and reconstructive 
surgery preferred but not essential. Submit CV and 
phone number and time you can be reached to P.O. 
Box 1077, Highland Park, IL 60035. 

Eldorado - Family practice, one-to-six call. Rural 
Health Clinic designation enhances optimum reim- 
bursement. No Ob. Practice 4.5 days per week and 
earn $150,000, more than the top 80 percentile 
nationally. Service 21,566 residents. Great schools 
and great athletics. Borders the Shawnee National 
Forest, our outdoor playground. Visit our Web site 
at www.sih.net/recruit. Send e-mail to recruit 
@sih.net or call (800) 333-1929. 

No insurance companies to battle - Community 
Health, a free, privately funded clinic serving unin- 
sured patients who are not on public aid, seeks physi- 
cians to volunteer services. We’re a full-service, pri- 
mary care clinic of volunteers on the North Side of 
Chicago. Call Clayton Williams at (773) 395-4840 
or e-mail to williams@communityhealth.org. The 
coffee is bad, but the experience is heartwarming. 

For sale - Busy family practice located in metropoli- 
tan Chicago. Interested parties, please contact C.C., 
P.O. Box 59703, Chicago, IL 60659-0703. 

Chicago and suburbs - Family practice, Ob/Gyn, 
internal medicine, pediatrics. If you are giving any 
consideration to a new practice, you may find M.J. 
Jones & Associates your best resource. We are 
located right here in the Chicagoland area. We 
know the communities, hospitals, groups, etc., and 
have a continuous track record assisting many 
physicians in the Chicagoland area. You can reach 
us 24 hours a day, seven days a week, at (800) 525- 
6306. We think you will be amazed at the differ- 
ence! M.J. Jones 8c Associates, Naperville Financial 
Center, 400 E. Diehl Road, Suite 300, Naperville, IL 
60563; fax to (630) 955-0520. 


1997 Classified 
Advertising Rates 

50 words or less: $50 per issue 
51-100 words: $90 per issue 

Frequency discounts: 

50 words or less, 6 issues: 

$45 per issue, $270 total 

50 words or less, 12 issues: 

$40 per issue, $480 total 

51-100 words, 6 issues: 

$80 per issue, $480 total 

51-100 words, 12 issues: 

$70 per issue, $840 total 

One time surcharge for a blind box 
number: $10 


Send ad copy with payment by check or 
money order to Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 
60602. All ads and correct payment must 
be received by deadline; ads will not be 
processed without payment. For deadline 
information call Sharon Brubaker at (312) 
782-1654 or (800) 782-ISMS. Maximum 
word count is 100. Minimal changes to 
existing ads will be accommodated without 
charge at the discretion of the publisher. No 
refunds will be given for cancelled ads. 

Illinois Medicine will be published every 
other Tuesday except the first Tuesday of 
January and July; ad deadlines are four 
weeks prior to the issue requested. 
Although the Illinois State Medical Society 
believes the classified advertisements con- 
tained in these columns to be from rep- 
utable sources, the Society does not inves- 
tigate the offers made and assumes no lia- 
bility concerning them. The Society 
reserves the right to decline, withdraw or 
modify advertisements at its discretion. 


Med/ped - A board-certified physician seeks an 
internist/pediatrician to join his busy solo practice, 
located two miles from Illinois Valley Community 
Hospital in Peru. The call group will be one-to- 
three, as he currently shares call with a family 
physician. Possible teaching appointment available 
at the University of Illinois at Peoria. IVCH is a 
modern, 108-bed facility serving 120,000 in a three- 
county area. This salaried position provides the 
opportunity to become a partner in the practice. 
Please contact Marie Noeth at (800) 438-3745 or 
fax CV to (309) 685-2574. 

Family physician, Marshfield Clinic, Wisconsin - 
Multispecialty group of 450 physicians seeking 
additional family physician for satellite clinic in 
beautiful northern Wisconsin community. Excellent 
guaranteed income, benefits and partnership 
arrangements. Call Charles Matenaer at (800) 611- 
2777 or fax CV to (414) 784-0727. 


Position available for BC/BE anesthesiologist with 
practice that includes 44 physicians, 15 certified 
registered nurse anesthetists. Fee-for-service, single- 
specialty practice located in central Illinois. Com- 
petitive salary and benefit package. Send CV to 
Associated Anesthesiologists S.C., Attention: 
Recruitment Committee, 5401 Knoxville Ave., Suite 
49, Peoria, IL 61614. 

Morrison - Board-certified family physician is 
sought for an outpatient clinic in this historic com- 
munity. Guaranteed income through one of the 
largest contract management groups in the nation. 
No on-call and one-weekend-a-month rotation 
through hospital. Guaranteed hours of operation 
are 8 a.m. to 5 p.m., Monday through Friday. Com- 
prehensive benefits package available. For more 
information, call Brian Nunning at (800) 326-2782 
or fax CV in confidence to (314) 291-5152. Posi- 
tion available Aug. 15. No J1 physicians eligible. 


Dermatology - Forty-two-member, multispecialty 
clinic in southern Illinois. Three dermatologists 
serving more than 200,000 in nine-county area. 
This is a high-profile practice. Earnings above 
national average. Contact Andy Marcec or Sue 
Ridgway at (800) 333-1929 or check out our Web 
site at www.sih.net/recruit. No J1 opportunities. 

Psychiatrist - Outstanding opportunity for a BC/BE 
psychiatrist to join two psychiatrists in a newly devel- 
oped, regional mental health center in Peru. Includes 
a 20-bed psychiatry unit, a one-to-three call schedule, 
competitive salary or income guarantee and a com- 
prehensive benefits package. Peru, with a patient base 
of 120,000, is located in the beautiful Illinois Valley. 
With excellent schools, diverse cultural opportunities, 
a low cost of living and abundant recreational activi- 
ties such as sailing and cross-country skiing, Peru 
offers a superb quality of life. Contact Steve Baker at 
(800) 430-6587 or fax CV to (309) 685-2574. 


PUT 

YOURSELF 
IN OUR 
INNER CIRCLE 


When you have a PICOM 
policy, you’re surrounding 
yourself with a unique kind 
of professional liability 
protection. That’s because 
at PICOM, insurance is 
more than just a policy. 

Your Practice Deserves 
Special Attention 

No matter what your 
practice design, our 
DoctorCare, sm CorpCare, sm 
and HealthServices sm 
policies are tailored for you. 

You Can Count on Our 
Experience and Stability 

We’ve successfully handled 
over 15,000 claims during 
our 16 years of service to 
the medical community. 

Our Tough Defense 
Makes Your Voice Heard 

PICOM’s commitment to 
the policyholder is unique; 
policyholders have a say 
in any decision to settle. 

Assisting You "Up Front" 

Our risk management 
team helps you and your 
staff learn how to prevent 
problems. 

Put PICOM’s circle of 
protection to work for you. 
For more information, 
contact your local PICOM 
agent or a PICOM 
representative at 
800/942-2742. 


R ILLINOIS 

:om 

INSURANCE COMPANY 
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Adding 18 new physicians - Southern Illinois Health- 
care, operating hospitals in Benton, Carbondale, 
Eldorado, Herrin, Murphysboro and West Frankfort, 
is expanding. Practices available in cardiology (nonin- 
vasive), dermatology, endocrinology, neurology, criti- 
cal care/pulmonology, rheumatology, family and inter- 
nal medicine and urology. Visit our Web site at 
www.sih.net/recruit and check out the prominence of 
our hospitals. Send e-mail to recruit@sih.net. Phone 
(800) 333-1929 or fax to (618) 549-1996. 


Excellent opportunities for Chicago-area primary 
care physicians to join the University of Chicago 
Health System. Internal medicine, Ob/Gyn and 
pediatrics. Competitive compensation and benefit 
packages. Please forward your CV to the University 
of Chicago Health System, 322 S. Green St., Suite 
500, Chicago, IL 60607. Call (312) 697-8413 or 
fax to (312) 697-8477. An equal opportunity, affir- 
mative action employer. Members of minority 
groups are strongly encouraged to apply. 


For Sale, Lease or Rent 


Vacation in our Caribbean-shore dream home in Sil- 
ver Sands, Jamaica. Cook, maid, beach club member- 
ship, our own large pool. Sleeps eight. Ideal for fami- 
lies or friends vacationing together. The villa is yours 
winter season for $1,995 per week for four people or 
$2,395 per week for eight people. Off-season, 
$1,395-$1,795 per week. Call (800) 260-1120. 


Fully furnished office, X-rays, etc. Close to hospi- 
tals. Full-time or part-time use or rent by the day. 
Contact Mrs. Reinwein, 1920 Seventh St., Moline, 
IL 61265; or call (309) 762-3397. 

Wheeling - A great opportunity for a family physician 
to share a new, modern medical facility with a busy 
dental practice. Ready for occupancy, 2,000 square 
feet available. Please call (847) 229-1700 for details. 

Situations Wanted 




l OCT" 


un 


YSICIANS 


We are announcing opportunities for you 
to serve your country as an Air Force Reserve 
y\ physician/officer. You can make new profes- 
\ sional associations, obtain CME credit and 
v 1 \ help support the Air Force mission. For 
\ those who qualify retirement credit can 
A be obtained as well as low cost life insur- 
ance. One weekend a month plus two 
weeks a year or less can bring you 
\ pride and satisfaction in serv- 

ing your country. 




x 



CALL TODAY! (800)833-4388 


25 703 0035 


AIR FORCE RESERVE 


A GREAT VW TO SERVE 


S> 


Experienced, board-certified gynecologist seeks 
hospital association, primary care association 
and/or to take over an active practice in gynecology 
or family practice. Please send replies to Box 2273, 
Z> Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

South-central Illinois board-certified Ob/Gyn seek- 
ing part-time, preferably outpatient, salaried posi- 
tion to pursue gynecology interests within reason- 
able distance. Send inquires to VOGA, 929 Walton 
Drive, Vandalia, IL 62471. 

Miscellaneous 


Transcription service - 9.5 cents per line (based on 
volume), phone-in dictation, modem, messenger 
service, 24-hour service. Excellent references. Lee- 
Perfect Transcribing, (312) 664-1877. 

Practice builders - Secure new patients for your 
medical practice by using professional, cost-effective 
marketing tools. We create physician brochures, 
patient newsletters and welcome cards and notes for 
direct mail to new homeowners. Cost of sample 
marketing package and price list is $25, rebate pro- 
vided with first order. Target Market Corp., 20180 
Governors Highway, Suite 304, Olympia Fields, IL 
60461. Phone (708) 747-7701. 

Low-cost clinical laboratory service for your 
patients by mail. For example, HIV screening, $10 
per test; PSA, $10 per test; H. Pylori, $10 per test. 
Call for supplies and shipping containers. Twenty- 
four-hour turnaround. We are a CLIA-registered 
and Medicare-approved facility. Call (708) 848- 
1556, Unilab Inc., Oak Park, 111. 


IVeur ologt si , 
Oncologist, 
Urgent Care 


There are immediate openings at 
Brainerd Medical Center for a Neurologist, 
an Oncologist, and an Urgent Care Physician. 

Brainerd Medical Center, P.A. 

□ 35 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 162-bed local 
hospital, St. Joseph’s Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 V 2 hours 
from the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Cali collect to Administrator: 

Curt Nielsen 

(218) 828-7105 or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 



Chicago 

A Great Place to Practice! A Great Place to Live! 


HUMANA, the Chicago area’s largest staff model HMO, offers the 
opportunity to combine your managerial and clinical experience and 
expertise, allowing you to practice medicine the way you’ve always 
wanted. Now, we have these combined management and clinical 
positions available: 


HEALTH CENTER MEDICAL DIRECTORS 

We’re looking for creative, progressive-minded professionals who 
are highly motivated, innovative, able to constantly improve sys- 
tems, and would relish working as a team member in one of the 
nation’s leading, long-established managed health care systems. 

You can play a dynamic role in our growth while you face exciting, 
satisfying challenges in a progressive approach to the delivery of 
health care in a contemporary organization. 

You should be Board Certified in Internal Medicine with a least 
5 years clinical experience including some management 
background. 


We have openings at several of our 18 Chicago area centers 
for physician leaders who will have responsibility for medical, 
operational and financial management of their facility. 

Create your own future by joining ours. Contact 


Mitchell Rhodes, M.D., or Danella Windham, 
Medical Affairs, 

30 S. Wacker Drive, Suite 3100, Chicago 60606 

Or call 312.441.5377, or fax 312.441.5086 


£ 


HUMANA, 


J N 


an equal opportunity employer m/f/v/d 
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Session ends 

(Continued from page 1) 

appealed a plan decision or requested a 
due process hearing. Plans would have to 
notify physicians in writing about the 
reasons for contract termination. 

Schoenberg said many lawmakers 
believe more discussion is still needed. 
“We have over the past few months been 
able to iron out some areas of disagree- 
ment that would result in making HMOs 
more responsive to patients and enabling 
physicians to practice medicine less defen- 
sively. But this issue will require further 
negotiation and discussion over the sum- 
mer months. I anticipate that because of 
the magnitude of managed care reform, 
key House and Senate committees will be 
taking a renewed look at the issue in the 
Legislature’s fall veto session.” 

ISMS President Jane Jackman, MD, 
testified at the first hearing of the Senate 


Supreme Court hears 

( Continued from page 1 ) 

curiae briefs from tort reform supporters 
but did decide to review three joint briefs 
from six organizations that oppose the 
law. Those organizations filing joint 
briefs were the Brotherhood of Heat and 
Frost Insulators, Local 17, and the 
Southeast Environmental Task Force; the 
National Association for the Advance- 
ment of Colored People, Chicago South- 
side Branch, and the Cook County Bar 
Association; and the Illinois NOW Legal 
and Education Fund, and the Breast 
Implant Information Exchange. 

“I was surprised that the Illinois 
Supreme Court would only allow friend 
of the court briefs from a number of do- 
gooder groups and not those from enti- 
ties such as the Illinois Manufacturers’ 
Association, which employ thousands of 
our state’s taxpayers,” said Sen. Kirk 
Dillard (R-Downers Grove), one of the 
law’s sponsors. 

That unusual step was inconsistent 
with the Supreme Court’s actions during 
deliberations on 1975 and 1985 tort 
reform legislation. In 1975, the Legisla- 
ture passed reforms that included a 
$500,000 cap on combined economic 
and noneconomic damages. During that 
legal debate, the court permitted ISMS 
and the City of Chicago to submit amici 
curiae. The court subsequently struck 
down the cap. 

Ten years later, the Supreme Court 
upheld tort reforms passed by the Gener- 
al Assembly, which didn’t include a cap 
on noneconomic damages. Then, too, the 
justices accepted briefs from tort reform 
supporters and opponents. “The clear 
history and track record [of the Supreme 
Court] has been to let in both sides,” said 
ISMS General Counsel Saul Morse. 

In the current tort reform debate, Illi- 
nois Attorney General Jim Ryan used his 
office’s constitutional right as an “inter- 
venor” to be heard. 

At least 17 cases challenging the con- 
stitutionality of the 1995 tort reform law 
await the court’s decision, and several 
others are pending in lower courts. Mur- 
nane said the court “has scheduled briefs 
and held oral arguments faster than 
might otherwise have been anticipated, 
and we think one reason is that there is 
somewhat of a backlog of cases awaiting 
resolution.” The Supreme Court stayed 
all other pending tort reform cases until 
it issues a ruling in the Best case. ■ 


Managed Care Subcommittee in late 
April. Also testifying were representa- 
tives of business groups, the Illinois 
Association of HMOs and the Illinois 
Hospital and HealthSystems Association. 
Sen. Thomas Walsh (R- Westchester), the 
subcommittee’s chairman, said that more 
subject matter hearings are planned, but 
no dates or sites had been announced as 
this issue of Illinois Medicine went to 
press. 

Dr. Jackman said ISMS will work 
with legislators throughout the summer 
to find legislative solutions to the man- 
aged care problems that legislators have 
heard about from their constituents. 


“We remain open to new ideas and 
more-effective mechanisms for assuring 
our patients their health care rights.” 

Also during the spring session, 
IAHMO introduced H.B. 1042 as its 
own limited version of managed care 
reform. That bill failed to advance from 
the House by the deadline for action. 
H.B. 1042 was criticized for preserving 
the status quo by offering patients only 
the rights they already have under exist- 
ing laws and practices. 

In addition, legislators considered 
many bills dealing with specific aspects 
of reform, but most of those bills stalled. 
Some called for improved access and 


coverage for specialty care, and others 
required coverage for diabetes self-man- 
agement training, nonprescription foods 
for gastrointestinal treatment and care 
for investigational cancer treatments. 

One bill that did advance is H.B. 1881, 
which mandates that insurance policies 
other than ERISA-exempt employer plans 
cover annual mammograms for women 
who are 40 or older, annual Pap tests, 
annual prostate-specific antigen tests and 
inpatient care following a mastectomy for 
a time to be determined by the attending 
physician according to scientifically devel- 
oped protocols. The measure was signed 
by the governor on June 10. ■ 
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State merges 
governmental 
services 

EFFICIENCY: Savings 
will be invested in 
prevention program. 

BY JANE ZENTMYER 

[ SPRINGFIELD ] On July 1, 
the Illinois Department of 
Human Services made its offi- 
debut, about 18 months 
Gov. Jim Edgar first pro- 
d the idea and just over a 
year since the General Assembly 
signed off on the plan. The new 
department, with a $4.3 billion 
budget and about 20,000 
employees, will allow Illinoisans 
to do one-stop shopping for 
governmental services. 

IDHS was formed by com- 
bining the Department of Alco- 
holism and Substance Abuse, the 
Department of Mental Health 
and Developmental Disabilities 
and the Department of Rehabili- 
tation Services. The new agency 
also absorbed programs from 
other state departments, includ- 
ing employment-related child 
care and youth services from the 
Department of Children and 
Family Services; the Women, 
Infants and Children program, 
family case management and 
other health-related direct ser- 
vice and prevention programs 
from the Department of Public 
Health; and cash assistance, 
food stamps, Medicaid eligibility 
determination, employment pro- 
grams, child care and social ser- 
vice programs from the Depart- 
ment of Public Aid. 

“This idea of one-stop shop- 
ping means that the office will 
link you with and refer you to 
[other services] and is going to 
take a more holistic view of you 
and your family,” said Ann Pat- 
la, associate secretary of IDHS. 
However, individuals may still 
visit one of the 137 IDHS 
offices in Illinois for particular 
services, such as obtaining a 
Medicaid card, she said. 

IDHS estimates that more 
than 1.5 million people will use 
its programs. The consolidation 
of state services is expected to 
save $2 million in fiscal year 
1998, and the savings will be 
( Continued on page 14) 


State high court allows ISMS, ICJL amici 

VICTORY: Campaign for fairness leads to permission to file previously denied friend-of-the-court briefs. 

BY JANE ZENTMYER 


[ SPRINGFIELD ] On July 
11, the Illinois Supreme Court 
entered an order permitting all 
previously denied amicus curiae 
briefs to be filed by Aug. 1 in 
Best vs. Taylor Machine Works, 
the case being used by the court 
to determine the constitutionali- 
ty of the entire 1995 tort reform 
law. The court had previously 
accepted briefs from only oppo- 
nents of the law. “It is unprece- 
dented in my experience for the 
Supreme Court to so radically 
change course,” said ISMS Gen- 
eral Counsel Saul Morse. “It 
would seem the public concerns 
voiced by the Illinois Civil Jus- 
tice League and ISMS have had 
an effect on the court.” 

Just 10 days prior to the 
court’s decision, the Illinois Civil 
Justice League announced a cam- 
paign to alert Illinoisans to the 
facts that supporters of the 1995 
law had not been allowed to file 
amici in the case and that a fair 


process is essential to a fair deci- 
sion. ICJL President Ed Murnane 
made the announcement at a 
Springfield news conference that 
was attended by the media and 
representatives of ICJL member 
organizations including ISMS. As 
part of the campaign, full-page 
ads were placed in statewide 
newspapers the following day. 
(The ad appears on page 5 in 
this issue.) 

Tort reform supporters that 
were previously denied access 
included ISMS, the Illinois 
Manufacturers’ Association, the 
Illinois Hospital and HealthSys- 
tems Association, the Product 
Liability Advisory Council Inc., 
the Illinois Association of 
Defense Trial Counsel and three 
separate requests from ICJL. 
The only proponent who filed a 
brief was Illinois Attorney Gen- 
eral Jim Ryan, using the office’s 
legal right as an “intervenor” to 
do so. Justices heard oral argu- 



MURNANE ANNOUNCES the ICJL campaign at a July 1 news 
conference in Springfield as ISMS President Jane Jackman, MD, 
listens. 


ments on May 21, and a deci- 
sion could come at any time. 

At the July 1 news confer- 
ence, Murnane explained the 
coalition’s concerns about the 
preliminary process in the case. 


“We are concerned and more 
than a little disappointed that 
the court has refused to allow 
any of the supporters of the tort 
reform act to submit amicus 
( Continued on page 14) 
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HCFA proposes Medicare payment rule 
that would affect practice expense 

RBRVS: Changes may become effective in January, by jane zentmyer 


[ Chicago ] The U.S. 
Health Care Financing Admin- 
istration released a proposed 
rule on June 1 8 that outlines the 
1998 RBRVS fee schedule. Fee 
schedule changes include the 
first revision of the practice 
expense portion of Medicare 
payments. HCFA will accept 
comments for possible inclusion 
into the rule until Aug. 18 with 
plans for the rule to become 
effective Jan. 1. 

To determine Medicare pay- 
ment for services, HCFA takes 
into account a physician’s time 
spent on a procedure, profes- 
sional liability insurance pay- 
ments and practice expenses 
like overhead and personnel. A 
relative value is then assigned, 
and that figure is eventually 
used to determine the payment 
for a service. “The challenge is 
that although it’s easy to come 


up with what’s involved in 
terms of work in providing a 
service, it’s much harder to fig- 
ure out what component of 
your practice expenses would 
go into figuring that,” said John 
Schneider, MD, chairman of 
ISMS’ Third Party Payment 
Processes Committee. 

Federal law requires HCFA 
to develop a new payment 
methodology for practice 
expenses for 1998. To meet that 
requirement, HCFA began by 
surveying panels of physicians, 
practice administrators and oth- 
ers, and collecting data on prac- 


tice costs, according to an ISMS 
analysis. 

The AMA has questioned the 
accuracy of the data used to 
determine new practice expense 
values. “A number of practice 
expenses are totally unaccount- 
ed for in HCFA’s proposed rela- 
tive values. Staff such as office 
managers and quality control 
personnel are not counted in the 
proposed relative values because 
these costs cannot be attributed 
to specific procedures,” said 
AMA President-elect Nancy 
Dickey, MD, in a letter to 
( Continued on page IS) 
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ISMS to continue sponsoring 
accredited CME programs 

ACCME reaccredits Society for four more years, by jane zentmyer 


I SMS was granted accreditation for 
another four years by the Accreditation 
Council for Continuing Medical Educa- 
tion last spring, allowing the Society to 
continue designating programs for CME. 
“ACCME accreditation seeks to assure 
both physicians and the public that con- 
tinuing medical educa- 
tion activities sponsored 
by ISMS meet the high 
standards of the Essen- 
tials and Standards for 
Accreditation as speci- 
fied by the ACCME,” 
according to the coun- 
cil’s news release. 

This year’s accredi- 
tation reaffirms ISMS’ commitment to 
help physicians with their medical educa- 
tion. In 1996, the Society offered 74 
activities with a total of 166.5 CME 
hours to the 1,340 physicians who par- 
ticipated. These programs included 
ISMIE risk management seminars and 
ISMS leadership symposiums. 

Reaccreditation became even more 
important this year with the passage of 
the revised Medical Practice Act, which 
requires physicians to earn 50 hours of 
CME per year in order to renew their 
medical license, according to Dean Bor- 


deaux, MD, chairman of ISMS’ Commit- 
tee on CME Activities. With the reaccred- 
itation, ISMS can continue to sponsor 
programs that benefit physicians profes- 
sionally, including helping them fulfill the 
new CME requirement. “It’s not only for 
licensure; some professional associations 
and the boards also 
require CME for con- 
tinued membership or 
for board certification,” 
Dr. Bordeaux said. 

In evaluating groups 
that offer CME pro- 
grams, ACCME uses 
standards adopted by 
its seven sponsoring 
organizations: the American Board of 
Medical Specialties, the American Hospi- 
tal and HealthSystems Association, the 
American Medical Association, the Asso- 
ciation for Hospital Medical Education, 
the Association of American Medical 
Colleges, the Council of Medical Special- 
ty Societies and the Federation of State 
Medical Boards. The accreditation 
process is voluntary. 

ISMS began the process in late 1996 
and met with ACCME representatives last 
February. The Society had to provide doc- 
umentation to show it meets ACCME’s 
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DOCTORS FROM DOWN 

under - Australian Medical 
Association officers David 
Brand, MD (left) and Bill 
Coote, MD (center) - meet 
with James Downey, MD, 
in his Evanston office on 
June 19. The Australian 
physicians met with Illinois 
doctors to discuss managed 
care while they were in 
town for the American 
Medical Association’s an- 
nual meeting. 



requirements, Dr. Bordeaux said. “First, 
you have to show how we identified the 
needs of the physicians who are going to 
participate and how we then translated 
those needs into learning objectives.” 
From there, the Society had to show how 
it would help physicians accomplish those 
objectives. After the program is presented, 
ISMS must evaluate whether the objec- 
tives were achieved and show how that 
evaluation information was used to plan 
future programs, he explained. 

ACCME allows organizations to 
decide whether to offer CME courses by 
interviewing prospective participants and 
analyzing their self-assessment results, 
epidemiological data, patient care audits, 
a search of current literature or consen- 
sus of experts in a particular field. For 
example, a recent ISMIE seminar on 


myocardial infarction was partly based 
on a review of dosed claims data that 
showed a need for a seminar reviewing 
clinical information and risk manage- 
ment techniques. 

ACCME determines whether the pro- 
grams meet rules for commercial sup- 
port, Dr. Bordeaux said. “That’s to pre- 
vent conflict of interest or commercial 
bias in the presentation.” To meet the 
standard, program materials must 
include the name of the activity’s com- 
mercial supporter and disclose any finan- 
cial relationships, he explained. “The 
intent is [to allow] the participant to 
make a decision as to whether there has 
been commercial bias.” 

ISMS will be reviewed again in four 
years with an on-site survey, Dr. Bor- 
deaux said. ■ 


ISMS resident, student councils elect officers 


[ OAK brook ] The ISMS Resident 
Physicians and Medical Student sections’ 
governing councils elected officers dur- 
ing April meetings conducted in conjunc- 
tion with the ISMS House of Delegates 
Annual Meeting in Oak Brook. 

The Resident Physicians Section elect- 
ed Betty Chang, MD, Chicago, as presi- 
dent for the 1997-98 term. Other new 
officers are Vice Chairman Robert Oliv- 
er, MD, of Springfield; Secretary-Editor 
Joilo Barbosa, MD, LaGrange Park; Del- 
egate Nani Golden, MD, Chicago; and 
Alternate Delegate Becky Bezman, 


Chicago. 

The Medical Student Section named 
Northwestern Medical School student 
Sanjay Saxena of Chicago as chairman 
for the 1997-98 term. Other officers 
elected are Vice Chairman Harsh Sule, a 
student at the University of Illinois at 
Chicago; Secretary Elizabeth Bundock, a 
student at Chicago Medical School in 
North Chicago; Delegate Jennifer Vietri 
a student at Loyola University’s Stritch 
School of Medicine; and Alternate Dele- 
gate Dao Nguyen, a student at the Uni- 
versity of Illinois at Rockford. ■ 


Free student athlete exam forms available 


[ BLOOMINGTON ] The Illinois High 
School Association offers free forms to 
physicians who perform examinations of 
high school athletes. 

Illinois schools are required to have a 
physician-signed certificate of physical 
fitness on file yearly for each student 
participating in IHSA-sanctioned athlet- 
ics, according to IHSA Executive Direc- 
tor David Fry. 

“Medically and legally, it is important 
to have this form to draw attention to 
the fact that the physician has gone 
through the steps,” said Patrick Wolin, 
MD, a Chicago orthopedic surgeon who 
worked with IHSA to develop the forms. 
Dr. Wolin said IHSA will accept a note 
from a physician “saying that the stu- 
dent is OK to play on the team. But how 
will the physician be able to say he fol- 
lowed through with a complete exam 
without the appropriate records?” 

At the recommendations of an IHSA 
sports medicine committee, the state asso- 
ciation revamped the forms in 1993 to 
reflect a broader range of health concerns. 


Now, students and their parents must 
include and sign a medical history, includ- 
ing disclosure of personal habits such as 
the use of tobacco, alcohol, recreational 
drugs and steroids, said IHSA Associate 
Executive Director Donald Robinson. 

To get copies of the forms, contact the 
IHSA at 2715 McGraw Drive, P.O. Box 
2715, Bloomington, IL 61702-2715; or 
call (309) 663-6377. ■ 
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Illinois’ first lady launches 
women’s health campaign 

LEGISLATION: Governor signs bill allowing physicians to 
determine length of stays for mastectomy patients, by jane zentmyer 


[ CHICAGO ] Illinois’ first lady Bren- 
da Edgar kicked off the Illinois Women’s 
Health Campaign on June 10 to raise 
public awareness about the health needs 
of women, especially those 40 and older. 
The campaign focuses on informing Illi- 
noisans about heart disease, breast can- 
cer, osteoporosis, menopause, mental 
health and domestic violence. The event 
was held at Marshall Field’s State Street 
store in Chicago. 

“I am not an expert on women’s 
health care,” Edgar said. “But I’m expe- 
rienced at being a woman, a woman 
who is facing many changes all at once - 
some physical, some psychological, all 
frustrating. Change can be good, but all 
too often change can be frightening and 
confusing for women at mid-life.” 

Gov. Jim Edgar, who announced his 
wife’s initiative in his January state-of- 
the-state address, also attended the event 
to sign H.B. 1881. The ISMS-supported 
law requires all insurers not exempted 
under ERISA to cover annual mammo- 
grams for women 40 and older, Pap tests 
and prostate-specific antigen tests. In 
addition, it mandates that insurers pay 
for inpatient care of mastectomy patients 
for a period of time to be determined by 
the attending physician. 

The governor spoke at the June 10 
kickoff about the importance of the 
women’s health initiative: “There is so 
much that needs to be done, and govern- 
ment can’t do it all.” 

The campaign brings together a coali- 
tion of more than 25 governmental agen- 
cies and professional and lay organiza- 
tions, including ISMS, to accomplish its 
goal. Corporate sponsors Blue Cross and 
Blue Shield of Illinois, Pfizer Inc. and 
State Farm Insurance will help pay for 
the public awareness materials. 

“The results of this campaign could 
be to positively affect the relationship 
women have with their doctors because 
women will become increasingly diligent 
and better informed about their own 
health care needs,” said ISMS immediate 
past President Sandra Olson, MD, who 
represents the Society on the coalition. 

The first lady said the Illinois cam- 
paign has its roots in a nationwide 
women’s health effort started by the 
National Governors’ Association Spous- 
es Program. In Illinois, the campaign is 
coordinated by the new Office of 
Women’s Health, which is part of the 
Illinois Department of Public Health. 
The office’s deputy director is Sharon 
Green, the former executive director of 
the Y-ME National Breast Cancer Orga- 
nization. 

“It is my hope that the Office of 
Women’s Health will lead the way to the 
creation of a statewide network for 
women’s health care advocates,” Green 
said. She will also serve as chairman of a 
women’s health council, which will 
include representatives from several state 
agencies and will coordinate the services 
of those agencies. 

The Illinois program offers a toll-free 
hot line that women can call to access a 
clearinghouse of information about 


women’s health and to get answers about 
their health concerns. Callers may also be 
referred to local community resources. 
The hot line number, (888) 522-1282, is 
operational Monday through Friday 
from 8 a.m. to 9 p.m. ■ 
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GOV. JIM EDGAR signs 
into law H.B. 1881 as 
first lady Brenda Edgar 
(far right) looks on. 
ISMS supported the bill, 
which addresses insur- 
ance coverage of hospi- 
tal stays for mastectomy 
patients, mammograms, 
Pap tests and prostate- 
specific antigen tests. 
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Reversing a lost cause 


S ome might have thought it was a 
lost cause. In deliberating the con- 
stitutionality of the 1995 tort 
reform law, the Illinois Supreme Court 
had decided to accept amicus curiae 
briefs from only the law’s opponents. We 
could have accepted that just one side 
was going to be heard and given up on 
the issue despite the unfairness. 

But members of the Illinois Civil Jus- 
tice League, including ISMS, didn’t give 
up. We united and tried to make the 
public aware of the situation. League 
members held a news conference on July 
1 to alert all Illinoisans to the impor- 
tance of the issue and to announce an ad 
campaign that would begin the next day. 
The event generated news coverage that 
supplemented ICJL advertisements pub- 
lished in several newspapers statewide. 

Less than two weeks after that news 
conference, the Illinois Supreme Court 
changed its previous decision and permit- 
ted all previously denied amicus briefs to 
be filed, with a deadline of Aug. 1. Legal 
experts say that the reversal is unprece- 
dented. It reflects the court’s willingness to 
reconsider its stance, which should be 
applauded, and the importance of publicly 
explaining our position on such issues. 

Most of that explanation was dissem- 
inated by ICJL, but support even came 
from an unexpected source. The Chicago 
Council of Lawyers released a statement 
that “by refusing to accept amicus briefs, 
the court unnecessarily shuts off discus- 
sion on issues that ultimately affect near- 


ly all persons in Illinois. Allowing amicus 
briefs gives interested persons and 
groups the ability to be heard within the 
judicial system.” 

ICJL members worked in concert on 
the issue and brought out different critical 
points at the news conference. The Illinois 
Hospital and HealthSystems Association 
noted that the parties in this particular 
lawsuit, which deals with product liabili- 
ty, have absolutely no interest in medical 
malpractice provisions and that in such 
cases, the Supreme Court has historically 
allowed amicus briefs to be filed. The 
lawsuit deals with a narrow area of the 
law, yet the court’s decision may affect 
even unrelated provisions of the law. The 
Illinois Manufacturers’ Association stated 
that the court accepted three briefs that 
opposed tort reform and that raised issues 
that emerged from the 1995 legislative 
debate; supporters of the law deserved the 
same opportunity. 

ISMS President Jane Jackman, MD, 
reinforced the importance of amicus 
briefs in rulings, citing a recent U.S. 
Supreme Court decision with wording 
similar to that of an amicus brief submit- 
ted by the AMA. 

The court’s decision to hear from both 
sides is a victory, and credit certainly goes 
to the court and ICJL. But we need to 
keep this victory in perspective, recogniz- 
ing that the court hasn’t yet decided on 
the constitutionality of the law and this 
was just one battle in our efforts to pre- 
serve comprehensive tort reform. 


PRESIDENT’S LETTER 


Tort reform is good medicine for Illinois patients 


Jane L. Jackman, MD 



Let’s remember 
that it took us 
20 years to get 
where we are 
today, and we 
are not about to 
give up easily! 


G etting a large group of doctors to agree on any issue can be 
challenging, but one issue that has consistently united us has 
been the absolute need for malpractice lawsuit reform. On 
July 11, the Illinois Supreme Court decided to allow amicus curiae 
briefs from supporters of tort reform that had previously been 
denied access to the court in a landmark case being used to test the 
constitutionality of the 1995 tort reform law. 

The Illinois Civil Justice League, a coalition of businesses and 
medical and service organizations (even the Girl Scouts!), waged a 
media campaign that stressed the need for fairness in hearing both 
sides in the debate. The court had previously allowed only oppo- 
nents of the law to file amicus curiae briefs, but less than two weeks 
after the ICJL news conference, the court agreed that proponents 
could also file friend-of-the-court briefs. 

The fight for tort reform actually began 22 years ago. In 1975 we 
attempted to change Illinois law and even worked toward passage of 
a cap on all damage awards. Subsequently, however, those reforms 
were ruled unconstitutional by our state Supreme Court. With the cri- 
sis in medical malpractice insurance intensifying, though, we pressed 
on, and supported passage of many meaningful changes in 1985 and 
1986, including limits on attorney fees, periodic payment of awards, 
certificate of merit reforms and so on. Fortunately, most of these new 
laws were approved by the Supreme Court. However, the key to com- 
pleting tort reform, i.e., caps on pain and suffering awards, eluded us 
until we joined ICJL to pass the final phase of tort reform in 1995. 

Of course, we expected challenges to the new law, as happened in 
the past. Sure enough, the first lawsuit was filed just minutes after Gov. 
Edgar signed the new law. The first challenge to the constitutionality of 
the law was heard by the Illinois Supreme Court this spring. Oral argu- 
ments in the case of Best vs. Taylor Machine Works were presented on 
May 21. However, there was a major difference this year. In 1975 and 


1985, the Supreme Court allowed ISMS to file amicus curiae briefs for 
the defense, so it was not only disappointing, but also shocking when 
we were initially not allowed to file a friend-of-the-court brief. Other 
tort reform advocates were also previously precluded from filing. 

The court did allow three parties to file petitions for the plaintiffs. 
These were presented by the National Association for the Advance- 
ment of Colored People, the Brotherhood of Heat and Frost Insula- 
tors, Local 17, and the Illinois National Organization for Women 
Legal and Education Fund. They argued that tort reform discrimi- 
nates against women, because they generally earn less than men, and 
blacks, because they may earn less than whites and may have more- 
hazardous jobs. Ironically, we had previously used the argument that 
the lack of tort reform discriminated against women (in rural areas 
who had no one to deliver their babies) and blacks (in inner cities who 
lacked access to medical care). The Illinois Farm Bureau supported 
our contention that the high cost of liability insurance deterred young 
doctors from practicing in underserved areas of Illinois. 

Fet’s remember that it took us 20 years to get where we are today, 
and we are not about to give up easily! It may help to look at what 
has happened in states like California. In 1975, the California Medical 
Association developed comprehensive tort reform legislation, which 
helped lower the cost of liability insurance, increase access to care and 
stabilize the cost of medical care. In fact, our tort reform package is 
based on California’s legislation. But every year since 1975, CMA has 
had to beat back legal and legislative challenges to the law. So, experi- 
ence tells us that even when a cap on noneconomic awards is found 
constitutional in Illinois, the fight to keep it will be ongoing. 

ISMS and ISMIE will continue to make tort reform the top prior- 
ity, because we know how important it is to you, our members. We 
will prevail, if not this year, certainly in the near future, because we 
believe that tort reform is good medicine for Illinois patients. 



A fair process is essential 

to a fair decision 


That’s why Illinoisans should be concerned 

over the way the Illinois Supreme 
Court has been considering the 
challenge to the new lawsuit 
reforms passed in 1995. 



The Court refused to grant “friend of the 
court” status to any reform supporters— 
people and organizations with good, sound 
legal arguments and theories they wanted to share, so 
the Court would have all the information necessary 
when considering the challenge. 


More curiously, it granted that status to several 
organizations that oppose the new law. 

It’s no surprise that the law was challenged. Powerful 
special interests that profit from the explosion of lawsuits 
think they have a lot to lose from reform. 


What’s surprising is the way the Court has chosen to limit the 
debate. Shutting one side out appears neither fair nor impartial. 

Certainly, this does not mean the Court made up its mind 
before it even considered the case. 


Perhaps the Court already knows why the General 
Assembly, with widespread public support, decided the 
new law was necessary: frivolous lawsuits were clogging 
the courts and raising the costs of goods, services 
and taxes to every Illinois citizen by an extra 
$1,000 a year. 


And perhaps the Court will weigh the forceful 
and logical arguments Illinois Attorney General 
Jim Ryan made on behalf of the new law. 


★ * ★ 
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Civil justice league 


If that’s the case, so be it. But a Supreme 
Court that has faced up to controversy in 
the past shouldn’t want to create new 
questions and doubts by closing off 
the process. 

— The 360 members of The 
Illinois Civil Justice 
League and the 
millions of Illinois 
citizens whom 
they represent. 


200 West Adams Street ★ Suite 1904 ★ Chicago, Illinois 60606 ★ 312 / 263-0817 ★ FAX 31 2 / 263-1633 

Website: www.icjl.org 
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Workers’ comp process raises 
physician-patient concerns 

WORK-RELATED INJURIES: Cost containment may clash with 
quality of patient care, by chris petrakos 


[ CHICAGO ] The physician-patient 
relationship is at the heart of the practice 
of medicine, but when a patient is seeing 
a physician through workers’ compensa- 
tion, other parties are involved - namely, 
the patient’s employer and the insurance 
carrier. Those parties are understandably 
concerned about cost containment, but 
those concerns may run counter to pro- 
viding the highest quality of care for 
patients. That’s why it’s especially impor- 
tant for patients and their physicians to 
know how the system works and what 
the options are. 

In Illinois, employees injured on the 
job are entitled to choose any doctor or 
hospital at their employers’ expense, 
according to the Illinois Industrial Com- 
mission, the organization that oversees 
workers’ comp cases. The employer must 
pay for all first aid and emergency ser- 
vices, two treating physicians, surgeons 
and hospitals chosen by the employee, 
and any additional medical care 
providers to whom the employee is 
referred by the two physicians, surgeons 
or hospitals. Once the employee makes 
the choices that are allowable, he or she 
must get the employer’s approval for 
additional doctors or hospital services. In 
addition, the employer can ask for an 


evaluation to be done by a doctor whom 
the employer chooses and compensates. 

Cost-cutting pressures and some inci- 
dences of patient fraud have caused 
employers and carriers to become more 
vigilant, so physi- 
cians need to be 
especially careful to 
educate patients 
about their options, 
according to Chica- 
go orthopedic sur- 
geon Michael Treis- 
ter, MD. “I always 
tell the patient on 
the first visit that the company has the 
right to send them for another opinion 
to someone else, but can’t mandate that 
they go for treatment with someone else. 
I make a point of telling them that they 
have control of the situation.” 

Rehabilitation nurses or vocational 
counselors assigned by the insurance car- 
riers have become part of the workers’ 
comp process, usually to determine that 
the employees are receiving appropriate 
treatment. If a dispute arises over a carri- 
er’s decision to cease workers’ comp ben- 
efits, the case can be arbitrated before 
the Illinois Industrial Commission. First, 
though, an independent medical examin- 


er is brought in to provide an unbiased 
summary of the patient’s injury, diagnos- 
tic tests and treatment, according to 
industrial commission arbitrator Valerie 
Peiler. 

Insurance industry officials didn’t 
respond to requests for interviews. 

Dr. Treister said he makes sure his 
documentation is especially clear and 
detailed because the records may be 
evaluated by an examiner or rehab 
nurse, and that evaluation will affect 
the course of treatment for the patient. 

“For example, I’ll 
write, ‘Patient has 
clinical findings of 
a disc herniation, 
but we have not 
yet received per- 
mission from the 
insurance compa- 
ny for an MRI. I 
would not return 
this person to work unless I know sta- 
tus of disc, and therefore we need to get 
the MRI.’” 

If the case reaches the arbitration 
stage, Dr. Treister also explains to 
patients that they’re going for an inde- 
pendent medical examination and that 
this physician will evaluate the injury 
and treatment before issuing an opinion. 
But he also tells them, “They can’t give 
you a prescription; they can’t order you 
to have an injection; and they can’t give 
you a return-to-work slip.” 

Treatment can be complicated by the 
use of rehab nurses, according to E. 
Richard Blonsky, MD, a Chicago neurol- 


ogist. They can help guarantee patient 
compliance, but they may also make 
treatment more time-consuming and 
may challenge the course of treatment. 
“Some of them are very demanding. 
They want you to say things that you are 
not really comfortable saying. I’ll find a 
problem while examining a patient, and 
when I try to explain this to the nurse, 
they don’t want to hear it.” 

The other problem is the addition of 
10 to 15 minutes per patient for consul- 
tation, Dr. Blonsky said. “All of this time 
is money, which the insurance companies 
won’t pay for.” He added that he thinks 
physicians should be reimbursed “for the 
time that’s put in for these ad-libbed con- 
ferences.” 

Payment delays are another potential 
problem in workers’ comp cases, Dr. 
Blonsky said. In his practice, six months 
is the average, and contested cases can 
take years to resolve, he noted. “The 
employer says, ‘We don’t think it’s a 
legitimate claim, so the workers’ comp 
insurance refuses to pay. But the health 
insurer says it is a workers’ comp case, 
so it’s not going to pay. So here’s the 
patient with no coverage and a physician 
who has provided treatment without 
reimbursement and who now sees no 
chance of reimbursement until quite far 
down the road.” 

Physicians who have experienced 
interference in the physician-patient rela- 
tionship in worker’s comp cases may 
write to the Health Care Finance Divi- 
sion, ISMS, 20 N. Michigan Ave. Suite 
700, Chicago, IL 60602. ■ 


I make a point of telling 
patients that they have 
control of the situation. 



Mid -Year Conference Chicago, Illinois 

“An Intensive Course in 
Legal Medicine and Health Law 
for Physicians and Attorneys ” 

October 17~18, 1997 


For information on a special membership offer, 
legal medicine publications, and continuing 
education opportunities, call 1-800-433-9137 

American College of Legal Medicine 
611 East Wells Street, Milwaukee, W1 S3202 
Phone: 414/276-1881 Fax: 414/276-3349 

Internet: http://www.aclm.org, e-mail: aclm@execpc.com 



Law Offices 

Bruno & Weiner 

233 East Wacker Drive 
42nd Floor 

Chicago, Illinois 60601 
312-819-1583 


EDWARD F. BRUNO, J.D., LL.M., formerly counsel to 
Department of Professional Regulation 
Illinois Medical Disciplinary Board 

BARBARA WEINER, J.D., formerly counsel to 
Dangerous Drugs Commission 

ATTORNEYS WHO REPRESENT PHYSICIANS 

Defense of Licensure Actions 
Physician Impairment Issues 
Tax Audits and Appeals 
Mandatory Reporting 
Public Aid Inquiries 
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coverage of 
how to handle 
adverse 
outcomes 


Obstacles on the road to 
diagnosing MI 

Detours from a classical presentation can cause trouble. 

BY JANE ZENTMYER 



A 38-year-old man with a 
history of cardiovascular 
disease presented at the emer- 
gency department with subster- 
nal chest pain radiating into his 
arm. His electrocardiogram 
was normal, and his physician 
diagnosed reflux esophagitis 
before discharging him. Later 
that night the patient died of 
myocardial infarction. The 
patient’s family sued the physi- 
cian for failure to diagnose MI 
and unstable angina, failure to 
admit the patient and failure to 
order a cardiology consult. 
This example, recounted by 
emergency physician and attor- 
ney Daniel Sullivan, MD, illus- 
trates a significant area of liti- 
gation. 

Myocardial infarction is one 
of the most commonly litigated 
conditions involving ISMIE- 
insured internists and cardiolo- 
gists, according to data collect- 
ed by ISMIE’s Internal Medicine 
Risk Management Subcommit- 
tee and based on six years of 
closed lawsuits that resulted in 
payments. For cardiologists, MI 
is the most costly condition liti- 
gated, resulting in an average 
payment of $379,773, and for 


internists, MI is the second- 
most-expensive condition liti- 
gated, with an average payout 
of $259,249. 

With those numbers in hand, 
ISMIE conducted a seminar on 
May 31 to address liability relat- 
ed to diagnosing and treating 
MI. Diagnosis can be difficult 
because of the absence of symp- 
toms, according to Dr. Sullivan, 
assistant professor of emergency 
medicine at Cook County Hospi- 
tal and chairman of the Depart- 
ment of Emergency Medicine at 
Ingalls Memorial Hospital. He 
cited a study in which almost 
half of the 708 participants who 
had suffered Mis experienced no 
symptoms. In the remaining cas- 
es, the symptoms were so atypi- 
cal that neither the patients nor 
the physicians suspected MI. 
About 30 percent of the 708 con- 
firmed AMI cases were diag- 
nosed only after the evidence of 
MI was identified on an EKG. 

“The preconception of the 
typical or the classic presenta- 
tion may actually be an obstacle 
to recognizing AMI,” Dr. Sulli- 
van said. “There are a lot of 
cases [ in whichj because it 
wasn’t a classic description, the 


diagnosis was missed.” Another 
study showed that of 104 par- 
ticipants who experienced MI, 
only 59 percent characterized 
the chest pain as pressure. In 
fact, 28 percent described their 
chest pain as aching, burning, 
sharp or stabbing. 

Physicians also need to be 
aware that some “bedside 
maneuvers” could lead to missed 
diagnoses, he added. A patient’s 
relief from antacids, for exam- 
ple, shouldn’t automatically rule 
out MI as a diagnosis. One study 
showed that up to 7 percent of 
patients who suffered confirmed 
Mis experienced complete relief 
from antacids, Dr. Sullivan said. 
EKGs can also be unreliable, 
with at least one study showing 
that 3 to 10 percent of MI 
patients have normal EKGs. 

It’s important for physicians 
to consider historical factors 
that contribute to an MI diag- 
nosis. When doctors take 
patient histories, they could use 
a checklist, for example, to help 
ensure that they get all the nec- 
essary information. In addition, 
educational programs can help 
doctors learn more about clini- 
cal issues related to MI. At the 


ISMIE seminar, Dan Fintel, 
MD, associate professor of 
medicine at Northwestern Uni- 
versity Medical School and 
director of the coronary care 
unit at Northwestern Memorial 
Hospital, discussed the forma- 
tion of blood clots in the early 
stages of MI. “Just a better 
understanding of those impor- 
tant processes leads to a more 
rational approach to therapy to 
combat the activation of these 
clotting factors,” he said. 

The diagnosis and treatment 
of MI can be complicated by 
managed care. A physician who 
decides on extra testing for an 
HMO enrollee with chest pain 
must usually get approval from 
the plan first. 

If the plan denies coverage, 
physicians should follow 
through. “Advise the patient 
that [the managed care plan] 
cannot decide whether he or she 
gets care,” said attorney Martin 
Bresler, a partner at Chicago- 
based Bresler, Harvik & Glenn 
Ltd. He recommended that 
physicians ask patients to sign a 
release that details the plan’s 
preapproval process and 
explains that payment for ser- 


vices may be denied or may be 
contingent on the procedure 
being completed by a facility 
under contract with the plan. 
Patients then indicate their deci- 
sion: transfer to another facility 
for treatment, forgo services 
against medical advice because 
of the plan’s denial of payment 
or remain with their current 
physician and facility with the 
understanding they will pay for 
the treatment themselves. 

If the patient refuses to sign 
the release, “chart the fact that 
you offered care to your patient 
and that your patient chose not 
to accept the care because of the 
refusal of the HMO or whatev- 
er the circumstance may be,” 
Bresler said. “The duty that you 
have to your patient is para- 
mount to any consideration by 
managed health care organiza- 
tions as to whether they’re 
going to pay the bill. You must 
always act as an advocate for 
your patient.” 

For a free audiotape of the 
MI seminar, ISMIE policyhold- 
ers should contact the Risk 
Management Division at (312) 
782-2749 or (800) 782-4767, 
ext. 1327. ■ 


Updated medical-legal texts available 


The second edition of “The Law of Medical 
Practice in Illinois,” co-written by ISMS Legal 
Counsel Robert John Kane, is now available. 

The two volumes cover malpractice and lia- 
bility law; malpractice litigation; physician 
licensure and discipline; the organization of 
practices, hospitals and managed care organi- 
zations; and decision-making in reproductive 
care and dying. 

Published by Lawyers Cooperative Publish- 
ing in Rochester, N.Y., the second edition was 
co-written by Theodore LeBlang, professor of 
medical jurisprudence and chairman of the 
Department of Medical Humanities at the 
Southern Illinois University School of Medi- 
cine, and Eugene Basanta, professor of law and 
associate dean at the SIU School of Law. 

The authors stressed that the volumes are 
not a substitute for competent legal advice. 

“The Law of Medical Practice in Illinois’ is 


a resource for all persons involved in health 
care delivery. It was designed to assist physi- 
cians in meeting the complex and often confus- 
ing mandates of the law,” Kane explained. 

In the forward to the volumes, Illinois 
Department of Public Health Director John 
Lumpkin, MD, wrote: “Health care organiza- 
tions linking hospitals and physicians, as well 
as new types of physician group arrangements, 
have come into being. Concerns over cost and 
quality of care have led to the formation of 
new ways of financing and delivering care. 
Moreover, tort reform initiatives and new case 
law have changed the landscape in malpractice 
litigation. The in-depth review of legal and reg- 
ulatory issues makes this book a must for any- 
one involved in the delivery of health care or 
the litigation of health care issues.” 

The texts cost $275 plus Illinois sales tax 
and can be ordered by calling (800) 254-5274. 


©Kevin Schafer/Peter Arnold Inc. 




Chicago-area I PA allows p 
patients to steer health ca 


Doctors direct their course toward high-quality patient care and competitive pricing. 
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fast-growing independent 
practice association in 
Chicago and its north and 
northwest suburbs aims to 
keep physicians in control 
of health care. The Chi- 
cago Area Physicians As- 
sociation was formed to 
counteract hospital sys- 
tems’ efforts to control physicians through entities like 
PHOs and attempts by managed care plans to dictate 
how and when care is delivered. 

“The real question is, Who is going to control 
health care in the future? Will it be physicians and 
their patients, or hospital administrators and insurance 
companies?” said CAPA President James Downey, 
MD, a pediatrician who practices at Evanston and 
Glenbrook hospitals. 

For now, CAPA, with 145 
primary care physicians and 
20,000 covered lives, is a typi- 
cally loose-knit IPA. Its main 
duty is to obtain managed care 
contracts for its members, who 
continue to work in their own 
practices and to refer patients to 
their affiliated hospitals. But the 
IPA’s leaders envision its trans- 
formation in the next year or 
two to a full-fledged MSO, with 
services ranging from patient 
scheduling and billing to track- 
ing outcomes and contracting 
directly with employers, thus bypassing insurance 
middlemen. 

CAPA is the product of the merger last January of 
three smaller IPAs: Evanston Glenbrook Physicians 
Association in Evanston, Northwestern Internists IPA 
in Chicago and Northwest Primary Care Network in 
Arlington Heights. All CAPA’s members have some 
association with the Northwestern Healthcare net- 
work, either serving as staff members or admitting 
patients to Northwestern Memorial Hospital in 
Chicago, Evanston Hospital, Glenbrook Hospital in 
Glenview or Northwest Community Hospital in 
Arlington Heights. 

Within the next two months, CAPA is expected to 
merge with as many as three more IPAs to become 
one of the most powerful Chicago-area health care 
forces, Dr. Downey said. The organization would 
offer more than 250 physicians, referral contracts 
with several hundred specialists and the clout to nego- 
tiate both managed care and fee-for-service contracts 
that leave most of the care decisions up to physicians. 


Hospitals are essentially 
high-priced hotels; 
they don't necessarily 
provide other services 
with the highest quality 
or the best price. 


Its ambitious plans aside, CAPA is still taking baby 
steps. Even though CAPA has about a half-dozen 
managed care contracts, it is waiting for several group 
practice contracts to end before rolling them into larg- 
er pacts that cover the entire IPA, said Robin Bales, 
CAPA’s administrative director. Although CAPA is 
preparing for the day when managed care dominates 
the Chicago area, about four-fifths of the member 
physicians’ business is fee-for-service. 

For most of its members, just belonging to a group 
of like-minded colleagues in a time of rapid change in 
health care has strong psychic value, said M. LeRoy 
Sprang, MD, an Ob/Gyn on the staff of Evanston and 
Glenbrook hospitals and chairman of the ISMS Board 
of Trustees. “The idea is that physicians should be able 
to bond together and speak with one voice, to remain 
captain of the [health care] ship,” Dr. Sprang said. 

For physicians affiliated with 
an organization like Northwest- 
ern Healthcare, the need for col- 
lective action is becoming more 
apparent. In the past few years, 
the network of hospitals and 
clinics has purchased the prac- 
tices of primary care physicians 
and specialists as part of its 
effort to form a vertically inte- 
grated health care network. 

Such hospital control of physi- 
cians is especially troubling giv- 
en the need for physicians to 
succeed under managed care 
contracts, said Douglas Cleary, 
MD, president of Northwestern Internists IPA. For 
doctors looking at taking on risk, there’s a concern 
about the role you have in governance of what is 
essentially a wholly owned subsidiary [of Northwest- 
ern Healthcare]. The value for us of [CAPA] is creat- 
ing competition for referrals and the ability to attract 
a more varied patient base and, ultimately, to have 
group purchasing of goods and services.” 

Dr. Downey said that while the success of integrat- 
ed delivery systems is open to debate, “there is no rea- 
son for hospitals to be at the top of that pyramid. 
Hospitals are essentially high-priced hotels; they don’t 
necessarily provide other services with the highest 
quality or the best price.” 

In fact, the close association of many of the physi- 
cians with their current hospitals could change as 
CAPA moves toward becoming an MSO, Dr. Downey 
said. “We already have a number of doctors with affil- 
iations at other hospitals. It is entirely possible we will 
admit patients to any number of hospitals, depending 

(Continued on page 10) 
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( Continued from page 9) 

on the quality and cost of services.” 

Despite that statement. Northwest Pri- 
mary Care Network will remain closely 
tied to Northwest Community Hospital, 
said Ronald Boduch, MD, a pediatrician 
who heads the network and serves as a 
member of the CAPA Board of Directors. 
NPCN members are part of the hospital’s 
PHO and CAPA. “The advantage for us 
of being part of CAPA is getting in on the 
managed care contracts, being able to 
refer to other doctors across the Chicago 
area and the centralization of back-office 


operations,” he said. 

It is uncertain whether his network 
will remain part of the PHO as CAPA 
becomes more organized, but it will con- 
tinue to admit patients to Northwest 
Community, Dr. Boduch said. 

Another decision that will have to be 
made is whether to continue to add 
Ob/Gyns to CAPA as full members 
instead of as part of a referral network. 
Some of the founding members of the 
Evanston-Glenbrook group are Ob/Gyns. 
One such example is David Cromer, MD, 
a CAPA member and chairman of the 
department of obstetrics and gynecology 
at Evanston and Glenbrook hospitals. 


Not surprisingly, Dr. Cromer argued 
for the inclusion of Ob/Gyns in the defin- 
ition of a primary care physician: “Most 
women between the ages of 18 and 55 
think of their Ob/Gyns as their primary 
care physician,” he said. In addition, Illi- 
nois has legislation allowing women to 
designate Ob/Gyns as their principal 
health care providers, whom they can 
access without referral or prior approval. 
“Practically, this means that any physi- 
cian group that wants to succeed under 
managed care must have some access to 
an Ob/Gyn,” Dr. Cromer said. 

So far, CAPA’s staff is minimal, just a 
half-dozen employees in its Evanston 


headquarters. When the group brings its 
computerization in-house, its staff will 
increase significantly, Bales said. CAPA 
hopes to achieve savings through mass- 
buying of other equipment, for which it 
will need purchasing experts, he said. 

Dr. Cleary said CAPA’s more immedi- 
ate goal is to find a single vendor for all 
outpatient lab tests, preferably one that 
will work on a “subcapitated” basis, 
meaning providing lab services for a set 
fee per month. The Evanston-Glenbrook 
group already contracts with one vendor 
for vaccinations, but so far no purchas- 
ing is done for the entire IPA. 

Most CAPA members are internists, 
family physicians and pediatricians. Such 
primary care doctors are key to winning 
managed care contracts, Bales said. 
HMOs and PPOs seek provider groups 
that can deliver quality preventive care 
while keeping costs in line. Toward that 
end, CAPA emphasizes quality assurance. 


We have to train 
patients to use primary 
care physicians where 
thafs appropriate. 



That responsibility is overseen by 
Medical Director Harry Jaffe, MD, who 
is also assistant chief of internal medicine 
at Evanston Hospital. “Most well- 
trained primary care doctors can take 
care of 90 percent of what comes 
through their door,” he said. “But we 
have patients who demand to see a der- 
matologist for a simple rash. We have to 
train patients to use primary care physi- 
cians where that’s appropriate. But we 
have to be careful about managed care. 
We have to ensure we are continuing to 
deliver first-rate care to our patients.” 

CAPA relies heavily on physicians’ 
judgment about referrals. “Ninety per- 
cent of requests that come our way [for 
referrals], we approve,” Dr. Jaffe said. 

To help ensure that cost control is 
balanced by quality of care, CAPA is 
developing a series of care protocols that 
standardize treatment for given condi- 
tions. “To date, we have developed only 
a few critical pathways, for congestive 
heart failure and pneumonia. We will do 
more,” Dr. Jaffe said. 

To complete its critical pathways pro- 
gram, CAPA wants to develop a patient 
outcomes database, but such data comes 
at a high cost, Dr. Downey noted. The 
kind of management information system 
that CAPA needs would cost millions of 
dollars. For that, the IPA needs outside 
capital. 

“If we move to an MSO, we will need 
significant outside capital, probably 
bank financing, both for additional staff 
and data systems,” Dr. Downey said. 
“We are still sorting out where we want 
to go and what we want to be.” ■ 


How to transfer funds, 
check the Dow, 
pay both mortgages, 
your daughter's tuition, 
and order traveler's checks 
between planes. 


(call Mite) 

Imagine having one person and one bank, on call, to handle all 
your finances. Anytime. Anywhere. Private Banking at Old Kent gives 
you one person who can take care of home equity credit lines, checking, 
retirement funds, jumbo mortgages, even working capital lines of credit. 

If you'd like to do banking when it's convenient for you, call Mike, 
or any of our other Private Bankers. 

At Old Kent we realize that your most important asset is your time. 

630 - 941-2691 

Mike Greco /Elmhurst 

Craig Tower Bob McCall Greg Miller Gary Bogenberger 

St. Charles Sears Tower Merchandise Mart Rolling Meadows 


OLD KENT 

Private Banking 


©OLD KENT BANK 1997 


LENDER 

MEMBER FDIC 



JULY 18 1997 



LLINOIS MEDICINE • 11 


1997 Classified Advertising Rates Frequency discounts: 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


Positions and Practice 


America’s medical matchmakers - Select 
physician practice opportunities statewide 
and nationwide, some worldwide. Group/ 
solo, all specialties, competitive and varied 
income arrangements. Contact Larson &c 
Trent Associates, Placement Consultants, 
1837 Oakdale Drive, Dandridge, TN 
37725. Telephones open 24 hours at (800) 
352-6226 or (423) 397-2222. 

National anti-aging project - Seeking physi- 
cians with interest and/or experience in hor- 
mone replacement therapy, including human 
growth hormone. Credentials in internal 
medicine, endocrinology, gerontology and/or 
plastic and reconstructive surgery preferred 
but not essential. Submit CV and phone 
number and time you can be reached to P.O. 
Box 1077, Highland Park, IL 60035. 

Eldorado - Family practice, one-to-six call. 
Rural Health Clinic designation enhances 
optimum reimbursement. No Ob. Practice 
4.5 days per week and earn $150,000, more 
than the top 80 percentile nationally. Service 
21,566 residents. Great schools and great 
athletics. Borders the Shawnee National For- 
est, our outdoor playground. Visit our Web 
site at www.sih.net/recruit. Send e-mail to 
recruit@sih.net or call (800) 333-1929. 

Physicians wanted - Part time, about 10 
hours per week for multidisciplinary prac- 
tice. Specialty can be family practice, 
internal medicine, general practice, ortho- 
pedic surgery, neurosurgery, neurology, 
physiatry, rehab, etc. Salary commensurate 
with BC/BE status and experience. Ac- 
tive preferred-provider numbers a plus. 
Fax resume in confidence to (708) 895- 
1057. 


Federal and state loan repayment avail- 
able through employment in Illinois. Vari- 
ety of urban and rural locations. Positions 
in family practice, obstetrics, internal 
medicine, pediatrics. Competitive financial 
packages, complete benefits, malpractice 
coverage, CME, paid vacations, holidays, 
etc. Contact Steve Carlson, Illinois Prima- 
ry Health Care Association, 600 S. Feder- 
al, Suite 300, Chicago, IL 60605. Call 
(800) 682-1300, ext. 16. No Jls until 
October. 

Home Physicians Inc., an innovative 
medical group located in Chicago and spe- 
cializing in home visits, is seeking physi- 
cians to join its practice. We are looking 
for individuals with training in the follow- 
ing areas: primary care, surgical debride- 
ment, psychiatry and anesthesiology with 
experience in pain management. Full- and 
part-time positions available. Competitive 
salary. Please fax CV to Scott Schneider at 
(773) 384-7053 or mail to Home Physi- 
cians, 1735 N. Ashland, Suite 301, Chica- 
go, IL 60622. Phone (773) 292-4800. 


Excellent part-time income opportunity - 

Mobile Doctors Inc. is a group of medical 
doctors who make house calls to the elder- 
ly and disabled. Transportation and trained 
medical assistant provided. Net income up 
to $1,000 per day. Please fax CV to Dike 
Ajiri at (312) 939-5082 or call (312) 939- 
5090. 

Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics and 
most subspecialties: If you are giving any 
consideration to a new practice, you may 
find M.J. Jones & Associates your best 
resource. We are located in the Chicago- 
land area and know the communities, hos- 
pitals, groups, etc. We have an eight-year 
record assisting hundreds of physicians in 
the Chicagoland area. You can reach us 
24 hours a day, seven days a week, at 
(800) 525-6306. We think you will be 
amazed at the difference! M.J. Jones & 
Associates, Naperville Financial Center, 
400 E. Diehl Road, Suite 300, Naperville, 
IL 60563. Fax to (630) 955-0520, e-mail 
to dr2chicago@aol.com. 


Wisconsin - Excellent family practice oppor- 
tunities in Appleton/Fox Cities area, econom- 
ically prosperous communities. Appleton has 
earned the reputation of being one of the 10 
best communities in the United States. Abun- 
dant cultural and recreational activities at 
your doorstep. A great place to raise a family. 
Family-friendly call schedule. Access to excel- 
lent hospital facilities. Attractive income and 
benefits. Call Adam at (800) 243-4353. 

No insurance companies to battle - Com- 
munity Health, a free, privately funded clin- 
ic serving uninsured patients who are not on 
public aid, seeks physicians to volunteer ser- 
vices. We’re a full-service, primary care clin- 
ic of volunteers on the North Side of Chica- 
go. Call Clayton Williams at (773) 395- 
4840 or e-mail to williams@community 
health.org. The coffee is bad, but the experi- 
ence is heartwarming. 

For sale - Busy family practice located in 
metropolitan Chicago. Interested parties, 
please contact C.C., RO. Box 59703, Chica- 
go, IL 60659-0703. 



SLASH YOUR EXPENSES 
WITH THE 

CUNNINGHAM GROUP 


NATIONAL MALPRACTICE INSURANCE 
PURCHASING INITIATIVE™ 

Today, because of their size, large group practices buy their malpractice insur- 
ance at a discount. Now, because of the size of our Purchasing Initiative SM , you 

too can buy your malpractice insurance at a discount. 

If you qualify to join hundreds of other physicians in our Purchasing Initiative SM , 

you will enjoy the following benefits: 

• Premium discounts similar to the discounts large groups receive 

• Maintaining or improving your policy features and the financial strength of 
your insurance company 

• You don’t have to change your practice structure or makeup, but you get all 
the benefits of purchasing your insurance as a large group 

• No obligation to the purchasing initiative if you decide it isn’t in your best 
interest to stay insured through it 

For more information and to see if you qualify, contact: 

Cunnin gh am 

Group 

1100 Lake Street 
Suite 230, Oak Park, IL 60301 




Chicago 

A Great Place to Practice! A Great Place to Live! 


HUMANA, the Chicago area’s largest staff model HMO, offers the 
opportunity to combine your managerial and clinical experience and 
expertise, allowing you to practice medicine the way you’ve always 
wanted. Now, we have these combined management and clinical 
positions available: 


HEALTH CENTER MEDICAL DIRECTORS 

We’re looking for creative, progressive-minded professionals who 
are highly motivated, innovative, able to constantly improve sys- 
tems, and would relish working as a team member in one of the 
nation’s leading, long-established managed health care systems. 

You can play a dynamic role in our growth while you face exciting, 
satisfying challenges in a progressive approach to the delivery of 
health care in a contemporary organization. 

You should be Board Certified in Internal Medicine with a least 
5 years clinical experience including some management 
background. 

We have openings at several of our 18 Chicago area centers 
for physician leaders who will have responsibility for medical, 
operational and financial management of their facility. 

Create your own future by joining ours. Contact 


Mitchell Rhodes, M.D., or Danella Windham, 
Medical Affairs, 

30 S. Wacker Drive, Suite 3100, Chicago 60606 

Or call 312.441.5377, or fax 312.441.5086 


£ 


HUMANA, 


J N 

' an equal opportunity employer m/f/v/d 
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General practice (no obstetrics) available in 
fall 1 997. Averages 23 patients per day with a 
range of 15 to 31. Minimal physical assets 
allow for low-cost acquisition. Small town in 
central Illinois. Send CV to The Practice, P.O. 
Box 1408, Effingham, IL 62401. 

Family physician, Marshfield Clinic, Wiscon- 
sin - Multispecialty group of 450 physicians 
seeking additional family physician for satel- 
lite clinic in beautiful northern Wisconsin 
community. Excellent guaranteed income, 
benefits and partnership arrangements. Call 
Charles Matenaer at (800) 611-2777 or fax 
CV to (414) 784-0727. 

East central Illinois - Best of both worlds! 
Superior family practice opportunity in a 
flourishing community that provides an excel- 
lent environment for raising a family. New 
clinic with the support of an exceptional hos- 
pital five minutes away. No Ob. Family- 
friendly call schedule. This university commu- 
nity offers many cultural amenities, superb 
schools and a healthy economy. Call Adam 
Jones at (800) 243-4353. 

Physician/medical director - Position 
includes both outpatient clinical and admin- 
istrative responsibilities in a university 
health service 60 miles from downtown 
Chicago. About 45,000 annual visits with 
onsite lab, X-ray, pharmacy and PT clinic. 
Physician staffing is 10.5 FTE. Advanced 
practice nurses also on staff. Requires strong 
interpersonal skills, broad spectrum of train- 
ing and clinical experience in primary care. 
Competitive salary and attractive benefit 
package. Send CV and three references to 
Charles Bowen, UHS, Northern Illinois Uni- 
versity, DeKalb, IL 60115; (815) 753-1314. 
Applications will be accepted until position 
filled. AA/EEO. 


Med/ped - A board-certified physician seeks 
an internist/pediatrician to join his busy solo 
practice, located two miles from Illinois Val- 
ley Community Hospital in Peru. The call 
group will be one-to-three, as he currently 
shares call with a family physician. Possible 
teaching appointment available at the Univer- 
sity of Illinois at Peoria. IVCH is a modern, 
108-bed facility serving 120,000 in a three- 
county area. This salaried position provides 
the opportunity to become a partner in the 
practice. Please contact Marie Noeth at (800) 
438-3745 or fax CV to (309) 685-2574. 

Position available for BC/BE anesthesiologist 
with practice that includes 44 physicians, 15 
certified registered nurse anesthetists. Fee-for- 
service, single-specialty practice located in 
central Illinois. Competitive salary and bene- 
fit package. Send CV to Associated Anesthesi- 
ologists S.C., Attention: Recruitment Com- 
mittee, 5401 Knoxville Ave., Suite 49, Peoria, 
IL 61614. 

Pediatrician - Full or part time, minimum of 
20 hours, board certified or board eligible. 
Mail CV to 26th Street Medical SC, 3814 W. 
26th St., Chicago, IL 60623; or fax to (773) 
522-5356. 

Morrison - Board-certified family physician 
is sought for an outpatient clinic in this his- 
toric community. Guaranteed income 
through one of the largest contract manage- 
ment groups in the nation. No on-call and 
one-weekend-a-month rotation through hos- 
pital. Guaranteed hours of operation are 8 
a.m. to 5 p.m., Monday through Friday. 
Comprehensive benefits package available. 
For more information, call Brian Nunning at 
(800) 326-2782 or fax CV in confidence to 
(314) 291-5152. Position available Aug. 15. 
Nojl physicians eligible. 



Way to go! 


Congratulations 
to Classic Insurance 
Services, LTD! 


Recognized for customer 
service excellence by 
PICOM Insurance Company, 
the Classic team truly shines 
when it comes to innovations in 
reaching and serving new markets, 
as well as old friends. 


We applaud Ellie Curtiss, CPCU, 
Ken Epple, CLU, Vince Lovelle, 
Gwen Moody and Bill Wojcik, AIC. 


n 


Classic 

INSURANCE S E RV ICES* LTD 

888/PRO-LIAB 

[ 888 / 776 - 5422 ] 


■COM 

INSURANCE COMPANY 

800 / 942-2742 


Dermatology - Forty-two-member, multispe- 
cialty clinic in southern Illinois. Three der- 
matologists serving more than 200,000 in 
nine-county area. This is a high-profile prac- 
tice. Earnings above national average. Con- 
tact Andy Marcec or Sue Ridgway at (800) 
333-1929 or check out our Web site at 
www.sih.net/recruit. No J1 opportunities. 

Western Illinois - Challenging opportunity 
for a physician to provide medical care to vet- 
erans at the Quincy Veterans Home. Excellent 
compensation plan, including malpractice 
insurance, health and life insurance, paid 
vacation, personal and sick days, retirement 
and deferred compensation plan. Requires 
Illinois license. Call (217) 222-8641, ext. 204. 

Psychiatrist - Outstanding opportunity for a 
BC/BE psychiatrist to join two psychiatrists in 
a newly developed, regional mental health 
center in Peru. Includes a 20-bed psychiatry 
unit, a one-to-three call schedule, competitive 
salary or income guarantee and a comprehen- 
sive benefits package. Peru, with a patient 
base of 120,000, is located in the beautiful Illi- 
nois Valley. With excellent schools, diverse 
cultural opportunities, a low cost of living and 
abundant recreational activities such as sailing 
and cross-country skiing, Peru offers a superb 
quality of life. Contact Steve Baker at (800) 
430-6587 or fax CV to (309) 685-2574. 

Adding 18 new physicians - Southern Illinois 
Healthcare, operating hospitals in Benton, 
Carbondale, Eldorado, Herrin, Murphysboro 
and West Frankfort, is expanding. Practices 
available in cardiology (noninvasive), derma- 
tology, endocrinology, neurology, critical 
care/pulmonology, rheumatology, family and 
internal medicine and urology. Visit our Web 
site at www.sih.net/recruit and check out the 
prominence of our hospitals. Send e-mail to 
recruit@sih.net. Phone (800) 333-1929 or fax 
to (618) 549-1996. 

Excellent opportunities for Chicago-area pri- 
mary care physicians to join the University of 
Chicago Health System. Internal medicine, 
Ob/Gyn and pediatrics. Competitive compen- 
sation and benefit packages. Please forward 
your CV to the University of Chicago Health 
System, 322 S. Green St., Suite 500, Chicago, 
IL 60607. Call (312) 697-8413 or fax to 
(312) 697-8477. An equal opportunity, affir- 
mative action employer. Members of minority 
groups are strongly encouraged to apply. 

Situations Wanted 


South-central Illinois board-certified Ob/Gyn 
seeking part-time, preferably outpatient, 
salaried position to pursue gynecology inter- 
ests within reasonable distance. Send inquires 
to VOGA, 929 Walton Drive, Vandalia, IL 
62471. 

Recent graduate is looking for a PG1 posi- 
tion in IM/FP. Please call (847) 679-6882. 


Experienced family physician seeking urban 
or rural practice opportunity in northern half 
of state. Contact Stanley Forys, MD, 322 N. 
First St., Rockford, IL 61107; (815) 965- 
7753. 

For Sale, Lease or Rent 


Fully furnished office, X-rays, etc. Close to 
hospitals. Full-time or part-time use or rent 
by the day. Contact Mrs. Reinwein, 1920 
Seventh St., Moline, IL 61265; or call (309) 
762-3397. 

Wheeling - A great opportunity for a family 
physician to share a new, modern medical facili- 
ty with a busy dental practice. Ready for occu- 
pancy, 2,000 square feet available. Please call 
(847) 229-1700 for details. 

Office space available to share or rent - 

Located at Devon and Western avenues. For 
more information, contact K. Saeed at (773) 
465-4100. 

Miscellaneous 


Exam chair, table reupholstery - All makes 
and models. One-day service around your 
time off. Stools and waiting room furniture 
also. Hundreds of colors in the most durable, 
cleanable, stain-resistant vinyls. Miller Profes- 
sional Upholstery, (630) 761-1450. 

Transcription service - 9.5 cents per line 
(based on volume), phone-in dictation, 
modem, messenger service, 24-hour service. 
Excellent references. Lee-Perfect Transcribing, 
(312) 664-1877. 

Experienced physician management and 

legal services - Want to improve your man- 
aged care participation? Who is reviewing 
and negotiating your managed care contracts? 
Are your costs too high and your collections 
out of control? Are you being terminated 
from health plans? For help, contact John J. 
Lieberman, JD, at (773) 736-1717. 

Practice builders - Secure new patients for 
your medical practice by using professional, 
cost-effective marketing tools. We create 
physician brochures, patient newsletters and 
welcome cards and notes for direct mail to 
new homeowners. Cost of sample marketing 
package and price list is $25, rebate provided 
with first order. Target Market Corp., 20180 
Governors Highway, Suite 304, Olympia 
Fields, IL 60461. Phone (708) 747-7701. 

Low-cost clinical laboratory service for your 
patients by mail. For example, HIV screening, 
$10 per test; PSA, $10 per test; H. Pylori, $10 
per test. Call for supplies and shipping contain- 
ers. Twenty-four-hour turnaround. We are a 
CLIA-registered and Medicare-approved facility. 
Call (708) 848-1556, Unilab Inc., Oak Park, 111. 


URGENT CARE 


WAUSAU, WISCONSIN. Finding an exceptional practice can be more time 
consuming than paperwork. That's why there's Wausau Medical Center! If you're 
concerned about lifestyle, that's why there's Wausau, Wisconsin! 

Wausau Medical Center, located in Central Wisconsin, is a busy, well-established 
multispecialty group practice of 70 physicians. Currently, we're seeking to add 2 
physicians to our 7 physician Urgent Care Department which has experienced 
eleven consecutive years of solid growth. 

Here, you'll enjoy the distinct advantages that Wausau and the surrounding area 
have to offer, such as all-season recreation, outstanding schools (including 2 and 
4-year college campuses), low, low crime rate, easy access to major urban areas, 
a diverse economic base, and much more! 

If you're interested in an exceptional practice in an exceptional community, come 
home to Wausau, Wisconsin! Please call or send C.V. to: 

James Lombardo, Director of Physician Resources 
Wausau Medical Center 
2727 Plaza Dr., Wausau, Wl 54401 
(715) 847-3239. 
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This information, published as space 
permits, is reprinted from the Illinois 
Department of Professional Regulations 
monthly disciplinary report. IDPR is 
solely responsible for its content. 

April 

Richard C. Berglund, Barrington - physi- 
cian and surgeon license placed on pro- 
bation for one year for failing to provide 
adequate follow-up care to a patient 
who developed prostate cancer. 

Eugene Borzsonyi, Chicago - physi- 
cian and surgeon and controlled sub- 
stance licenses revoked for selling 
large quantities of controlled sub- 
stances to Department of Professional 
Regulation and Cook County sheriff 
investigators. 

Jorge Olmos-Carranza, Chicago - con- 
trolled substance license probation 
extended for one additional year for vio- 
lating a previously ordered probation by 
prescribing Ritalin to a patient. 

Alexander Delgadillo, Batavia - physi- 
cian and surgeon license reprimanded 
and fined $1,000 for not keeping a prop- 
er controlled substance log. 

Ralph W. Everson, Loves Park - physi- 
cian and surgeon license placed on indef- 
inite probation and controlled substance 
license indefinitely suspended due to 
relapse of chemical dependency. 

Eliana Gaviria, Oak Brook - physician 
and surgeon license indefinitely suspend- 
ed due to failure to file Illinois income 
tax returns for the years 1990 through 
1994. 

Kimberley A. Hollender, Decatur - con- 
trolled substance license issued and 
placed on probation until July 1, 2002, 
due to history of depression. 

Archibald Hutchinson, Ottawa - physi- 
cian and surgeon license placed on indef- 
inite probation for engaging in a sexual 
relationship with a patient. 

Dong Sun Kim, Skokie - physician and 
surgeon license reprimanded and fined 
$1,000 for failing to complete the 
required number of remedial education 
hours in violation of a previously 
ordered departmental probation. 

Melvin Norman Seglin, Evanston - 
physician and surgeon license repri- 
manded and placed on probation for one 
year due to felony conviction. 

Allen M. Siegel, Chicago - physician and 
surgeon license placed on probation until 
September 30, 1999, for unprofessional 
conduct in the treatment of a mental 
health patient. 

Lynn T. Shepler, Falmouth, Mass. - 
physician and surgeon license indefinite- 
ly suspended after failing to comply with 
the terms and conditions of a previously 
ordered probation. 

Erik Tanck, Chicago - physician and 
surgeon license placed on probation for 
five years for allegedly diverting a con- 
trolled substance for his own use. 

Marvin E. Tazelarr, Lombard - chiro- 
practor license indefinitely suspended 
after failing to comply with the terms 
and conditions of a previously ordered 
probation. 


May 

Steven P. Brasch, Chicago - physician 
and surgeon license placed on probation 
for one year after failing to properly 
respond to a drug overdose that 
occurred in his home. 

Thomas Chua, Aurora - physician and 
surgeon license reprimanded and fined 
$500 due to overbilling for a medical 
procedure. 

Edward L. Colloton, Bloomington - 
physician and surgeon license repri- 
manded for engaging in misleading 
advertising practices and ordered to 


cease and desist from any advertising 
that references the Excimer laser. 

Winit Dejsahrai, Downers Grove - con- 
trolled substance license restored on pro- 
bation for two years. 

Ward Dunseth, Carlinville - physician 
and surgeon license placed on probation 
for one year for committing gross negli- 
gence when he failed to properly treat 
breast cancer, which necessitated a sec- 
ond surgery. 

Robert G. Hickerson Jr., Knoxville - 
physician and surgeon license reprimand- 
ed and fined $2,000 for failing to keep an 


accurate inventory and controlled sub- 
stance log on the samples dispensed from 
his office in the last two years. 

Wilbur Eugene Johnson, Rode Falls - 
physician and surgeon license suspend- 
ed for six months followed by proba- 
tion for five years for violating the 
terms and conditions of a previously 
ordered probation. 

Robert J. Lee, Evergreen Park - physi- 
cian and surgeon license indefinitely sus- 
pended due to opioid and benzodi- 
azepine dependency and cognitive 
impairment. 
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LOWER RATES 

AGGRESSIVE CLAIM FREE CREDIT 

ABSOLUTE CONSENT TO SETTLE 
CLAIMS 

PRIOR ACTS COVERAGE AVAILABLE 

FREE RETIREMENT TAIL AVAILABLE 

EXCELLENT HANDS-ON SERVICE 

NATIONALLY RECOGNIZED RISK 
MANAGEMENT PROGRAMS 

ILLINOIS DOMICILED AND REGULATED 

FINANCIALLY STABLE 

RML IS RATED A-' BY A M. BEST 

PARENT COMPANY RATED A-' BY 
A.M. BEST AND A' 

BY STANDARD & POOR'S 


Isn’t It Time 
You Talked 
to RML? 


Are you ready to switch to 
an aggressive, innovative 
liability insurance provider? 

Are you ready for a quality 

M 

alternative to your current 
carrier? Then it’s time to talk 
to RML. 

We offer excellent pricing, 
the most aggressive claim-free 
credit in Illinois, and creative 
options that allow you to customize 
your insurance coverage. Our group is 
the principle provider of physician 
liability coverage in Michigan and 
Kentucky. RML is rated ‘A-’ by 
A.M. Best. 

Because we’re owned and run by 
physicians, we understand your 
concerns and can provide services to 
address your needs, including nationally 
recognized risk management programs. 

We’re making our mark as an 
innovator in the state of Illinois. We’re the 
preferred company for a new era. 

Isn’t it time you talked to RML? 



rml 


insurance company 

The Preferred Liability Insurance Alternative 
Call 1-800-640-4RML (4765) 
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State high court 

( Continued from page 1 ) 

briefs in the current case while it has 
accepted briefs from several organizations 
that have echoed many of the emotional 
yet faulty arguments made by the oppo- 
nents. This is a highly unusual practice for 
any court, and we don’t understand it.” 

ISMS President Jane Jackman, MD, 
told news conference attendees that legal 
arguments in amicus briefs may factor 
heavily in decisions made by justices. She 
cited the U.S. Supreme Court’s recent rul- 
ing striking down physician-assisted sui- 
cide, which included language almost 
identical to wording in the brief submit- 
ted by the AMA. “This is something that 
just happened, and it shows the impact 
that amicus briefs can have on a Supreme 
Court decision.” 

The court permitted three joint amicus 
curiae briefs to be filed by six tort reform 


opponents: the Illinois NOW Legal and 
Education Fund and the Breast Implant 
Information Exchange; the Brotherhood 
of Heat and Frost Insulators, Local 17, 
and the Southeast Environmental Task 
Force; and the National Association for 
the Advancement of Colored People and 
the Cook County Bar Association. 

The need for amici from all interested 
parties is especially critical given the 
court’s decision to make the Best case the 
vehicle for its ruling on the constitution- 
ality of the entire law, said ICJL mem- 
bers at the news conference. “This case 
is a product liability case that has noth- 
ing to do with medical malpractice, yet 
the [trial court] judge struck down those 
[medical malpractice) provisions,” said 
Mark Deaton, senior vice president and 
general counsel for the Illinois Hospital 
and HealthSystems Association. “The 
parties in the case have absolutely no 
interest in the medical malpractice provi- 


sions. In instances like that in the past, 
the Supreme Court has allowed us to file 
amicus briefs to discuss those issues.” 

“The danger of this case is that you 
have a very, very narrow set of facts that 
may result in a broad, sweeping decision 
that throws out sections of the tort 
reform amendments of 1995 that are not 
at issue in this case,” said Mark Killion, 
general counsel for the Illinois Manufac- 
turers’ Association. Since 1994, the IMA 
has asked the Supreme Court for permis- 
sion to file an amicus brief 18 times. The 
organization was denied only twice, with 
the second time being the request related 
to the 1 995 tort reforms. 

The three briefs that were filed dealt 
with specific issues that were raised dur- 
ing the legislative debate in 1995, Killion 
said. For example, one brief argued that 
the tort reform law would discriminate 
against women, and another argued that 
it would discriminate against minorities. 
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“Our position is that we would have 
liked that same opportunity - for the 
hospitals to focus on its issues, the med- 
ical society to focus on its issues, and 
others to focus on the business climate 
issues,” Killion said. 

Newspaper ads stating ICJL’s concern 
about the unfairness of the legal process 
on this issue were published in the 
Belleville News-Democrat, the Southern 
Illinoisan in Carbondale, the Chicago Sun- 
Times, the Peoria Journal Star, the Rock- 
ford Register Star and the State Journal- 
Register in Springfield. Murnane said ICJL 
remains optimistic that the justices haven’t 
made up their minds on tort reform. 

“We hope the court will recognize the 
value of the good, sound legal arguments 
to be made for tort reform - and for the 
prerogative of the General Assembly to 
establish public policy,” Murnane said. ■ 


State merges 

(Continued from page 1) 

invested in prevention programs, partic- 
ularly for children, Patla said. 

For physicians who treat Medicaid 
recipients, the reorganization of human 
services may not directly affect their 
practice. “My sense is that this is not 
going to have that much impact on day- 
to-day activities of a doctor except that 
a doctor’s patient will have easier access 
to a range of services beyond strictly 
medical services,” said Daniel Luchins, 
MD, associate director for clinical ser- 
vices in the former IDMHDD. “There 
are things that doctors themselves don’t 
do but that clearly are essential for a 
patient’s physical well-being.” 

IDHS is planning to offer a toll-free 
telephone number to inform callers 
about the new department and its ser- 
vices, Patla said. That doesn’t mean that 
everything will be up for grabs, though. 
“The well-established patterns that peo- 
ple are familiar with are not going to be 
thrown out the window just because 
there is a new department,” she noted. 
“In fact, if they’re used to dealing with 
their local public health department, 
they may not even notice that there is a 
new Department of Human Services that 
actually gives funds to that local health 
department.” 

Some programs and departments that 
interact with physicians haven’t changed. 
IDPH, for example, has kept its regula- 
tory authority of hospitals and nursing 
homes, Patla said. In addition, the Illi- 
nois Department of Professional Regula- 
tion will remain separate. Although 
IDHS will now administer the eligibility 
portion of Medicaid, IDPA will continue 
to manage the medical assessment pro- 
gram and the proposal to move Medic- 
aid enrollees into mandatory managed 
care through MediPlan Plus. ■ 
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HCFA proposes 

( Continued, from page 1 ) 

HCFA. “Data and methods need to be 
developed to compare proposed method- 
ologies with physicians’ actual expenses.” 

The proposed practice expense relative 
values would increase the most for der- 
matology, with an 18 percent hike; 
rheumatology, 15 percent; family practice, 

12 percent; hematology oncology, 11 per- 
cent; and radiation oncology, 10 percent. 
The greatest reductions would be for gas- 
troenterology, 20 percent; cardiology and 
vascular surgery, 17 percent; nephrology, 

13 percent; and ophthalmology and 
orthopedic surgery, 1 1 percent. 

The practice expense values account 
for about 41 percent of the total 
Medicare physician payment. The value 
associated with work accounts for 
another 45 percent of the Medicare for- 
mula, according to an ISMS analyst. The 
remaining 4 or 5 percent relates to mal- 
practice expenses. 

These three expense areas - practice, 
work and malpractice - are also adjusted 
by the Geographic Practice Cost Indices 
to reflect the variations in operating costs 
in each Medicare fee area compared with 
the national average. Federal law requires 
HCFA to review and, if necessary, adjust 
GPCIs at least every three years. 

In the 1995 update, several Illinois 
areas lost significantly, but the proposed 
1998 update would put three Illinois 
areas in the seven regions with the highest 
increases nationally. Those Illinois areas 
are Cook County, the East St. Louis area 
and the rest of Downstate Illinois. The 
collar counties would be the only area in 
Illinois to experience a small reduction, 
according to the ISMS analysis. 

In addition, the conversion factor, 
which transforms the relative value of a 
service into the actual dollar amount 
Medicare will pay, might be revised. Cur- 
rent federal law sets three conversion fac- 
tors, and HCFA’s 1998 proposal would 
increase primary care services by 7.9 per- 
cent, surgical services by 2.9 percent and 
all other services by 2.3 percent. But pend- 
ing federal legislation seeks one conversion 
factor. A proposal from President Bill Clin- 
ton would reduce payments for primary 
care services by 3.8 percent and surgical 
services by 11.9 percent. 

“Until now, the practice expense dis- 
cussion has been debated as an isolated 
issue,” Dr. Dickey wrote. “At the same 
time, both sides of the aisle in Congress 
and the administration have proposed 
immediate implementation of a single 
conversation factor. The combination of 
practice expense changes and a lower 
conversion factor could drive Medicare 
payments below Medicaid rates. Serious 
disruptions and access problems may 
occur if policymakers impose drastic 
payment cuts.” 

Although there have been proposals 
for either a transition period allowing 
physicians time to adjust to the possible 
lower payments or a delay in implement- 
ing the changes to provide more debate, 
these suggestions require action from 
Congress. The issue is pending as part of 
the budget reconciliation act. Until the 
debate is concluded, physicians should 
evaluate their patient base and services to 
try to anticipate the impact that changes 
might have on their income, Dr. Schnei- 
der said. 

“One of the challenges for physicians 
in being able to anticipate the effect is 
that physicians’ practices are a mixture 


of patients - Medicaid, Medicare, com- 
mercially insured contracted outpa- 
tients,” Dr. Schneider said. The reduc- 
tion in Medicare surgical fees might lead 
some to say that surgeons will be hit 
hard, but surgeons do more than just 
operate, and they treat more than just 
Medicare patients, he explained. They 
may act as consultants or perform 
patient assessments, for example. “Al- 
though one likes to focus on what is 
going to happen to individual services, 
it’s difficult to know what’s going to 
happen to you unless you know the 
entire breakout of [services in] your 
practice.” ■ 


GAIL ROSSEAU, MD, 

explains image-guided 
surgery during a demon- 
stration of a new cybersur- 
gical tool at the Chicago 
Institute of Neurosurgery 
and Neuroresearch. The 
demonstration was part of 
a neuromedicine program 
hosted by reporter Bill 
Kurtis and neurosurgeon 
Leonard Cerullo, MD. 
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Governor signs ISMS-supported bills 

ADVOCACY: Genetic test result confidentiality and lower blood alcohol level 
now law in Illinois, by jane zentmyer 



EDGAR SIGNS the ban on genetic discrimination into law on 
June 23 in Galesburg. Looking on are (left to right) Knoxville 
resident Carolyn Dean, whose concerns led to the develop- 
ment of the bill, Hawkmson and Moffitt. 


[ SPRINGFIELD | ISMS-Sup- 
ported bills that passed the 
General Assembly landed on 
Gov. Jim Edgar’s desk. Some 
were still waiting for his consid- 
eration as this issue of Illinois 
Medicine went to press, while 
others have already been signed 
into law. The governor has act- 
ed on the following ISMS- 
backed bills: 

LOWER BLOOD ALCOHOL LEVEL 

After a nine-year battle, Illinois 
lowered the limit for drivers’ 
legal blood alcohol content to 
.08 from .10. Gov. Jim Edgar 
signed S.B. 8 into law on July 
2 - just in time for the Indepen- 
dence Day weekend. “The legis- 
lation I’m signing todav will 


INSIDE 


make Illinois streets and high- 
ways safer for everyone,” Edgar 
said. “The .08 law is in effect 
for 14 other states and has led 
to a significant reduction in 
alcohol-related traffic accidents 
in those states.” 

The law’s lead sponsors were 
Sen. Christine Radogno (R- 
LaGrange) and Rep. Thomas 
Johnson (R-West Chicago). Sev- 
eral studies have shown that 
states with a .08 limit have 
recorded 18 percent fewer traf- 
fic crashes involving drivers 
with a blood alcohol level of 
more than .15, said Secretary of 
State George Ryan, a strong 
supporter of the legislation. In 
Oregon, for example, alcohol- 
related crashes decreased almost 
1 1 percent just one year after 
enactment of a similar law. 

“I’m convinced that the tide 
turned for .08 when we were 


able to convince legislators and 
the public that .08 does not tar- 
get social drinkers, people who 
stop after work for a couple of 
beers with friends,” Ryan said. 
“This new law, like all | driving 
under the influence | laws on the 
books, targets drivers who are 
impaired when they get behind 
the wheel of a car and can’t 
drive safely.” To reach .08, a 
160-pound man would have to 
consume four drinks in one 
hour, and a 137-pound woman, 
three drinks per hour, Ryan said. 
The state defines a drink as 12 
ounces of beer, 5 ounces of wine 
or 1 ounce of liquor. 

Ryan thanked ISMS for its 
support of the legislation. “As 
your secretary of state and as a 
concerned citizen, I share your 
views in lowering the illegal 
blood alcohol content to .08,” 
he wrote in a letter to ISMS. 


“Statistics, scientific studies and 
real-life experiences support the 
need for .08 in Illinois.” 

GENETIC DISCRIMINATION BAN 

On June 23, the governor 
signed H.B. 8, which prohibits 
employers and insurance com- 
panies from using genetic infor- 
mation test results to discrimi- 


nate against employees or bene- 
ficiaries. Galesburg Republicans 
Rep. Don Moffitt and Sen. Carl 
Hawkinson sponsored the bill. 

“Advances in genetic testing 
enable more and more people 
to assess their individual risk of 
developing serious illnesses and 
to take preventive action as a 
( Continued on page 11) 
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AMA, ISMS annual meetings 
deal with partial-birth abortion 

POSITIONS: Delegates debate state and federal 
legislation, bylynn koslowsky 


| CHICAGO | Since debate at 
the AMA and ISMS annual 
meetings stems from issues on 
the minds of physicians, it’s no 
surprise that some of the same 
issues arise at both meetings. 
This year, one such issue was 
partial-birth abortion, or intact 
dilatation and extraction (intact 
D&X), which has ethical and 
practical implications for physi- 
cians and has been the subject 
of state and federal legislation. 
On June 25, AMA delegates 
debated several resolutions and 
a report submitted by the 
AMA’s Board of Trustees. 

ISMS played a key role in 
bringing the D&X issue to the 
AMA’s last interim meeting and 
contributing to an AMA study. 
At a meeting last November, 
ISMS’ Board of Trustees ap- 
proved a resolution urging the 
AMA to “immediately and dili- 
gently” oppose all intact D&X 
procedures and to establish 



Edward Fesco, MD 


AMA policy reflecting that 
action. 

Then, at the AMA’s interim 
meeting, the Illinois resolution 
was debated, and delegates vot- 
ed to conduct a study. ISMS 
provided input into that study 
and the subsequent report, 
which does the following: 

• Reaffirms current AMA 
policy stating that early termi- 
nation of pregnancy is a med- 
( Continued on page 8) 


Illinois resolutions fare well at AMA meeting 


Resolutions submitted by the 
Illinois delegation did well at 
the AMA House of Delegates 
annual meeting held June 22- 
26. Of the 15 resolutions sub- 
mitted by the delegation, only 
two were not adopted. The 
other 1 1 resolutions were 
adopted in their entirety, 
rewritten so that their intent 
was incorporated into substi- 
tute resolutions or included in 
reports, or adopted as reaffir- 
mations of existing AMA 
policies. Chairman of the Illi- 
nois delegation Edward Fes- 
co, MD, said the group “dis- 
cussed things and came to a 
consensus. As a unit, we 
worked together very well 
and had very few problems.” 

One substitute resolution 
that was adopted calls for the 
AMA to work on removing 


the restrictions that prevent 
people from buying medical 
savings accounts. It also asks 
the AMA, specialty societies, 
state medical associations and 
county medical societies to 
develop educational materials 
to help consumers select 
MSAs. This substitute resolu- 
tion is similar to a resolution 
approved by the ISMS House 
of Delegates in April. 

Another Illinois resolution 
asked the AMA to oppose 
federal legislation that would 
create new mandates or enti- 
tlements to fund health care 
services for uninsured chil- 
dren. Although the resolution 
wasn’t adopted as presented, 
its intent was incorporated 
into a related report submit- 
ted by the AMA Council on 
( Continued on page 8) 
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Tort reform cited for aiding economy 

ANALYSIS: Stabilization of litigation costs was one reason the state law was passed, by jane zentmyer 


[ CHICAGO ] Illinois legislators and 
their constituents were behind the 1995 
tort reform law because they wanted to 
reduce excessive litigation and the high 
costs associated with it. Consider the vic- 
tim of a minor stroke who is now suing 
the Safeway supermarket chain and the 
Dairy Farmers of Washington. The 
plaintiff, who said, “I think milk is just 
as dangerous as tobacco,” wants warn- 
ing labels about fat and cholesterol levels 


placed on dairy products and in all dairy 
industry ads and commercials. He is also 
seeking reimbursement for his medical 
expenses and personal injury. 

The Legislature passed H.B. 20, the 
tort reform bill, because fear of lawsuits 
was curbing business development and 
increasing costs to consumers, said one 
of the bill’s sponsors, Rep. Tom Cross 
(R-Yorkville). “We’ve almost become 
frozen in our ability to try different 


things, not only from a medical stand- 
point, but also from a business stand- 
point and a pharmaceutical standpoint. 
The whole process of tort reform was to 
try to bring us back into some sense of 
reasonableness that we’ve lost.” 

Now that the 1995 tort reform pack- 
age is being deliberated by the seven- 
member Illinois Supreme Court, it’s 
worthwhile to recall why the law passed, 
why ISMS supported it and why ISMS 


was preparing an amicus brief as this 
issue went to press. 

A critical element of the law is a 
$500,000 cap on noneconomic damages. 
The cap allows those injured to receive 
compensation for quantifiable damages, 
such as lost wages and medical expenses 
but prevents large damage awards for 
items that are difficult to quantify, such 
as pain and suffering. “No one who was 
involved in tort reform and is a propo- 
nent said that you shouldn’t be compen- 
sated if you were unjustly hurt,” Cross 
said. “That’s not the issue. It’s the ex- 
treme verdicts that didn’t make sense.” 

The Legislature was the appropriate 
place for tort reform to be developed, 
debated and legislated, according to Illi- 
nois Attorney General Jim Ryan. In an 
amicus brief he submitted to the court, he 
wrote, “In determining a statute’s consti- 
tutionality, this court has said time and 
time again that it will not do what the 
plaintiffs are asking here: It will not decide 
whether legislation is wise, necessary or 
the best means of attacking a problem.” 

A primary problem that had to be 
attacked was cost. ISMS President Jane 
Jackman, MD, said, “Physicians helped 
raise the consciousness of the people of 
Illinois as to how malpractice costs 
affected them. It affected them the most 
directly through their pocketbooks.” 

Medical malpractice costs are stagger- 
ing. In 1980, the total indemnity paid on 
243 closed claims in Illinois was about 
$11 million, according to a 1994 study 
released by the Illinois Department of 
Insurance a few months before tort reform 
was enacted. In 1992, the total indemnity 
paid on 703 closed claims stood at near- 
ly $279 million, and for the 12-year peri- 
od of 1980-92, the total indemnity on 
closed claims was $1.6 billion. 

The DOI has not yet released an 
updated version of the medical malprac- 
tice claims study, according to a 
spokesperson. But earlier this year the 
Illinois Civil Justice League, a coalition 
of organizations supporting tort reform, 
surveyed the nine circuit courts that 
account for about 75 percent of all civil 
filings in Illinois. The survey showed that 
the number of civil suits filed dropped by 
about 30 percent between 1994 and 
1996 - the full years before and after 
tort reform’s enactment. Edward Mur- 
nane, ICJL’s president, said the figures 
were “a clear indication that tort reform 
is meeting one of its objectives.” 

The Coalition for Consumer Rights, a 
group that has connections to the plaintiff 
bar, attacked ICJL’s findings in July, citing 
its own contradictory conclusions, which 
it said were based on data from DOI. But 
insurance department spokesperson Nan 
Nases said the agency believes the coali- 
tion’s figures were derived from DOI mar- 
ket share reports, which are directly based 
on insurance companies’ annual state- 
ments, and not from a DOI survey. 
“However, the department has not per- 
formed its own analysis of the market 
share data and cannot comment on the 
methodology or assumptions used by the 
coalition,” she said. 

Tort reform has been good for the 
state, according to Brian Timpone, 
spokesperson for House Republican 
Leader Lee Daniels (R-Elmhurst), anoth- 
er sponsor of H.B. 20. “Our economy is 
booming. I’m not going to say that it’s 
all because of tort reform, but it is cer- 
tainly an issue that big corporations as 
well as small businesses look at when 
setting up here in Illinois.” ■ 
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IDPH takes a swat at Asian tiger mosquitoes 

PUBLIC HEALTH: Local health departments get grants for 
surveillance and control, by don Phillips 


[ Springfield ] Asian tigers may be 
an endangered species, but Asian tiger 
mosquitoes are not. Because of heavy 
spring rains, the Illinois Department of 
Public Health is anticipating a larger- 
than-usual mosquito outbreak this sum- 
mer and fall and awarded $246,442 in 
grants to 22 local health departments for 
surveillance and control of Asian tiger 
mosquitoes and other container-breeding 
mosquitoes. 

The Asian tiger mosquito, which is 
believed to have arrived in the United 
States in 1985 in used tires shipped from 
Japan, is an aggressive daytime-biting 
mosquito that breeds in containers hold- 
ing water, such as tires, cans and yard 
ornaments, according to IDPH spokes- 
person Tom Schafer. 

“The grants will help local health 
departments develop and administer vec- 
tor control programs that will be used to 
evaluate the threat to the public’s health 
from viruses carried by mosquitoes,” 
said IDPH Director John Lumpkin, MD. 

Schafer said grant decisions were 
based on the presence of Asian tiger 
mosquitoes in an area, the number of 
used-tire sites, the number of cases of 
past mosquito-borne California en- 
cephalitis and the proximity of large 
mosquito populations to large popula- 
tion clusters. Asian tiger mosquitoes 
have been identified in 14 of the state’s 
102 counties: Alexander, Cook, Jackson, 
Jasper, Jefferson, Kankakee, Macoupin, 
Madison, Massac, Pulaski, Randolph, St. 
Clair, Union and Williamson counties. 
Schafer said that this type of mosquito 
was found in 14 counties last year, many 
of which are also in this year’s count. 

The largest awards went to the Chica- 
go Department of Public Health, which 
received $60,000; the East Side Health 
District in the East St. Louis area, 
$25,000; and the Southern Seven Health 
Department, covering the seven southern- 
most counties, $20,900. Grants of at least 
$8,000 were awarded to health depart- 
ments in Jasper, Jo Daviess, Kankakee, 
LaSalle, St. Clair, Stephenson, Tazewell 
and Woodford counties, as well as the 
Egyptian Health Department and the Peo- 
ria City/County Health Department. 

Schafer said the grants will be used to 
identify sites where tires have been 
stored or discarded and to sample mos- 
quitoes found in the tires for viruses. The 
funds will also pay for the cleanup of 
some of the tire sites, as well as legal 
action, if necessary, to enforce the 
cleanups. Money for the grants comes 
from the department’s share of the state’s 
Used-Tire Management Fund. The fund 
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is generated by a $1 fee for each new tire 
sold in Illinois, according to IDPH. 

The Asian tiger mosquito has been 
found to carry viruses that can be trans- 
mitted to humans. But there are no doc- 
umented cases of transmission to a 
human in the continental United States. 
Nonetheless, public health officials are 
concerned about the Asian tiger mosqui- 
to because of its aggressive nature. ■ 


Former ISMS President Raymond E. 
Hoffmann, MD, dies 



Former ISMS President Raymond E. Hoffmann, MD, died 
suddenly on July 23, as this issue was going to press. Dr. 
Hoffmann, a general surgeon from Rockford, was a mem- 
ber of the ISMIE Board of Governors and the ISMS Board 
of Trustees. He served as 1992 speaker of the ISMS House 
of Delegates, a term characterized by his sense of humor 
and ability to think on his feet. His belief that “medicine is 
the best profession there is” formed the theme of his 1995 
presidency. See the Aug. 15 issue for more coverage. 
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MEDICARE 

MAGNETIC RESONANCE ANGIOGRAPHY - COVERAGE 

Magnetic resonance angiography (MRA) is an application of magnetic resonance imaging 
(MRI) that provides visualization of blood flow, as well as images of normal and diseased 
blood vessels. While MRA appears to be a rapidly developing technology, the clinical safety 
and effectiveness of this procedure for all anatomical regions have not been proven. As a re- 
sult, Medicare will provide coverage for MRA on a limited basis. Below are the only indica- 
tions for which Medicare coverage is allowed for MRA. All other uses of MRA will not be cov- 
ered. 

A. Head and Neck . — Studies have proven that MRA is effective for evaluating flow in inter- 
nal carotid vessels which are located in the head and neck. Present scientific evidence re- 
veals that MRA after a positive ultrasonography may be used as an appropriate preoper- 
ative diagnostic test for patients with symptoms of carotid stenosis. MRA may be covered 
when it is performed on patients with symptoms associated with carotid stenosis for 
which surgery may be found to be appropriate based on the results of these tests. 

B. Peripheral Vessels of Lower Extremities . — Studies have proven that MRA of peripheral 
vessels is useful in determining the presence and extent of peripheral vascular disease in 
lower extremities. This procedure is non-invasive and has been shown to find occult ves- 
sels in some patients, for which those vessels were not apparent when contrast angiog- 
raphy (CA) was performed. Medicare will cover either MRA or CA to evaluate peripheral 
vessels of the lower extremities. However, both MRA and CA may be useful in some cas- 
es, such as: 

1. A patient has had CA and this test was unable to identify a viable run-off vessel for 
bypass. In addition, exploratory surgery is not believed to be a reasonable medical 
course of action for this patient. 

2. A patient has had MRA, but the results are inconclusive. 

It should be noted that physicians may choose either contrast angiography (CA) or MRA as di- 
agnostic tests after a positive ultrasound for their patients. MRA is not performed routinely as 
an adjunct to CA. CA furnished in addition to MRA might be appropriate only when the results 
from the MRA and the ultrasound are incongruent or inconclusive. 

While the intent of this policy is to provide reimbursement for either MRA or CA, Medicare is 
also allowing flexibility for physicians to make appropriate decisions concerning the use of 
these tests based on the needs of individual patients. It anticipates, however, low utilization of 
the combined use of MRA and CA. As a result, it encourages contractors to monitor the use of 
these tests and, where indicated, requires evidence of the need to perform both MRA and CA. 
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EDITORIAL 

So long, Joe Camel 


A uthor Joyce Carol Oates wrote that 
personal perspective is the only 
kind of history that exists. The 
$360 billion proposed settlement between 
tobacco manufacturers and attorneys gen- 
eral from 40 states, including Illinois, is 
being called historic, but reactions to it 
seem to be based on perspective. 

One of the more colorful characteri- 
zations came from the Florida attorney 
general, as reported in the Chicago Tri- 
bune: “The Marlboro man will be riding 
into the sunset on Joe Camel.” 

The American Lung Association was 
less sanguine, refusing to sign off on the 
agreement primarily because of the pact’s 
handling of the Food and Drug Adminis- 
tration’s authority in regulating nicotine. 
Before the FDA could begin eliminating 
nicotine in the year 2009, it would have 
to prove that the removal wouldn’t 
increase black market sales of unregulat- 
ed or higher-nicotine products. That 
would be tough to prove, critics say. 

Some other health organizations and 
coalitions see some value in the settle- 
ment. The Campaign for Tobacco-Free 
Kids said the public health benefits out- 
weigh the liabilities. Others are adopting 
a wait-and-see stance. The AMA has 
appointed a task force to evaluate the 
proposal and send recommendations to 
the AMA’s Board of Trustees. 

In April 1996, ISMS’ House of Dele- 
gates directed the Society to support the 
attorney general’s decision about joining 
the lawsuit against tobacco companies 


and to support assessments of the public 
health care costs of smoking and appor- 
tion that cost to cigarette taxes. The 
Society also backs bans on cigarette 
advertisements and advocates programs 
communicating the risks of tobacco to 
all Illinoisans, especially young people. 

The proposed settlement would ban 
billboard and other outdoor advertising 
and the use of human and cartoon char- 
acters in ads. It would also subject the 
tobacco industry to fines if youth smok- 
ing didn’t decrease sufficiently. 

Illinois Attorney General Jim Ryan said 
that when he filed suit last November, he 
had three goals: to stop cigarette compa- 
nies from marketing to children, to require 
the industry to tell consumers the whole 
truth about tobacco and to reimburse Illi- 
nois taxpayers the billions of dollars paid 
to cover the cost of tobacco-related illness- 
es. He said he believes that the proposed 
agreement would achieve those objectives 
and more, and that Illinois stands to gain 
far more than if the case had been taken to 
trial. Illinois has incurred costs of more 
than $2 billion for the treatment of smok- 
ing-related illness, and Ryan said he’s 
confident the state would eventually 
receive substantially more than what it 
has spent. Millions would be earmarked 
for children’s health care. 

It remains to be seen whether Con- 
gress and the president will sign off on 
the settlement and if so, whether the 
public health benefits realized will match 
expectations. 


PRESIDENT’S LETTER 


Physician-assisted suicide is not patient advocacy 


Jane L. Jackman, MD 



The medical 


profession needs 
to do a better 
job of educating 
patients about 
what can be 
achieved with 
modern pain 
management. 


“The movement for legally sanctioning physician-assisted suicide is 
not a victory for personal rights. It is a sign of society’s failure to 
address the complex issues raised at the end of life. ” 

- Lonnie Bristow, MD, immediate past president, AMA 

A sigh of relief sounded from the medical community recently 
when the U.S. Supreme Court ruled that there is no guaran- 
teed right to physician-assisted suicide under the U.S. Consti- 
tution. This ruling does not settle the matter, however, since states 
will be allowed to enact their own laws. In Illinois, everyone, not 
just doctors, is prohibited from helping people commit suicide. 

The AMA, along with 40 other organizations including ISMS, sub- 
mitted an amicus brief to the U.S. Supreme Court, arguing that the 
doctor’s traditional role in society is that of healer and comforter, not 
that of executioner, and that merging the two roles would be inappro- 
priate and would damage the doctor-patient relationship. Chief Justice 
Rehnquist agreed with this viewpoint and in fact quoted almost 
directly from the AMA’s brief when he explained the court’s ruling. 

Although I expect most of you were as pleased with the ruling as 
I was, I am disturbed that public opinion polls tell us that most 
Americans are in favor of physician-assisted suicide, at least for 
patients facing terminal, painful illnesses. What that tells me is that 
the public has lost its confidence in our profession’s ability to help 
them achieve a peaceful death in a hospital setting. They are fasci- 
nated by modern medical technology (some may even have con- 
vinced themselves that death is optional), but they do not approve 
of the way it is often used in end-of-life care. When treating patients 
in the final stages of incurable illness, what is feared most is intoler- 
able pain, followed by loss of dignity and dependence on others. 

We have made great strides in pain management, and most com- 
munities have access to good hospice care. Why is suicide thought 


by many to be the best way to achieve “death with dignity”? I sus- 
pect that many physicians, including myself, could benefit from a 
refresher course in pain management and the psychological issues in 
end-of-life care. But I also believe that the medical profession needs 
to do a better job of educating patients about what can be achieved 
with modern pain management. 

The majority of hospice care in the United States occurs only in 
the last two weeks of life, but it would be more effective at a much 
earlier stage. This would suggest either that patients do not realize 
the effectiveness of hospice care or that their physicians aren’t rec- 
ommending it at the appropriate time. 

I can remember when most patients died at home surrounded by 
loved ones and when death was considered as much a natural part 
of life as birth. Over the last 25 years, it has become more the norm 
to die in hospitals, surrounded by strangers and a lot of unwanted 
technology. Patients and their families often have such unrealistic 
expectations about what modern medicine can do that discussions 
about advance directives and dying are difficult. Yet we have a 
responsibility to discuss these issues with our patients, preferably 
before such a discussion becomes necessary. 

Doctors need to stay in the healing business and not cross the line 
to assisted suicide. In the Netherlands, where this is tolerated, we 
have seen how easy it is to progress from physician-assisted suicide 
for the mentally competent but terminal patient to frank euthanasia 
for the mentally incompetent but sometimes nonterminal patient. 
Yet if we are to hold fast to our traditional ethics in this matter, we 
need to give our patients a better option than suicide. We need to 
educate patients about hospice care and modern pain management. 
Advance directives should be discussed with all patients, not just the 
elderly and the critically ill. Even when we cannot cure our patients, 
we can still function as their best advocates. 
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GUEST EDITORIAL 

More battles lie ahead in 
the war on cancer 


By Samuel Heilman, MD 


Copyrighted Chicago Tribune Co. All 
rights reserved. Used with permission. 

A re we losing the war on cancer? 
Dr. John Bailar, a colleague at the 
University of Chicago and per- 
haps the world’s leading authority on 
cancer mortality trends, argues that far 
from winning it, we are barely holding 
our own. 

Just last week he published a paper 
showing that the cancer mortality rate 
hasn’t changed much since 1970, the 
year before the federal government 
declared war on the dreaded disease. 

What is encouraging in his paper, 
though, is the information that these 
rates appear to be finally coming down. 

According to his work, they dropped 
1 percent from 1991 to 1994 - not an 
astonishing decrease but one that many 
experts hope represents a real shift. 

Another researcher, Dr. Philip Cole at 
the University of Alabama, reporting on 
similar data, estimates the drop from 
1991 to 1995 to be almost 4 percent, 
with an additional 1 percent in prelimi- 
nary estimates for 1996. 


Are these real declines or just statisti- 
cal anomalies? There has been disagree- 
ment for a long time about what such 
numbers mean, how they are interpreted 
and what should be done about them. 

There are two parts to Dr. Bailar’s 
argument: first, that no great progress 
has been made in curing people of can- 
cer and, second, that resources there- 
fore ought to shift away from treatment 
and into better prevention and early 
detection. 

A closer look indicates, however, that 
the medical community has made enor- 
mous progress against some cancers and 
lost ground to others. 

The standard examples of progress 
are the various childhood cancers, of 
which more than 70 percent are now 
curable. In fact, cancer mortality has 
decreased by 25 percent in people 
younger than 55. 

Lung cancer deaths in men also are 
now decreasing as smoking has been 
reduced. 

Unfortunately, this is not yet the case 
with women, and our efforts to reduce 
smoking should be augmented. The lead- 
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ing cancer killer of women is not breast 
cancer but lung cancer. 

Also important, but not reflected in 
the statistics, is the progress that has 
been made for those who can’t be cured. 
We can give cancer patients better, longer 
lives with less pain, less surgery and few- 
er and milder side effects from more-tar- 
geted, less-toxic treatments. 

Perhaps most promising of all is the 
truly remarkable progress that has been 
made in understanding the essence of 
cancer, the molecular biology of what 
causes it, what goes wrong when normal 
cells turn malignant and how they 
spread through the body and escape 
everyone’s best efforts to get rid of them. 

Researchers and doctors are just 
beginning to tap into the potential of this 
knowledge. 

The discussion brings to mind a 
patient I treated 25 years ago during a 
period when the federal government was 
trying to struggle out of, or deny the 
existence of, an economic recession. The 
patient was an economist, and I was kid- 
ding her about the lack of progress in 
her field. 

“What do you people do all day?” I 
teased her. “Why can’t you figure out 
how to prevent this?” 

“A surprising question for a cancer 
doc,” she replied pointedly. “Just 
because a problem is hard doesn’t mean 
we should give up on it. It may be that 
its difficulties require even greater efforts 
from us.” 

Cancer is a hard problem. More real- 
istically, it’s a bunch of hard problems: 


lung cancer, colon cancer, breast cancer 
and others. Some of the easier ones 
already have been solved, and now the 
rest of them must be tackled. It will take 
time and money. 

Efforts for cancer prevention should 
increase. Considerable strides have come 
from reducing smoking and emphasizing 
a better diet, and certainly a great deal 
more can be done. 

Resources can go toward both treat- 
ment and prevention; they are not mutu- 
ally exclusive. 

The metaphor of the “war” on cancer 
is instructive. Dwelling on cancer mor- 
tality now is like gauging the battle 
against Hitler by studying a map of 
Europe on June 5, 1944, the day before 
D-Day. Most of the map would be cov- 
ered with swastikas, dominated by the 
Axis powers. 

But looking closer, one could see that 
lots of Allied troops with a huge arsenal 
of war materiel were massing around the 
edges, preparing to invade. Less than a 
year later, the swastikas were all gone. 

Dr. Heilman has 
served as physician- 
in-chief at New 
York’s Memorial 
Sloan-Kettering 
Cancer Center and 
dean of the Uni- 
versity of Chicago 
Medical School. He 
currently is a dis- 
tinguished service 
professor. 
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Coming soon: 
How to part 
ways with 
patients 


ISMIE 

Update 


What to do 
when things go 


Bad outcomes are inevitable, so physicians need to know how to 
deal with them, by chris petrakos 


F or many patients, medical 
treatment leads to recovery, 
but for some, outcomes are 
unavoidably adverse. Given that 
fact, doctors should know how 
to handle adverse outcomes. 

Bob Baron, an attorney at 
Rooks, Pitts & Poust in Joliet, 
said the most important thing is 
to deal with the situation forth- 
rightly and promptly. When 
something goes wrong, patients 
and their families will want to 
know how and why it occurred, 
Baron said. Unless the doctor 
comes forward with an explana- 


tion, questions and trouble will 
follow. “People are bound to 
have questions on their minds, 
and if the doctor cannot answer 
them, they will find a lawyer 
who will seek an answer. If you 
are honest about it and explain 
how it occurred, without being 
ashamed about what happened, 
it is generally accepted.” 

Emotions will be running 
high, said Peter Monahan, an 
attorney at Alholm & Mona- 
han in Chicago. “There will 
probably be a lot of anger from 
the family; they’ll be angry at 


the situation, but [the anger] 
will be focused on the doctor. 
And that’s difficult for the doc- 
tor, as it would be for anybody. 
The doctor is upset about it too, 
but there should be no apology. 
This doesn’t mean not to ex- 
press sympathy, which is entire- 
ly appropriate.” 

In cases of death, it may be 
appropriate to request an autop- 
sy to determine the exact cause 
of death, and in those cases, 
delay in talking to the family is 
inevitable. “There are times 
when doctors will start saying 


MALPRACTICE ROUNDUP 


Jury awards $990,000 for delay 
in diagnosis of breast cancer 

A jury in Worcester County, Mass., found that 
by failing to examine a lump in a patient’s 
breast in a timely manner, a primary care 
physician delayed her treatment for breast can- 
cer. The jury awarded the patient $600,000 
plus $390,000 in interest, according to the 
March issue of Medical Litigation Alert. 

After finding a lump in her right breast dur- 
ing a self-examination, the patient, who had a 
family history of breast cancer, called her pri- 
mary care physician. The doctor’s secretary 
sent the patient for a mammogram. The pri- 
mary care physician received a report from the 
radiologist that there was no radiographic evi- 
dence of a malignancy and phoned the patient 
to reassure her about the lump. The patient 
asked the physician for another office visit and 
a repeat mammogram in three months. 
Instead, the physician recommended a mam- 
mogram in six months and did not suggest an 
office visit. About six months later, the lump 
had changed shape, and the patient saw her 
Ob/Gyn. A biopsy of the lump revealed infil- 
trating ductal carcinoma, and the patient 
underwent a mastectomy. 

The patient’s medical experts maintained 
that the primary care physician’s failure to 
examine and evaluate the lump when it was 
first reported led to a seven-month delay in 
diagnosis and treatment. They also said the 
physician’s reliance on the patient to follow up 
with the lump and his failure to record details 
about the size, shape and location violated the 


standard of care. The plaintiff’s attorneys 
argued that relying on the mammogram alone 
was improper, since the reports have a 10 to 
15 percent false negative rate. The attorneys 
also charged that the radiologist misread the 
radiograph. 


Courts consider MCO liability in 
physician malpractice cases 

Courts are considering whether managed care 
organizations that fail to select competent 
physicians are liable for negligent credentialing, 
according to the May issue of Medical Benefits 
newsletter. 

In McClellan vs. Health Maintenance 
Organization of Pennsylvania, a Pennsylvania 
court held that a plaintiff had a cause of action 
against an IPA-model HMO for liability result- 
ing from the actions of a physician with whom 
the MCO contracted. The court stated that 
HMOs have the duty to use reasonable care 
when selecting and retaining physicians. 

In another case, Harrell vs. Total Health 
Care Inc., a Missouri court assumed that a 
health service corporation’s failure to investi- 
gate a physician’s competence might establish 
a case for the organization’s liability. But the 
court found that the corporation was protect- 
ed by a state statute exempting such organiza- 
tions from liability for physician malpractice. 
Consequently, the court ruled that the corpo- 
ration couldn’t be held liable for negligence in 
credentialing a physician who may have been 
negligent. 


all kinds of things because of 
their own perception of what 
they did, and that’s a mistake,” 
Baron said. Instead of discussing 
the death with the family right 
away, physicians should invite 
family members to come back in 
two or three days, when they 
have the autopsy results and can 
provide more than perceptions 
about what went wrong. 

If a sponge or instrument is 
left inside a surgical patient, the 
patient should be told directly, 
Baron said. “You inform the 
patient that the surgery will be 
done over at your own expense. 
If there are any other medical 
bills that stem from the event, 
you take care of them.” 

Documentation of informed 
consent is especially important 
with adverse outcomes, said 
John Knaus, MD, an Ob/Gyn in 
Evanston and a member of the 
ISMIE Ob/Gyn Risk Manage- 
ment Subcommittee. He said 
that he advocates more wide- 
spread use of standardized 
informed consent forms. 
“Rather than me sit and talk to 


a patient about the complica- 
tions of a hysterectomy, if I 
could also give them a piece of 
paper that explained some of 
the things that could happen - 
that I could cut their ureter, that 
they might need blood transfu- 
sions - it would be valuable. 
But without it, when adverse 
outcomes occur, patients can 
claim the doctor never told 
them what could happen. 

“The more informed the 
patient, the better it is for the 
physician,” Dr. Knaus contin- 
ued. “In fact, I offer the patient 
a whole spectrum of informa- 
tion. Do they want to know a 
lot or a little about their condi- 
tion? If they want to know a 
lot, I’ll give them material to 
read, articles, et cetera.” 

Recent studies suggest that a 
good bedside manner results in a 
stronger physician-patient bond 
and can prevent lawsuits even 
when adverse outcomes are 
involved. Monahan said he has 
been involved in cases in which 
patients sued all but one of the 
treating physicians involved in 
their care. “Later, the plaintiff’s 
lawyers have told me that their 
client did not want to sue that 
particular doctor. They felt that 
the doctor had tried and had 
done a good job, and they 
refused to include him in the 
lawsuit, even though it made 
their case weaker.” ■ 


Office practice seminars offered 


ISMIE policyholders and their 
office staff are invited to 
attend a half-day seminar on 
how to incorporate effective 
risk management procedures 
into their practices. “An 
Essential Office Practice” will 
be offered at statewide loca- 
tions through November. 

The program explains the 
role of communication in pre- 
venting patient injury and liti- 
gation, and office procedures 
related to medical record 
access and retention. Partici- 
pants will also learn about 
patient follow-up, managed 
care issues and legal implica- 
tions in treating minors. 

Upcoming seminars will be 
held Aug. 21 at the Eagle 
Creek Resort in Findlay, Sept. 
3 at the University Club in 
Chicago, Sept. 4 at Rend Lake 


Resort in Whittington, Sept. 
18 at the Mezzaluna Restau- 
rant in Kankakee, Oct. 15 at 
the Holiday Inn O’Hare in 
Rosemont, Oct. 23 at the 
Springfield Hilton, Nov. 6 at 
the Clock Tower in Rock- 
ford, and Nov. 13 at the 
Collinsville Holiday Inn. 

The seminar carries up to 
three hours of Category 1 
credit for the AMA Physi- 
cian’s Recognition Award. 
Registration at all sites will 
begin at 8:30 a.m., with the 
seminar beginning a half- 
hour later and concluding by 
noon. The program costs $ 1 0 
per person. For more infor- 
mation and a registration 
form, call the ISMIE Risk 
Management Division at 
(312) 782-2749 or (800) 
782-4767, ext. 1327. 
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Why physicians, 
legislators should 
become partners 

Session breaks provide a good opportunity to join forces. 


hysicians may think they can join state 
legislators in taking a break when the 
■ spring legislative session ends. But it’s a 
I good idea to contact lawmakers when the 

General Assembly isn’t in session, accord- 
ing to Rep. Jeff Schoenberg (D-Wilmette). 

“Unlike physicians, who are trained during their 
m residencies to perform Herculean tasks with little 
or no sleep, legislators often can take only a cursory 
look at issues during the latter months of the General 
Assembly’s session. 

“Physicians can make the greatest difference if 
they volunteer to spend a little time in a relaxed set- 
ting where they can discuss complex health care poli- 
cy issues and give legislators a deeper understanding 
of what the issues are and how their patients are 
affected,” he continued. Schoenberg explained that 
he has developed a health policy think tank of physi- 
cians and hospital administrators in his district, 
which has a high concentration of doctors. “As a lay- 
man, I rely heavily on professionals who can provide 
me with reliable and solid information rather than 
political spin.” 

Physicians may be missing that opportunity to pro- 
vide information - especially considering the personal 
zealousness of some other health care professionals, 
said Rep. Gwenn Klingler (R-Springfield). She pointed 
out that despite increasing state and national legisla- 
tion that affects the practice of medicine, “other 
health professions are much more involved in the 
political scene than physicians, and they are 
making much more of an impact. For exam- 
ple, optometrists flooded the Capitol dur- 
ing hearings on amending the Pharmacy 
Practice Act.” The bill would have allowed 
therapeutically certified optometrists to pre- 
scribe therapeutic ocular phar- 
maceutical agents. 

“I even had five optome- 
trists in my office at one 
time,” Klingler said. “Yet I had 
only one call from a physician - 
an ophthalmologist. I’m sure 
[optometrists’] involvement 
had a lot to do with passage 
of the bill. I see the same lev- 
involvement with psy- 
chologists in their battle for 
admitting privileges without physi- 
cian supervision.” 

Klingler recommended that physicians 
get to know their representatives and sen- 
ators. “Fundraisers and other social- 
political events are excellent places to 
meet political leaders,” she said, adding 
that physicians are “notorious” for 
their lack of attendance at political 
events. After the passage of state 
tort reform, a fundraiser was held 
for the House Republican Cam- 
paign Committee and offered 




BY DON PHILLIPS 


the chance to meet Rep. Lee 
Daniels (R-Elmhurst). Only two physi 
dans, one of them being Klingler’s hus- 
band, attended. Optometrists and 
chiropractors were well-represented 
at the event, however, a fact that 
wasn’t lost on the legisla- 
tors attending. 

If physicians are 
too busy with their 
practices to attend 
political events, Klingler 

suggested they call their legislators’ district offices or 
write letters expressing their concerns. To get the most 
attention, offer concise messages that present well- 
considered reasons for your positions, she advised. 

One politically savvy physician, James Turner, 
MD, from Marshall, suggested using involvement 
with ISMS and specialty societies as springboards for 
legislative activity. Dr. Turner is a member of ISMS’ 
Governmental Affairs Council and serves as chair- 
man of the Committee on National Legislation for 
the Illinois Academy of Family Physicians. “Organi- 
zations, through their various committee structures 
and advocacy programs, offer physicians many 
opportunities to jump on the political bandwagon,” 
he said. 

This spring. Dr. Turner met Sen. Judy Myers (R- 
Danville) at a Springfield dinner and discussed rural 
health care issues. “We talked primarily about rural 

( Continued, on page 11) 


IMPAC is ongoing 



P olitical activities require not only per- 
sonal interaction with lawmakers but 
also financial support. Physicians may 
tend to think about the Illinois State Med- 
ical Society Political Action Committee 
before an election because IMPAC participates primarily in elec- 
tions for legislative offices in the General Assembly and the U.S. 
Congress. But in reality, state and federal candidates host fund- 
raisers year-round. IMPAC Council Chairman Jere Freidheim, 
MD, said, “Candidates must raise funds every chance they get, so 
it’s important to replenish IMPAC’s resources during the off times 
of elections. In turn, IMPAC supports candidates who share med- 
icine’s views throughout the year.” 

IMPAC is a voluntary, nonprofit, membership organization 
that functions as the unified political action arm of Illinois physi- 
cians and their spouses. The program operates in tandem with 
ISMS’ legislative objectives, but the funds collected through 
IMPAC memberships are administered independently. Political 
contributions to IMPAC are administered by the physicians who 
serve on the IMPAC Council, which also raises funds through 
mail solicitations, hospital medical staff presentations and peer- 
to-peer recruitment programs. 

For more information about IMPAC, call (800) 782-ISMS or 
(312) 782-1654. 
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Illinois resolutions 

( Continued from page 1) 

Medical Service and accepted by the 
house. The council report encouraged 
the development of more options to 
allow uninsured children to get services 
through the private sector. The report 
also provided guidelines for evaluating 
any federal proposals to increase unin- 
sured children’s access to health care 
services. 

A resolution calling for a study on 
discrimination against employees with 
chronic illnesses or at high risk for 
chronic illness was referred to the AMA 
Board of Trustees for study and report 
back at the next interim meeting. The 
medical service reference committee not- 
ed that the AMA’s current policy urges 
employers and insurers to adopt policies 
and practices to preserve patient confi- 
dentiality in the workplace and that the 
Americans with Disabilities Act protects 
employees and potential employees who 
have chronic illnesses. 

The AMA house also adopted sever- 
al public health resolutions approved 
by the ISMS house in April. One sub- 
stitute resolution, which included the 


intent of an Illinois measure, asked car- 
makers to improve designs to reduce 
the risks of being trapped in cars after 
natural disasters or accidents have ren- 
dered electric windows or door locks 
inoperable. A second Illinois resolution 
adopted called for the AMA to support 
divestment of any tobacco company 
stocks by the Teachers Insurance and 
Annuity Association-College Retire- 
ment Equities Fund. 

Delegates approved an amended 
report reaffirming the organization’s 
opposition to legalizing drugs and rec- 
ommending comprehensive research 
about the effects of relaxing drug laws. 
The report, which came from the AMA 
Council on Scientific Affairs, was 
approved in lieu of an Illinois resolu- 
tion asking the AMA to collect, review 
and evaluate data on the decriminaliza- 
tion of drug use. 

An Illinois resolution calling for a 
moratorium on the implementation of 
the U.S. Department of Health and 
Human Services’ Model Compliance 
Plan for Clinical Laboratories was 
adopted by delegates. The resolution 
also asks the AMA to work with the 
U.S. Health Care Financing Adminis- 


tration to make sure any corrective 
action taken by the federal agency 
addresses the lab fraud identified. 

An approved substitute resolution 
that directs the AMA to develop a less 
expensive way to update CPT code- 
books is based in part on an Illinois 
resolution. Delegates also passed an 
Illinois resolution that requires the 
transfer of prepaid dues from members 
who move, transferring from one 
county or state medical society to 
another. 

The house reaffirmed a board 
report that reflected the intent of an 
Illinois resolution asking for fair reim- 
bursement under the Medicare RBRVS 
fee schedule. 

In response to three Illinois resolu- 
tions, delegates also reaffirmed AMA 
policies on the elimination of insurance 
gag rules, the incremental change in 
health care reform and the open meet- 
ings policy of the AMA board. 

The house chose not to adopt Illi- 
nois resolutions dealing with the inves- 
tigative proceedings of outside agencies 
and tax credits for physicians involved 
in charity work. 

- Jane Zentmyer 


AMA, ISMS 

(Continued from page 1) 

ical matter between the patient and the 
physician, subject to the physician’s clini- 
cal judgment, the patient’s informed con- 
sent and the availability of appropriate 
facilities. 

• Encourages use of the term “intact 
dilatation and extraction” rather than 
“partial-birth abortion” to refer to a 
procedure that involves deliberate dilata- 
tion of the cervix, instrumental or manu- 
al conversion of the fetus to a footling 
breech, breech extraction of the body 
except for the head, and partial evacua- 
tion of the intracranial contents of the 
fetus to deliver vaginally a dead but oth- 
erwise intact fetus. 

• Recommends that intact D&X be 
used only if alternative procedures pose 
a materially greater risk to the patient. 
The physician must have the discretion 
to make that judgment, acting within the 
standard of good medical practice and in 
the patient’s best interest. 

• States that the viability of the fetus 
and the time when viability is reached 
may vary with each pregnancy. During 
the second trimester, the physician 
should use the latest diagnostic technolo- 
gy to determine viability. 

• Recommends that abortions not be 
performed in the third trimester except 
in cases of serious fetal anomalies 
“incompatible with life.” 

• Urges AMA collaboration with the 
American College of Obstetricians and 
Gynecologists and the American Acade- 
my of Pediatrics to develop clinical 
guidelines for induced abortion after the 
22nd week of gestation. 

• Encourages the U.S. Centers for 
Disease Control and Prevention and state 
health department officials to expand 
their surveys of induced abortions. That 
expansion would elicit a more detailed 
breakdown of the prevalence and type of 
abortion by gestational age, and the 
maternal and fetal indications for the 
procedure. It would also track the short- 
and long-term complications. 

• Describes the AMA’s intentions to 
work with specialty societies, govern- 


ment agencies, private foundations and 
other interested groups to educate the 
public about pregnancy prevention and 
the need for women who want induced 
abortions to terminate pregnancy as 
soon as possible. 

along with discussing the report, delegates 
debated the AMA’s support for H.R. 
1122, federal legislation banning intact 
D&X. In May, the AMA’s Board of 
Trustees decided to support the bill but 
only after it had been “significantly 
changed to substantially meet the criteria 
established by the board,” according to 
the AMA reference committee’s report. 
Those criteria require legislation to pro- 
vide a formal role for medical peer deter- 
mination in any enforcement proceedings, 
allow physicians to use their best clinical 
judgment in performing the procedure 


only in extraordinary circumstances in 
which the patient would otherwise be seri- 
ously endangered and use specific, narrow 
language, so that restrictions are clear. 

Delegates ultimately approved both 
the study report and continued support 
for H.R. 1122 as amended. They also 
voted to keep working with state legisla- 
tors on bills to refine language, especially 
any provisions dealing with criminal 
penalties. 

Speaking on behalf of the Illinois del- 
egation, AMA delegate Edward Fesco, 
MD, said, “We were united on the par- 
tial-birth abortion procedure being out- 
lawed and effectively got our message to 
the [AMA] House of Delegates and other 
states that felt as strongly.” 

ISMS Chairman of the Board of 
Trustees M. LeRoy Sprang, MD, said, 
“This is a clear example of how local 


physicians working through their state 
medical societies can influence the 
AMA’s policies that relate to national 
health care.” 

At the ISMS Annual Meeting in April, 
delegates considered a resolution dealing 
with ISMS Board of Trustees’ support 
for state legislation that would ban intact 
D&X and impose criminal sanctions 
against physicians who performed the 
procedure illegally. 

Dr. Sprang explained the ISMS 
board’s decision at the reference commit- 
tee session. Although the Society would 
have preferred that any such legislation 
refer physicians to the Illinois Depart- 
ment of Professional Regulation for 
penalties, the inclusion of criminal penal- 
ties in the bill was not enough to oppose 
a ban on “the practice of an egregious 
procedure that is not sanctioned by the 
medical profession,” he said. 

The Society’s House of Delegates ulti- 
mately approved a resolution supporting 
a ban on intact D&X and stating that 
the board would support future legisla- 
tion that included criminal penalties for 
procedures only with the approval of the 
majority of delegates - either at the 
house meeting or through mail ballot. 

During the spring legislative session, 
ISMS supported H.B. 382, state legisla- 
tion that defines partial-birth abortion 
and prohibits its use except in limited, 
specified circumstances. Gov. Jim Edgar 
used an amendatory veto on the bill, 
which will go back to the General 
Assembly for concurrence. ■ 



Our Inpatient Physician 
Services represent 
a win-win-win situation for 
patients, physicians 
and hospitals. 
Patient satisfaction is high, 
physicians maximize 
their outpatient 
practice potential, 
and hospital stays may 
be shortened. 

Craig A. Rosenberg, MD, FACEP 
Vice President 
Inpatient Physician Service 


ECl’s Inpatient Physician Service 
Is Resource Utilization At Its Best 

Inpatient physician specialists (or hospitalists) manage the care of 
hospitalized patients much the same way that primary care physicians 
manage outpatient care. This innovative approach can offer significant 
advantages including reduced lengths of stay and better utilization of hospital 
resources. ECI and its affiliates now offer Inpatient Physician Services as 
part of our comprehensive professional staffing and management services. 

• Inpatient Physician Services 

• Emergency Department Staffing & Management 

• Occupational Medicine Clinic Development, Staffing & Management 

• Urgent Care Clinic Development, Staffing & Management 

• Reimbursement, Data Capture & Coding Services 

• Interim Medical Staffing 


(800) 253-1345 


Emergency Consultants, Inc. 

2240 S. Airport Rd.,Traverse City, Michigan 49684 
http://www. ecitc. com 


-ECI 


Physician HELPline 

ISMS’ 24-hour Physician HELPline 
is available to link impaired 
physicians and their families with 
helpful resources. 


Contact the HELPline at 

(312) 530 - 2499 . ijSt „„ 


As near as 
your phone 
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1997 Classified Advertising Rates Frequency discounts: 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


Positions and Practice 


America’s medical matchmakers - 

Select physician practice opportunities 
statewide and nationwide, some world- 
wide. Group/solo, all specialties, compet- 
itive and varied income arrangements. 
Contact Larson &c Trent Associates, 
Placement Consultants, 1837 Oakdale 
Drive, Dandridge, TN 37725. Tele- 
phones open 24 hours at (800) 352- 
6226 or (423) 397-2222. 

Eldorado - Family practice, one-to-six 
call. Rural Health Clinic designation 
enhances optimum reimbursement. No 
Ob. Practice 4.5 days per week and 
earn $150,000, more than the top 80 
percentile nationally. Service 21,566 
residents. Great schools and great ath- 
letics. Borders the Shawnee National 
Forest, our outdoor playground. Visit 
our Web site at www.sih.net/recruit. 
Send e-mail to recruit@sih.net or call 
(800) 333-1929. 

Federal and state loan repayment 

available through employment in Illi- 
nois. Variety of urban and rural loca- 
tions. Positions in family practice, 
obstetrics, internal medicine, pediatrics. 
Competitive financial packages, com- 
plete benefits, malpractice coverage, 
CME, paid vacations, holidays, etc. 
Contact Steve Carlson, Illinois Primary 
Health Care Association, 600 S. Feder- 
al, Suite 300, Chicago, IL 60605. Call 
(800) 682-1300, ext. 16. No Jls until 
October. 


Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics 
and most subspecialties: If you are giv- 
ing any consideration to a new practice, 
you may find M.J. Jones & Associates 
your best resource. We are located in the 
Chicagoland area and know the com- 
munities, hospitals, groups, etc. We have 
an eight-year record assisting hundreds 
of physicians in the Chicagoland area. 
You can reach us 24 hours a day, seven 
days a week, at (800) 525-6306. We 
think you will be amazed at the dif- 
ference! M.J. Jones & Associates, 
Naperville Financial Center, 400 E. 
Diehl Road, Suite 300, Naperville, IL 
60563. Fax to (630) 955-0520, e-mail 
to dr2chicago@aol.com. 

For sale - Busy family practice located 
in metropolitan Chicago. Interested par- 
ties, please contact C.C., P.O. Box 
59703, Chicago, IL 60659-0703. 


Family physician, Marshfield Clinic, 
Wisconsin - Multispecialty group of 450 
physicians seeking additional family 
physician for satellite clinic in beautiful 
northern Wisconsin community. Excel- 
lent guaranteed income, benefits and 
partnership arrangements. Call Charles 
Matenaer at (800) 611-2777 or fax CV 
to (414) 784-0727. 

Excellent opportunities for Chicago- 
area primary care physicians to join the 
University of Chicago Health System. 
Internal medicine, Ob/Gyn and pedi- 
atrics. Competitive compensation and 
benefit packages. Please forward your 
CV to the University of Chicago Health 
System, 322 S. Green St., Suite 500, 
Chicago, IL 60607. Call (312) 697-8413 
or fax to (312) 697-8477. An equal op- 
portunity, affirmative action employer. 
Members of minority groups are strong- 
ly encouraged to apply. 


National anti-aging project - Seeking 
physicians with interest and/or experi- 
ence in hormone replacement therapy, 
including human growth hormone. Cre- 
dentials in internal medicine, endo- 
crinology, gerontology and/or plastic 
and reconstructive surgery preferred but 
not essential. Submit CV and phone 
number and time you can be reached 
to P.O. Box 1077, Highland Park, IL 
60035. 

No insurance companies to battle - 

Community Health, a free, privately 
funded clinic serving uninsured patients 
who are not on public aid, seeks physi- 
cians to volunteer services. We’re a full- 
service, primary care clinic of volunteers 
on the North Side of Chicago. Call 
Clayton Williams at (773) 395-4840 or 
e-mail to williams@community health.org. 
The coffee is bad, but the experience is 
heartwarming. 



HUMANA, the Chicago area’s largest staff model HMO, offers the 
opportunity to combine your managerial and clinical experience and 
expertise, allowing you to practice medicine the way you’ve always 
wanted. Now, we have these combined management and clinical 
positions available: 


HEALTH CENTER MEDICAL DIRECTORS 

We’re looking for creative, progressive-minded professionals who 
are highly motivated, innovative, able to constantly improve sys- 
tems, and would relish working as a team member in one of the 
nation’s leading, long-established managed health care systems. 

You can play a dynamic role in our growth while you face exciting, 
satisfying challenges in a progressive approach to the delivery of 
health care in a contemporary organization. 

You should be Board Certified in Internal Medicine with a least 
5 years clinical experience including some management 
background. 

We have openings at several of our 18 Chicago area centers 
for physician leaders who will have responsibility for medical, 
operational and financial management of their facility. 

Create your own future by joining ours. Contact 


Mitchell Rhodes, M.D., or Danella Windham, 
Medical Affairs, 

30 S. Wacker Drive, Suite 3100, Chicago 60606 

Or call 312.441.5377, or fax 312.441.5086 


J 


X HUMANA, 


an equal opportunity employer m/f/v/d 




SLASH YOUR EXPENSES 
WITH THE 

CUNNINGHAM GROUP 


NATIONAL MALPRACTICE INSURANCE 
PURCHASING INITIATIVE™ 

Today, because of their size, large group practices buy their malpractice insur- 
ance at a discount. Now, because of the size of our Purchasing Initiative SM , you 

too can buy your malpractice insurance at a discount. 

If you qualify to join hundreds of other physicians in our Purchasing Initiative SM , 

you will enjoy the following benefits: 

• Premium discounts similar to the discounts large groups receive 

• Maintaining or improving your policy features and the financial strength of 
your insurance company 

• You don’t have to change your practice structure or makeup, but you get all 
the benefits of purchasing your insurance as a large group 

• No obligation to the purchasing initiative if you decide it isn’t in your best 
interest to stay insured through it 

For more information and to see if you qualify, contact: 

Cunnin gh am 

8 Group 


1100 Lake Street 
Suite 230, Oak Park, IL 60301 

Call: (800) 962-1224 or (708) 848-2300 

Insurance and Risk Management Services Since 1947 







10* ILLINOIS MEDICINE 



AUGUST 


19 9 7 


Excellent part-time income opportunity - 

Mobile Doctors Inc. is a group of med- 
ical doctors who make house calls to the 
elderly and disabled. Transportation and 
trained medical assistant provided. Net 
income up to $1,000 per day. Please fax 
CV to Dike Ajiri at (312) 939-5082 or 
call (312) 939-5090. 

General practice (no obstetrics) avail- 
able in fall 1997. Averages 23 patients 
per day with a range of 15 to 31. Mini- 
mal physical assets allow for low-cost 
acquisition. Small town in central Illi- 
nois. Send CV to The Practice, P.O. Box 
1408, Effingham, IL 62401. 

Adding 18 new physicians - Southern 
Illinois Healthcare, operating hospitals in 
Benton, Carbondale, Eldorado, Herrin, 
Murphysboro and West Frankfort, is 
expanding. Practices available in cardiol- 
ogy (noninvasive), dermatology, endo- 
crinology, neurology, critical care/pul- 
monology, rheumatology, family and 
internal medicine and urology. Visit our 
Web site at www.sih.net/recruit and 
check out the prominence of our hospi- 
tals. Send e-mail to recruit@sih.net. 
Phone (800) 333-1929 or fax to (618) 
549-1996. 

One and one-half hours from Chicago - 

Family-oriented community seeking 
Ob/Gyn to join two physicians in a busy 
and growing practice. Interest in high 
risk is desired. Excellent compensation. 
Call Jean at (800) 796-1964. Sorry, not a 
J1 site. 


For sale - Busy pediatric practice in 
Rockford. Please send replies to Box 
2305, /» Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602. 

Peoria - Part-time family physician or 
internist. The Community Clinic of OSF 
(Sisters of the Third Order of St. Francis) 
is the realization of the OSF Mission, 
which is to provide health care to all 
individuals regardless of ability to pay. 
Need a family physician or internist to 
work two to four days a week, 8 a.m. to 
5 p.m. Will see 20-30 patients a day. The 
clinic is located next to the OSF Saint 
Francis Medical Center, a 750-bed Level 
I trauma center. Salary is competitive. 
Call Wendy Bass at (800) 462-3621 or 
fax CV to (309) 685-2574. 

Western Illinois - Challenging opportu- 
nity for a physician to provide medical 
care to veterans at the Quincy Veterans 
Home. Excellent compensation plan, 
including malpractice insurance, health 
and life insurance, paid vacation, person- 
al and sick days, retirement and deferred 
compensation plan. Requires Illinois 
license. Call (217) 222-8641, ext. 204. 

Dermatology - Forty-two-member, multi- 
specialty clinic in southern Illinois. Three 
dermatologists serving more than 
200,000 in nine-county area. This is a 
high-profile practice. Earnings above 
national average. Contact Andy Marcec 
or Sue Ridgway at (800) 333-1929 or 
check out our Web site at www.sih.net/ 
recruit. No J 1 opportunities. 


W 


WANT 

TO 

INCREASE 

YOUR 

PATIENT 

BASE? 


E CAN GET IT DONE! 


If you want to build your 
practice by marketing 
to patients, 
increasing your 
referral base or 
participating in 
managed care 
networks, then 
let us help you. 



Target Market 
specializes in 
healthcare: 

Marketing 
Advertising 
Public Relations 



For a consultation 
on how to achieve 
your marketing 
objectives, call us 
at 708-747-7701. 


TARGET MARKET 

CORPORATION 


20180 Governors Hwy., Ste. 304 • Olympia Fields, IL 60461 




Retiring physician - Established, 18- 
year-old primary care practice for sale. 
Located eight miles from downtown St. 
Louis. Patient base is 90 percent fee for 
service. Part-time practice generates six- 
figure income. Ample opportunity to 
expand. Reasonably priced. Will intro- 
duce. Send replies to Box 2306, 7 , Illinois 
Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Med/ped - A board-certified physician 
seeks an internist/pediatrician to join his 
busy solo practice, located two miles 
from Illinois Valley Community Hospital 
in Peru. The call group will be one-to- 
three, as he currently shares call with a 
family physician. Possible teaching 
appointment available at the University 
of Illinois at Peoria. IVCH is a modern, 
108-bed facility serving 120,000 in a 
three-county area. This salaried position 
provides the opportunity to become a 
partner in the practice. Please contact 
Marie Noeth at (800) 438-3745 or fax 
CV to (309) 685-2574. 

Psychiatrist - Outstanding opportunity 
for a BC/BE psychiatrist to join two psy- 
chiatrists in a newly developed, regional 
mental health center in Peru. Includes a 
20-bed psychiatry unit, a one-to-three 
call schedule, competitive salary or 
income guarantee and a comprehensive 
benefits package. Peru, with a patient 
base of 120,000, is located in the beauti- 
ful Illinois Valley. With excellent schools, 
diverse cultural opportunities, a low cost 
of living and abundant recreational 
activities such as sailing and cross-coun- 
try skiing, Peru offers a superb quality of 
life. Contact Steve Baker at (800) 430- 
6587 or fax CV to (309) 685-2574. 

Position available for BC/BE anesthesi- 
ologist with practice that includes 44 
physicians, 15 certified registered nurse 
anesthetists. Fee-for-service, single-spe- 
cialty practice located in central Illinois. 
Competitive salary and benefit package. 
Send CV to Associated Anesthesiologists 
S.C., Attention: Recruitment Committee, 
5401 Knoxville Ave., Suite 49, Peoria, IL 
61614. 

Situations Wanted 


Recent graduate is looking for a PG1 
position in IM/FP. Please call (847) 679- 
6882. 


For Sale, Lease or Rent 


Wheeling - A great opportunity for a 
family physician to share a new, modern 
medical facility with a busy dental prac- 
tice. Ready for occupancy, 2,000 square 
feet available. Please call (847) 229-1700 
for details. 

Office space available in Chicago to 

share or rent - Located at Devon and 
Western avenues. For more information, 
contact K. Saeed at (773) 465-4100. 

Pre-owned medical equipment - What- 
ever your practice needs, our company 
has it in stock! Excellent-quality pre- 
owned and new medical/surgical equip- 
ment is only a phone call away. 
Whether you need products for general 
exam rooms or full OR suites, we can 
supply them from one convenient 
source. Call MESA Inc. at (847) 759- 
9395. 

Miscellaneous 


Exam chair, table reupholstery - All 

makes and models. One-day service 
around your time off. Stools and waiting 
room furniture also. Hundreds of colors 
in the most durable, cleanable, stain- 
resistant vinyls. Miller Professional 
Upholstery, (630) 761-1450. 

Experienced physician management 

and legal services - Want to improve 
your managed care participation? 
Who is reviewing and negotiating your 
managed care contracts? Are your 
costs too high and your collections out 
of control? Are you being terminated 
from health plans? For help, contact 
John J. Lieberman, JD, at (773) 736- 
1717. 

Practice builders - Secure new patients 
for your medical practice by using pro- 
fessional, cost-effective marketing tools. 
We create physician brochures, patient 
newsletters and welcome cards and 
notes for direct mail to new homeown- 
ers. Cost of sample marketing package 
and price list is $25, rebate provided 
with first order. Target Market Corp., 
20180 Governors Highway, Suite 304, 
Olympia Fields, IL 60461. Phone (708) 
747-7701. 


URGENT CARE 


WAUSAU, WISCONSIN. Finding an exceptional practice can be more time 
consuming than paperwork. That's why there's Wausau Medical Center! If you're 
concerned about lifestyle, that's why there's Wausau, Wisconsin! 

Wausau Medical Center, located in Central Wisconsin, is a busy, well-established 
multispecialty group practice of 70 physicians. Currently, we're seeking to add 2 
physicians to our 7 physician Urgent Care Department which has experienced 
eleven consecutive years of solid growth. 

Flere, you'll enjoy the distinct advantages that Wausau and the surrounding area 
have to offer, such as all-season recreation, outstanding schools (including 2 and 
4-year college campuses), low, low crime rate, easy access to major urban areas, 
a diverse economic base, and much more! 

If you're interested in an exceptional practice in an exceptional community, come 
home to Wausau, Wisconsin! Please call or send C.V. to: 

James Lombardo, Director of Physician Resources 
Wausau Medical Center 
2727 Plaza Dr., Wausau, Wl 54401 
(715) 847-3239. 
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Governor signs 

( Continued from page 1) 

result of those tests,” the governor said. 
“People who desire genetic testing 
should not have to worry that test results 
will be used against them in the future 
by insurers.” 

Moffitt said he introduced the bill after 
a constituent who wanted to be tested for 
the ovarian cancer gene came to him for 
help on the confidentiality issue. She went 
public with her story after tests showed 
she didn’t carry the gene. 

INSURANCE PORTABILITY 

Although Congress enacted the Kasse- 
baum-Kennedy bill last year, states had to 
enact their own legislation to comply with 
the federal statute. Gov. Edgar signed the 
Illinois version - S.B. 802 - on June 26. 
Sen. Robert Madigan (R-Lincoln) and 
Rep. Carolyn Krause (R-Mount Prospect) 
sponsored the Illinois Health Insurance 
Portability and Accountability Act. 

The law requires Illinoisans to meet 
certain requirements in individual and 
group insurance markets to qualify for 
health insurance without pre-existing con- 
dition exclusions. For the individual mar- 
ket, Illinois chose an “acceptable alterna- 
tive mechanism” that gives anyone who 
meets federal eligibility requirements the 
chance to get coverage without pre-exist- 
ing condition exclusions through Illinois’ 
Comprehensive Health Insurance Plan. 
The federal eligibility requirements 
include having no other group, Medicare 
or Medicaid coverage; having exhausted 
all COBRA coverage and having at least 
18 months of credible health insurance 
coverage without a 62-day break. 

FEMALE GENITAL MUTILATION 

Female genital mutilation became a Class 
X felony in Illinois when Gov. Jim Edgar 
signed H.B. 106 on July 11. Rep. Rose- 
mary Mulligan (R-Des Plaines) and Sen. 
Adeline Geo-Karis (R-Zion) were lead 
sponsors of the bill in their respective 
houses. The ISMS House of Delegates 
adopted policy in 1996 condemning the 
practice, calling it a form of child abuse. 

The two procedures involved in 
female genital mutilation are clitoridec- 
tomy, which excises the clitoris, and in- 
fibulation, which clasps or stitches the 
labia minora to prevent sexual inter- 
course. Illinois law exempts surgical pro- 
cedures performed in connection with 
labor or childbirth. Male circumcision is 
also exempted. A federal ban on the 
practice became effective April 1. 

BAN ON INTACT DILATATION AND EXTRACTION 

On July 17, Gov. Jim Edgar exercised an 
amendatory veto on H.B. 382, which 
bans intact dilatation and extraction 
(intact D&X), or partial-birth abortion. 
The amendment deletes a provision that 
would have allowed biological fathers to 
take legal action against physicians who 
performed the procedure. 

The governor’s staff reviewed legisla- 
tion that was enacted or considered in 
42 other states, and only two have given 
standing to unmarried biological fathers, 
he said. “I fear that unconditional 
approval of this legislation could create 
an undesirable precedent by granting 
biological fathers legal standing in mat- 
ters of abortion. This could be the first 
step toward allowing fathers to interfere 
in a decision that I believe should rest 
with a woman and her doctor.” 

Regarding the intact D&X proce- 


dure, Edgar said, “My understanding is 
that this procedure rarely has been used 
in Illinois, and I believe it should be 
outlawed unless, as provided in this leg- 
islation, continued pregnancy would 
threaten the woman’s life. H.B. 382 
essentially prohibits a barbaric proce- 
dure that is repugnant to me and to al- 
most all Illinoisans.” 

H.B. 382 now returns to the General 
Assembly, which must concur with the 
governor’s action or vote to override it 
and restore the original language before 
the legislation can become law. Rep. Peter 
Roskam (R-Wheaton) and Sen. Chris 
Lauzen (R-Geneva) sponsored the bill. ■ 


Why physicians 

(Continued from page 7) 

health issues - what it’s like to practice 
and represent an underserved area and 
how important it is to have a physician 
in a town for economic viability and 
community growth.” Several weeks later, 
Myers toured a rural physician practice 
training program Downstate. “What 
started out as an informative session on 
rural health has blossomed into a trust- 
ing relationship,” Dr. Turner said. 

Schoenberg said that physicians and 
legislators share the responsibility for 
open communication. For instance, he 


uses an annual memo outlining key leg- 
islative policy developments to commu- 
nicate with health care professionals. 

As a sponsor of ISMS’ Managed 
Care Patient Rights Act and vice chair- 
man of the House Human Services 
Committee, Schoenberg knows about 
the challenges physicians face. “Even 
though the economics of medicine have 
changed tremendously and physicians 
find themselves putting in extra time to 
manage their practices efficiently and 
effectively, it’s still in their best interest 
to become close partners [with legisla- 
tors] in effecting health care reform 
initiatives.” ■ 
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AGGRESSIVE CLAIM FREE CREDIT 

ABSOLUTE CONSENT TO SETTLE 
CLAIMS 

PRIOR ACTS COVERAGE AVAILABLE 
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EXCELLENT HANDS ON SERVICE 
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FINANCIALLY STABLE 
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Isn’t It Time 
You Talked 
to RML? 


Are you ready to switch to 
an aggressive, innovative 
liability insurance provider? 

Are you ready for a quality 

► 4 

alternative to your current 
carrier? Then it’s time to talk 
to RML. 

We offer excellent pricing, 
the most aggressive claim-free 
credit in Illinois, and creative 
options that allow you to customize 
your insurance coverage. Our group is 
the principle provider of physician 
liability coverage in Michigan and 
Kentucky. RML is rated ‘A-’ by 
A.M. Best. 

Because we’re owned and run by 
physicians, we understand your 
concerns and can provide services to 
address your needs, including nationally 
recognized risk management programs. 

We’re making our mark as an 
innovator in the state of Illinois. We’re the 
preferred company for a new era. 

Isn’t it time you talked to RML? 


rml 


insurance company 

The Preferred Liability Insurance Alternative 
Call 1-800-640-4RML (4765) 



“A patient who I 
thought trusted me 
sued me for malpractice. 
Thank goodness I learned 
to be as meticulous 
with my pen as 1 was 
with my scalpel.” 



Poor record-keeping loses more cases than bad medicine. That’s one reason why the Illinois State Medical Inter- Insurance Exchange 
offers intensive risk management and loss-prevention programs. They’re part of what we call Physician-First Service. To help you survive in a 
litigious society, ISMIE arms you with what you need. Like seminars on improving documentation. Mock trial video tapes. And workshops tailored 
specifically for you and your staff. As your insurer, ISMIE protects you. But we also teach you to protect yourself. 

Call 1-800-782-4767 for a Risk Management Resources brochure. 

Illinois State Medical Inter-Insurance Exchange 

ISMIE 


The Physician-First Service Insurer 
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Consumer groups talk to state senators 
about need for managed care reform 

HEARING: Patients want more information about their health care plans, 
according to testimony, by jane zentmyer 


[ SPRINGFIELD ] After a 
three-month hiatus, the Illinois 
Senate’s Managed Care Sub- 
committee resumed its work at 
a July 23 hearing in Springfield. 
Senators heard from consumer 
groups and others about issues 
that should be considered in 
developing comprehensive man- 
aged care reform legislation. 
Senators will use the July testi- 
mony, along with testimony 
from a hearing in April and oth- 
er hearings planned for later this 
year, to craft its own reform bill. 

“There is no question we all 
recognize that the health care 
system is transforming rapidly 
into a managed care system. As 
this occurs, consumers need 
guidance and assurance that 
managed care is operating in 
their best interests,” said Kate 
McLachlan, former associate 
director of the Chicago-based 


[ SPRINGFIELD ] On July 
28 the Illinois Department of 
Public Aid notified eight HMOs 
that they met the state’s require- 
ments to provide health services 
to Medicaid recipients through 
the state’s voluntary managed 
care program, according to 
George Hovanec, IDPA’s admin- 
istrator of the division of med- 
ical programs. New contracts 
are expected to be effective as 
of Nov. 1 and will mark the 
first time IDPA has expanded its 
voluntary managed care pro- 
gram beyond Cook County. 

To qualify, plans had to score 
at least 325 points in areas such 
as size, financial backing, quality 
assurance programs, experience 
with Medicaid and marketing 
plans. The eight bidders that 
qualified are Accord Health 
Plan, Westmont; Americaid 
Community Care, Chicago; 
Community Health Choices of 
Illinois, Chicago; Harmony 



Health and Medicine Policy 
Research Group. “A consumer 
protection bill can provide 
assurance.” 

Members of the American 
Association of Retired Persons 
attended the hearing wearing 
“Act [on] 626 now” buttons to 
show their support of managed 
care reform and H.B. 626, a 
comprehensive measure. The 
bill incorporates feedback from 
House hearings held this spring 
and was passed by the House. 


Health Plan of Illinois, Chicago; 
Humana Health Plan, Chicago; 
Illinois Masonic Community 
Health Plan, Chicago; UIHMO, 
Chicago; and United Health 
Care of Illinois, Chicago. 

Four plans have been given 
an opportunity to amend their 
proposals, according to IDPA. 
They are American Health Care 
Providers, Matteson; Illinois 
Health Care, Bloomington; 
Maxicare Health Plans of the 
Midwest, Chicago; and Unity 
HMO of Illinois, Chicago. Hov- 
anec said those four plans would 
have until the end of August to 
amend their proposals. 

Except for Illinois Health 
Care, the other 11 HMOs are 
currently providing health care 
services to Medicaid recipients 
in Cook County. IDPA’s con- 
tracts with those 11 HMOs 
expire Sept. 30, and the depart- 
ment has offered them a one- 
(Continued on page 11) 


When H.B. 626 arrived in the 
Senate, it was assigned to the 
Managed Care Subcommittee 
and was supported by groups 
including ISMS at the April 
hearing. 

At the July hearing, John 
Herman Sr., chairman of AARP’s 
state legislative committee for 
Illinois, said, “We find the issues 
surrounding managed care to be 
a consumer protection issue.” A 
survey of AARP members 
showed that they are primarily 
concerned about access to care, 
choice of providers, consumer 
representation, quality of care 
and consumer information. Her- 
man said that those concerns are 
addressed by H.B. 626, which 
requires annual consumer satis- 
faction surveys and patient con- 
fidentiality protections. 

Several consumer groups said 
( Continued on page 11) 
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IDPA accepts bids from eight HMOs 

MEDICAID: Contract negotiations are in progress. 

BY JANE ZENTMYER 




PROPERTY OF THE 

NATIONAL 
LIBRARY OF 
MEDICINE 

ROCKFORD OB/GYN ERIC SHADLE, MD, and family 
physician Christine Petty, MD, field questions about a 
ban on tubal ligation that will be enforced after the 
merger of SwedishAmerican Health System and 
Catholic-operated OSF Healthcare System. The news 
conference was held July 22. See story, page 3. 


MediPlan Plus enrollment 
scheduled for 1998 


DELAY: IDPA applies for extension of waiver. 

BY JANE ZENTMYER 


[ Springfield ] The Illi- 
nois Department of Public Aid 
submitted an application to the 
U.S. Health Care Financing 
Administration July 12 request- 
ing an extension of the waiver 
granted in July 1996 to imple- 
ment MediPlan Plus, the pro- 
posed program to move Medic- 
aid enrollees into managed care. 
“They’re in the process of 
reviewing [the extension re- 
quest],” said George Hovanec, 
IDPA administrator for the divi- 
sion of medical programs. “We 
confidently expect it’s going to 
be approved.” 

As part of its application to 
HCFA, IDPA also sent a re- 
vised implementation schedule 
for MediPlan Plus and a list of 
activities undertaken in 1997 
related to the program. Medic- 
aid recipients can enroll in 
MediPlan Plus beginning in 
August 1998, according to the 
revised schedule. Physicians 
who want to provide or ar- 
range services for Medicaid 


recipients can enroll in March 
1998. ISMS will continue to 
monitor MediPlan Plus as it 
moves forward, said John 
Schneider, MD, chairman of 
ISMS’ Third Party Payment 
Processes Committee. 

MediPlan Plus is designed to 
improve health care delivery 
for Medicaid recipients and to 
control costs through managed 
care. The waiver permits IDPA 
to assign managed care pro- 
viders to those recipients who 
fail to select one, to lock en- 
rollees into their chosen or 
assigned provider for one year 
and to develop Managed Care 
Community Networks, which 
will contract directly with 
IDPA. MCCNs are managed 
care entities that provide or 
arrange for health care ser- 
vices, but unlike HMOs, they 
may treat only MediPlan Plus 
enrollees. 

Gov. Jim Edgar proposed 
MediPlan Plus in March 1994. 

( Continued on page 11) 
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Remembering Dr. Hoffmann 



RAYMOND HOFFMANN, MD, died on 
July 23 but will long be remembered 
for his contributions to medicine and 
ISMS. In his role as speaker of the 
House of Delegates in 1992 (above), 
he confers with Vice Speaker Ulrich 
Danckers, MD, on the rules of parlia- 
mentary procedure. Dr. Hoffmann and 
his wife, Nancy, (above, center), help 
Alan Roman, MD, celebrate as outgo- 
ing ISMS president at the President’s 
Night dinner in 1995. Later that week- 
end, Dr. Hoffmann was inducted as 


ISMS president. Joining him immedi- 
ately after his induction (above, right) 
are (back row) son, Nathan, and son- 
in-law, Peter Asplin, and (front row) 
wife, Nancy, and daughter, Kristen. At 
Dr. Hoffmann’s own President’s Night 
dinner in 1996 (right), he jokes with 
long-time friend William Kobler, MD. 
At a news conference in February 
1996 (far right), Dr. Hoffmann talks to 
the media about patients’ problems 
with managed care and the need for 
reform. 
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Chicago breast cancer summit set for October 


1 CHICAGO ] Primary care physicians 
are often the entry point into the health 
care system for breast cancer patients. To 
help primary care physicians get the latest 
information on breast cancer screening 
and treatment, the University of Chicago 
Cancer Research Center will hold the Illi- 
nois Breast Cancer Summit on Oct. 3 1 at 
the Drake Hotel in Chicago. 

The one-day summit, “Practical Issues 
in the Diagnosis and Management of 
Breast Cancer,” is the first one the center 
has targeted for health professionals. It 
will cover several topics including risk 
factors for breast cancer, mammography 
screening, follow-up of breast cancer 
patients, treatment decisions, genetic 
testing and the reasons behind lawsuits 
related to breast cancer diagnosis and 
treatment. The Illinois Department of 
Public Health and the Y-ME National 
Breast Cancer Organization will co-host 
the summit, which is offered in associa- 
tion with ISMS and the Illinois Academy 
of Family Physicians. 

The program is geared toward, but not 
limited to, primary care doctors including 
family physicians, internists, Ob/Gyns and 
geriatricians, and will cover the relation- 
ship between primary care physicians and 
oncologists. An internist and an oncolo- 
gist will offer their perspectives on who 
should manage various aspects of 
patients’ care, what primary care physi- 
cians and oncologists should expect from 
each other and when primary care physi- 
cians should refer patients. 

Program participants may earn a 
maximum 5.75 credit hours in Category 
1 of the AMA Physician’s Recognition 
Award, as designated by the University 
of Chicago Pritzker School of Medicine. 
In addition, the American Academy of 


Family Physicians will grant 5.75 hours 
of CME. 

The registration fee, which includes 
materials and meals, is $50 for physi- 
cians and $25 for residents, fellows, 
genetic counselors, nurses and allied 
health professionals. No refunds will be 
given after Oct. 23, and a $25 adminis- 
trative fee will be charged for cancella- 
tions before that date. 

For more information or a registra- 
tion form, call the University of Chica- 
go’s Center for Continuing Medical Edu- 
cation at (773) 702-1056. ■ 


Physician HELPline 

ISMS’ 24-hour Physician HELPline 
is available to link impaired 
physicians and their families with 
helpful resources. 
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Rockford doctors object to tubal ligation ban 

CONTROVERSY: Physicians express concern about the policy they 
must follow after hospital merger, by patience kramer 


[ ROCKFORD ] Despite physician 
concerns about limitations on proce- 
dures like tubal ligations, the board of 
trustees of SwedishAmerican Health Sys- 
tem in Rockford voted at its July 28 
meeting to continue plans to merge with 
Catholic-operated OSF HealthCare Sys- 
tem, which operates Saint Anthony Med- 
ical Center in Rockford. As a Catholic- 
operated organization, OSF HealthCare 
System and its member facilities don’t 
perform voluntary sterilization, such as 
tubal ligations, vasectomies and abor- 
tions, and don’t allow birth control mea- 
sures to be prescribed. After the merger, 
which was announced in April, Rock- 
ford’s SwedishAmerican Hospital will 
follow OSF policy. 

On July 22 seven physicians from 
SwedishAmerican Hospital, which is 
owned by SwedishAmerican Health Sys- 
tem, called a news conference to air their 
concerns about contraceptive issues. In a 
subsequent interview with Illinois Medi- 
cine, news conference spokesperson and 
Ob/Gyn Eric Shadle, MD, said he was 
most concerned about the inability of 
Ob/Gyns to perform sterilization proce- 
dures, specifically tubal ligations in con- 
junction with emergency cesarean sections, 
after the merger. Such tubal ligations 
would have to be done after the c-section 
in a facility not governed by the OSF 
Healthcare System guidelines. “Not to be 
able to tie [a patient’s] tubes while her 
abdomen is open is, I think, close to mal- 
practice,” said Dr. Shadle, who is immedi- 
ate past chairman of the hospital’s Depart- 
ment of Obstetrics and Gynecology. 

“We will not oppose the merger, but 
we will oppose this aspect - not being 
able to perform tubals - and we want a 
solution,” Dr. Shadle explained. “The 
main thing we are opposed to is anyone 
telling us how to provide contraceptive 
management outside the general guide- 
lines of good medical care. We feel that 
we should be governed by the standard 
of care in this country.” 

Dr. Shadle said his group had talked 
to SwedishAmerican officials about the 
possibility of having at least one surgical 
suite that would be owned by an organi- 
zation other than OSF or SwedishAmeri- 
can and that would be excluded from the 
merger agreement so that tubal ligations 
could be performed there. Another 
option would be for the SwedishAmeri- 
can Medical Foundation, which is not 
included in the merger agreement, to own 
one of the operating suites, he added. 

Regarding the option of a suite within 
the hospital dedicated to emergency c- 
sections and planned tubal ligations, 
SwedishAmerican Chief Executive Offi- 
cer Robert Klint, MD, said, “It’s been 
done elsewhere. It’s coming under 
increasing disfavor, and it’s not an option 
that we have. 

“Some aspects of Ethical and Reli- 
gious Directives are not negotiable,” Dr. 
Klint added. “[They are] part of the con- 
ditions of new ownership. I would not 
want to send signals that we are sitting 
down and negotiating Catholic ERDs.” 

David Schertz, administrator for Saint 
Anthony Medical Center, said, “The 
position is, those [sterilization] proce- 
dures will not be performed in any facili- 
ties that are owned and operated by the 


Order of Saint Francis.” 

“The independent Obs and family 
physicians who deliver will still be able 
to provide those services, and those ser- 
vices will be able to be provided at 
Rockford Memorial Hospital or Rock- 
ford Ambulatory Surgery Center,” said 
SwedishAmerican Health System Vice 
President Tom Myers. 

Rockford Ambulatory Surgery Cen- 


ter, which is free-standing, and Rockford 
Memorial Hospital, which is owned by 
Rockford Health Systems, both allow 
sterilizations. As part of the merger 
agreement, SwedishAmerican Health 
System will divest itself of interest in the 
Rockford Ambulatory Surgery Center, 
with which it is currently in a limited 
partnership. 

Dr. Klint explained that most Ob/Gyns 
at SwedishAmerican have offices at 
Camelot Towers, which will not be 
included in the merger and will not be 
owned by OSF. “Therefore, the reaches of 
the directives don’t touch their offices.” 

Schertz said the number of patients 


potentially affected would be small. 
“SwedishAmerican performed 291 tubal 
ligations last year, 70 of which were per- 
formed following c-sections. The issue 
has been raised about an emergent pro- 
cedure. I’m not aware of any emergent 
tubal ligations. The individual who 
wants the procedure could make her 
physician aware of that ahead of time, 
and the whole procedure could be sched- 
uled at Rockford Memorial Hospital.” 

OSF HealthCare System and Swedish- 
American Health System are preparing 
to file a merger request with the U.S. 
Department of Justice within the next 30 
days, according to Myers. ■ 
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EDITORIAL 

Good-bye to a good friend 


I SMS and Illinois Medicine lost a very 
good friend on July 23. Dr. Ray Hoff- 
mann was one of those people who 
are exceptionally talented but so nice 
and down-to-earth that you sometimes 
forget how extraordinary they are. His 
clinical accomplishments were many. He 
was a board-certified general surgeon, 
vice president of Rockford Surgical Ser- 
vice, first vice president of the medical 
staff at OSF Saint Anthony Medical Cen- 
ter, chairman of the board of directors of 
the Blackhawk Area Medical Association 
and clinical associate professor at the 
University of Illinois College of Medicine 
at Rockford. 

Then there were his organized medi- 
cine achievements. He served as speaker 
of the ISMS House of Delegates for two 
terms and president in 1995, and was a 
member of the ISMS Board of Trustees, 
the ISMIE Board of Governors and the 
Illinois delegation to the AMA. 

He wasn’t just accomplished, though; 
he was also a family man. He talked a 
lot about his wife, Nancy - the person 
from whom his kids inherited their 
brains, he used to say. He was especially 
proud that Nancy had served as presi- 
dent of the ISMS Alliance in 1989. He 
was also proud that his son, Nathan, 
had graduated from Johns Hopkins and 
was working on an MD/PhD degree, and 
that his daughter, Kristen, was earning a 
PhD in behavioral psychology. 

Dr. Hoffmann served on the Illinois 
Medicine Committee since the publica- 


tion’s inception. Even if there was a snow- 
storm on the day of a committee meeting, 
he’d make it from Rockford somehow. 
During his ISMS presidency, when he was 
traveling extensively, he insisted on stay- 
ing on the committee because he wanted 
to contribute. He did contribute story 
ideas, usually dealing with his favorite 
subject - computer technology. But he 
also contributed his sense of humor, his 
support and his enthusiasm. 

When Dr. Hoffmann said that medi- 
cine is the best profession there is, he 
meant it. In his first “President’s Letter,” 
he wrote, “What other profession can 
give life back to those people who are 
near death? What other profession has 
the compassion and knowledge to help 
people die with dignity? These are our 
patients who count on us.” 

His patients were very important to 
him. In an Illinois Medicine interview, he 
talked about how he always tried to put 
patients at ease. “My goal is to try and 
leave the patient with a smile on his or 
her face, even if I have to tell a dumb 
story about me and my kids.” 

The members of ISMS were impor- 
tant to him, too. The biggest accomplish- 
ment of his presidency, he said, was 
making 49 trips all over the state. He 
talked to more than 2,800 people, 
including 1,900 physicians. At the end of 
his presidency, he wrote that “the long 
hours and the lost sleep have been worth 
it. Because of physicians like you, medi- 
cine is the best profession there is.” 


PRESIDENT’S LETTER 


Good-bye Ray, we’ll sure miss you! 


Jane L. Jackman, MD 



J uly 23 had been a pretty typical Wednesday for me - seeing 
patients and an afternoon meeting in Chicago - when the call 
came that evening that Ray Hoffmann, MD, had died. My ini- 
tial response, as I expect yours was, was that of unbelief. (It can’t 
be! I don’t believe it!) Here was a well-liked and apparently healthy 
general surgeon and medical leader, struck down in his mid-fifties by 
a sudden illness. Strange, isn’t it, that even though we encounter 
death all the time in our professional capacity, we are still shocked 
and horrified when it affects us personally. It 
drives home in a very graphic and vivid way 
how ephemeral life can be and how short our 
time on earth really is. 

Ray’s death brings great sadness to me. We 
sat next to each other at the ISMS Board of 
Trustees meetings for five years, and I grew to 
appreciate his quick wit, his refreshing candor 
in dealing with difficult issues and his natural 
leadership ability. Having held many leadership 
positions himself, he became a mentor to the 
more inexperienced members of the board. He 
started working for ISMS as a delegate from Winnebago County and 
just three years later became vice speaker of the House of Delegates, 
followed by speaker, then president-elect and on to president in 1995. 

I’m sure most of you got to meet him in your home territory, 
since his sense of commitment and high energy level drove him to 
visit almost every county medical society, thus making him one of 
the most well-traveled presidents of ISMS. We all owe a big debt of 
gratitude to his wife, Nancy, and his children, Nathan and Kristen, 
for sharing Ray with us and allowing him to spend so much time 
away from home on ISMS business. 

Shortly before I took office, Ray phoned me to ask what he could 


do to help me this year. I asked for advice on how to survive the 
grueling time demands made on the president of ISMS. With typical 
boyish enthusiasm, he recounted how many wonderful and interest- 
ing people he had been privileged to meet during his year, how much 
fun he had - and he told me to do likewise. 

“Having fun” probably characterized Ray’s upbeat attitude toward 
life better than any other description. He was an eternal optimist who 
enjoyed people. He made friends with everyone he encountered. As 
was said at his memorial service, his life was 
truly a celebration. A hard worker, he enjoyed 
the tasks he undertook - being a governor of 
ISMIE, an AMA delegate, chairman of the 
Downstate caucus, a church leader, a compas- 
sionate surgeon and trainer of EMTs at his 
hospital. 

In 1995, Ray worked hard to help us pass 
tort reform. While ISMS president, he started 
the ball rolling on managed care reform. 
(You may remember him in the ISMS video, 
perched on the edge of an operating table, 
telling the world how managed care was affecting his patients.) I am 
convinced that the best tribute all of us can give to Ray Hoffmann is 
to carry on the work that he had to leave - to pass comprehensive 
managed care reform and to see that tort reform remains a reality 
for our patients. These were issues he felt very strongly about, since 
both can interfere with the patient-doctor relationship, which is the 
very foundation of what makes American medicine so excellent. 

Good-bye Ray - we’ll sure miss you! Thanks for all the time and 
talent you expended on our behalf. We promise we won’t let you 
down, and we will finish what you set out to accomplish. Who 
knows, maybe we’ll even have fun doing it! 


The best tribute all of us 
can give to Ray Hoffmann 
is to carry on the work 
that he had to leave. 
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GUEST EDITORIAL 

Honest mistakes aren’t 
criminal acts 

By Mark Crane 


Reprinted with permission of the 
National Law Journal. Copyright, 1997, 
the New York Law Publishing Co. 

A doctor’s error in judgment is tra- 
ditionally a civil matter, unless 
there’s intent to cause harm or 
blatant indifference to risk. Some activist 
prosecutors are blurring the distinction 
between civil and criminal law in a cyni- 
cal campaign to expand their turf. 
Indicting physicians makes for catchy 
headlines. 

New York Gov. 

George Pataki last 
month commuted 
the sentence of an 
internist ordered 
to spend 52 week- 
ends in prison. 

Gerald Einaugler’s 
“crime” was to 
delay hospitalizing 
an apparently sta- 
ble nursing home 
patient. State pros- 
ecutors convinced 
the jury this was 
reckless endanger- 

ment and criminal neglect. Dr. Einaugler 
served six weekends at Riker’s Island 
before Gov. Pataki acted. 

In cases around the county, prosecu- 
tors have labeled legitimate conservative 
treatment as criminal neglect, placing 
every physician at risk. A Florida state’s 
attorney charged a physician with 
manslaughter in a patient’s death. The 
indictment was front-page news. When 
the weak case unraveled, the doctor’s 
vindication was barely noticed. His 
career was destroyed. 

Unfortunate outcomes happen despite 
the best of care, but inflammatory 
rhetoric of the “someone should pay” 
type can have several undesirable effects. 
It can sway jurors. 

It worries leaders of the medical pro- 
fession lest malpractice settlements serve 
as ammunition for unwarranted prosecu- 
tions. It makes it harder for physicians to 
gauge whether their conduct of a case 
might be considered illegal. The “crime” 
is determined in hindsight. 

That’s what happened in Einaugler vs. 
Supreme Court of the State of New 
York. It is true that in reviewing the case, 
U.S. District Judge Edward Korman said 
New York prosecutors cared more about 
publicity than justice and criticized act- 
ing Supreme Court Judge Neil Firetog 
for allowing prejudicial testimony to 
taint the trial and for botching the jury 
instructions. 

Just the same, Judge Korman said 
U.S. Supreme Court decisions on habeas 
limit his authority to set aside an unjust 
verdict. “I hope I get reversed. Habeas 
law is a procedural morass. The one 
thing that everybody has succeeded in 
doing is making innocence irrelevant, 
much less reasonable doubt,” he said. 

A divided federal appeals court also 
upheld the conviction. There was no 
expert testimony to the effect that the 


When prosecutors 
can't distinguish 
between an honest 
mistake and criminality, 
patients are the 
ultimate victims. 


“delay” in hospitalization posed a sub- 
stantial danger. For a century, New York 
courts have required expert testimony 
before a civil malpractice case can go to 
a jury. But a 2nd Circuit panel held in 
this case that it isn’t necessary under the 
reckless endangerment statute. So, a 
physician can be jailed based on evidence 
that isn’t strong enough to get him sued. 

The Einaugler case began in May 
1990 when a terminally ill woman suf- 
fering from kidney failure was trans- 
ferred from a Brooklyn hospital to an 
adjacent nursing 
home. Dr. Einau- 
gler mistook a dia- 
lysis catheter for a 
feeding tube - the 
hospital had failed 
to send crucial 
paperwork. The 
catheter’s location 
and its resem- 
blance to a feeding 
tube led to the 
mistake, the state 
medical-conduct 
board ruled when 
it cleared him. 

The error was discovered 36 hours lat- 
er, and the feeding solution was drained 
off. The patient was stable when nurses 
notified Dr. Einaugler of the mistake, and 
he examined the patient three times that 
day, as well as seeking help from nephrol- 
ogist Irving Dunn, MD, who agreed that 
there was no emergency. 

Prosecutors charged that Dr. Dunn 
said immediate transfer was necessary, 
although his testimony was ambiguous 
and hard to follow. Dr. Einaugler ordered 
hospitalization after nurses noted the 
patient seemed weaker. She died four 


LETTERS 


Hats off to physician 
volunteers 

As executive director of Community- 
H ealth, I read with interest Dr. 
Jane Jackman’s President’s Letter 
titled “The satisfaction 
of helping those in need” 

(May 23). 

My accolades go to 
Dr. Jackman for her 
time and courage in pro- 
viding volunteer medical 
care at one of the 
20-plus free clinics in 
Illinois. Through the 
actions of altruistic physicians like 
Dr. Jackman, many of this state’s 
uninsured are being cared for at no 
cost to the taxpayer. All of us - in 
the health care community and out- 
side - must band together to help 
our families, friends and neighbors 



who are often penalized for inability 
to pay for medical care. 

Free clinics are founded on the 
principle that everyone has a talent 
that can be used for the greater good. 
Patients, too, are encouraged to give 
back to free clinics by donating mon- 
ey or volunteering. Al- 
though free clinics may 
never address the entire 
problem of the medically 
underserved, these orga- 
nizations do bring out 
the best in all of us. 

For more information 
about volunteering in a 
free clinic or for a list of 
free clinics, please call (773) 395- 
9808. 

- Buck Taylor 
Chicago 

Illinois Medicine reserves the right to 
edit all letters to the editor. 


days later: No autopsy was performed, so 
the cause of death is uncertain. 

Later, Dr. Dunn “clarified” his testi- 
mony, saying he told Dr. Einaugler only 
to monitor the patient and that Dr. Ein- 
augler followed his advice responsibly. 
But because a procedural rule in the 
1996 Anti-Terrorism and Effective Death 
Penalty Act limits successive petitions in 
a habeas hearing, the appeals court 
won’t acknowledge his new remarks. 

Dr. Einaugler did not neglect his 
patient to play golf. He monitored her 
all day, sought help from a consultant 
and hospitalized her the moment there 
was a downturn. 

When prosecutors can’t distinguish 
between an honest mistake and criminal- 
ity, patients are the ultimate victims. 
Physicians must routinely choose 
between conservative or aggressive treat- 


ment. Each option has a downside. How 
can a doctor use his best judgment when 
the penalty for being wrong is jail? 
Criminalizing medical decisions has a 
chilling effect on the profession, and 
nobody would benefit if doctors shunned 
difficult cases. 

Gov. Pataki was brave to commute the 
doctor’s sentence to community service. 
Justice demands that he go further. A full 
pardon would tell physicians they can 
practice without the threat of criminal 
liability lurking behind every decision. 
Doctors should not be immune from pay- 
ing for their mistakes. But the distinction 
between honest errors and crimes must 
be based on a higher standard than a 
prosecutor’s quest for publicity. 

Crane is a senior editor at Medical Eco- 
nomics magazine. 
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Coming soon: 

Informed 
consent and the 
incapacitated 
adult 



How to be an expert witness 

BY JACK C. CHILDERS JR. , MD 



July 1997 Bulletin. Reprinted 
with permission of the Ameri- 
can Academy of Orthopaedic 
Surgeons. 

W hile few orthopedists 
relish the event, 
many, if not most, at 
one time or another, find them- 
selves on the stand as an expert 
witness. This brief article, from 
the Academy’s Committee on 
Professional Liability, gives a 
few pointers on how to survive 
the experience, with your repu- 
tation (and ego) intact. 

With a nod to the realty pro- 
fession, the most important 
aspects of being a good expert 
witness are preparation, prepa- 
ration and preparation. The fol- 
lowing are four critical areas of 
preparation: 

1. Knowledge of the disease 
process. Do not assume that 
because you are a physician and 
the opposing attorney is not, 
you will know more about the 
injury or disease in question 
than he does. An attorney can, 
with application, become just as 
knowledgeable as you in one 
narrow field of medicine, and 
his expert witness will have pre- 
pared him with questions to 
probe your knowledge. A little 
brushing up may be in order. 
However, when you get on the 
stand, all your opinions should 
be based on your training and 
experience. If you cite books or 
articles, you open yourself to 
being questioned on those 
sources. This is bad because you 
may not remember everything 
the cited book or article said, in 
which case the opposing attor- 
ney will certainly demonstrate 
that to the jury, to your discom- 
fiture. In addition, the source 
may not agree with you in every 
particular, in which case the 
opposing side will impeach 
your testimony with your own 
quoted authority. 

2. Knowledge of the clinical 
facts of the particular case. 
Familiarity with the case is 
essential. You may be sure that 
the opposing attorney will be 
familiar with the facts and will 


try to demonstrate to the jury 
that you are not. There will 
likely be questions such as, 
“Doctor, what is your opinion 
of the patient’s temperature on 
post-op Day 3?” If you do not 
know the case, your lack of 
knowledge will be painfully 
apparent to the jury as you try 
to remember whether there was 
a significant fever on Day 3. 

3. Discussion with the attorney 
who has called you to testify. 
You have the right to know in 
advance the questions he is 
going to ask, and he has the 
right (indeed, the obligation) to 
know what your answers will 
be. While he cannot make you a 
lawyer (any more than you can 
make him a physician), you 
should know the effect of your 
opinions on the outcome. He 
also should discuss with you the 
likely questions the opposing 
side will ask and your answers. 

4. General appearance and 
demeanor. Sworn testimony is 
serious business, with money, 
reputations and society’s best 
attempt at justice on the line. 
Dress well but conservatively. If 
you appear in golfing attire, you 


send a message to the jury of 
your casual opinion of the pro- 
ceeding. (That may be your 
opinion, but the jury will consid- 
er your opinions as casual too 
and weigh them accordingly.) 
Speak distinctly and respond 
while looking at the attorney 
who is asking you the questions. 
When asked to explain some- 
thing to the jury, look at the jury. 
Use lay language as much as 


possible but do not condescend. 
When technical terms must be 
used, explain them. 

Finally, a few specific tips: 

□ Count to three before 
answering any question. Many 
a case has been damaged by a 
witness blurting out the answer 
to an inappropriate question 
before the other side could 
object. Even though the judge 
may instruct the jury to disre- 
gard, the damage may be done. 

□ You are entitled to have at 
hand any medical records you 
have made, and to refer to 
them. Beware the attorney who 
asks to see your records, shuf- 
fles through them, then hands 
them back to you in disarray, 
and proceeds to ask rapid-fire 
questions about them. If this 
happens, do not try to bluff it 
through. Ask the judge for a 
short recess, noting (pointedly) 
that you need to restore order 
to your notes. 

□ Here’s an old trick, but 
one that still catches the novice 
witness: 

Attorney. “Doctor, do you 
agree that a thorough history is 
an important part of evaluating 
a patient?” 

Witness: “Yes, of course.” 

Attorney: “Well then, doc- 
tor, do you agree that asking 
about (...) is part of a thorough 
history?” 

Witness: “Well, yes.” 


Attorney: “Now doctor, 
would you please look in your 
history of this patient and show 
me where you asked about 
(...)?” 

The implication of the first 
two questions is that every part 
of a thorough history is 
required on every patient, 
which is of course untrue. You 
may be sure that he will have 
chosen something you didn’t 
ask. The key here is to recog- 
nize the trap at the first ques- 
tion and to qualify your first 
answer that while a thorough 
history is important, what con- 
stitutes a thorough history 
varies with the patient, disease 
process, etc. 

In addition, be aware of 
the words “possible,” “may,” 
“can,” “end” and “suspect” 
from the attorney cross-examin- 
ing you. The terms “probable” 
and “probability” are the 
important ones to use. Your 
role as an expert is to assist the 
jury and help to clarify the 
issue, not confuse it, as oppos- 
ing counsel may desire. 

Here are a few more tips: 

□ Do not allow yourself to 
be drawn into verbal sparring 
with the opposing attorney. You 
will almost certainly lose. 

□ If you must explain an 
answer, most judges will allow 
you some leeway to do so if 
requested, but be aware that 
attorneys become very nervous 
when a witness gets to speak 
extemporaneously, and for 
good reason. You are unlikely 
to be aware of the legal implica- 
tions of your explanations. ■ 




MALPRACTICE ROUNDUP 



Drug reaction causes heart attack patient to lose fingers, legs 

A Michigan circuit court jury found a cardiologist and a hospital negligent after a heart attack 
patient reacted adversely to the anti-clotting drug streptokinase. The patient was awarded 
$15 million, according to the June 9 issue of the National Law Journal. 

In Badalamenti vs. William Beaumont Hospital-Troy, the cardiologist prescribed the drug 
when the patient arrived at the hospital emergency department suffering from a heart attack. The 
patient’s condition did not improve, and his blood pressure dropped drastically. By the time he 
was transferred to another hospital for an emergency angioplasty, the patient was in cardiogenic 
shock with a blood pressure of 50/0. As a result, blood was shunted from his extremities to his 
heart and brain. The lack of blood to his arms and legs caused gangrene, leading to the loss of the 
man’s fingers and his legs below the knees. 

The cardiologist’s attorney told the jury the patient’s problems were caused by a “bizarre idio- 
syncratic reaction to streptokinase.” If the post-trial motions to set aside the verdict are not suc- 
cessful, the defense plans to appeal. 
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Seller beware 

Physicians who are thinking of selling their practices to hospitals 
should know what pitfalls to avoid. 

BY PATIENCE KRAMER 


S ome hospitals that bought physician prac- 
tices may have had second thoughts about 
the arrangement by now. In the past five 
years, there has been an explosion in acqui- 
sition of physician practices with hospitals 
being the largest category of purchasers, according to 
the Center for Healthcare Industry Performance Stud- 
ies. A nationwide study of 460 physician practice 
acquisitions made from 1994 to 1996 showed that 
practices acquired by hospitals are not as likely to be 
profitable as those acquired by physician management 
companies or medical groups. A recent Wall Street 
Journal article reported on 
a Coopers & Lybrand sur- 
vey that found that 17 
hospitals nationwide in- 
curred annual losses of 
$97,000 per acquired 
physician practice. 

One reason may be that 
some hospitals have acted 
impulsively when purchas- 
ing physician practices, 
according to Crystal Lake 
attorney and health care 
consultant Tom Gorey. 

“One hospital in a com- 
munity or market made 
that type of move, and 
others felt that for defen- 
sive purposes they needed 
to do the same thing. ” 

Some physicians, too, 
may have sold their prac- 
tices on impulse, Gorey 
said. “Too often physi- 
cians have made a purely 
emotional decision, some- 
times in a near panic over 
what’s taking place in their 
markets. Their decisions to 
sell may be more the result of [worry about] increased 
competition, selective contracting by payers, declining 
patient volume and downward pressure on revenues. 
So, some physicians have signed agreements and later 
realized there wasn’t a need to act quite that quickly.” 
When the decision to sell or purchase a practice isn’t a 
thoughtful one, “physicians see they’ve sacrificed a fair 
amount of autonomy for short-term gain and sold off 
future potential earnings for their practice.” 

Pam Waymack, of Phoenix Services, a management 
consulting firm in Evanston, said: “Nationally, hospi- 
tals are saying, ‘We don’t understand the physician 
practice management business. We set up deals that 
are bad; it’s almost impossible to manage them well; 
and we don’t understand the management to begin 
with.’ At some point hospitals will not be able to sus- 
tain significant operating losses in various divisions, 
and they will have to make business decisions - divest- 
ing themselves of practices they have purchased, find- 
ing a partner who will manage them or trying to 
restructure the entire arrangement.” 


Waymack said hospitals purchased practices 
“because they thought they were going to get capitat- 
ed contracts through primary care physicians.” But 
how many of those hospitals will stay committed if 
the primary care doctors’ control over capitation 
decreases? she asked. 

Dave Harrington, a health care consultant with 
Karen Zupko and Associates in Chicago, said some 
hospitals are making mistakes that can only lead to 
serious problems. “They have to grow the managed 
care area to sustain revenue, and hospitals aren’t 
aggressive about getting managed care contracts. Hos- 
pitals haven’t demonstrat- 
ed a willingness to com- 
pete on cost and are 
somewhat ineffective in 
coordinating care be- 
tween the resources they 
manage. As a result, they 
don’t increase the number 
of enrollees, and their 
revenues drop.” 

Harrington said hospi- 
tals may blame their 
problems on reduced 
physician productivity. 
“But the reason is that 
hospitals are not experi- 
encing revenue stream, 
and the source of revenue 
is managed care. You 
can’t blame the physician 
when this happens.” 

Harrington cited Phy- 
Cor, an independent phy- 
sician practice manage- 
w ment company that is 
| actively buying physician 
o practices, as a success Sto- 
ll ry. “When PhyCor buys a 
group of doctors, it is 
able to grow the managed care business coming to the 
group of doctors in double-digit numbers, as high as 
25 percent.” 

Selling a practice to a hospital can work for physi- 
cians, though, “certainly for the physician who’s ready 
to cash out his practice,” Waymack said. “But for 
somebody who’s young and has a career in front of 
them, is this going to be the right partner? Is this 
going to make them happy? This is why you want to 
evaluate it well.” 

the consultants had advice for physicians who may be 

making that evaluation. “It’s important to make a 
rational, objective decision based on an analysis of 
what’s happening in the market and how they can 
best position themselves in that market,” Gorey said. 

Waymack suggested probing the hospital about its 
plans for the practices it has already purchased. “Has 
the hospital amassed all these practices with no idea 
how it’s going to manage them? For example, is the 

( Continued on page 8) 
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hospital going to centralize certain core 
functions? If matters such as this aren’t 
decided up front, it’s going to be a rockier 
marriage.” 

She also suggested looking at the med- 
ical leadership in the group the hospital is 
creating. “Is it just a hospital-run physi- 
cian group? Look for some internal 
physician leadership to make it really a 
viable practice. Ask other physicians who 
have joined the hospital-owned group 
what it’s like to be a part of the group.” 
Physicians should find out the hospi- 


tal’s approach to managed care, Way- 
mack advised. “Ask, What are your 
objectives in terms of managed care? 
How are you perceived by managed care 
[plans]? If you just married yourself to 
the highest-cost hospital in town whom 
the payers avoid like the plague, it could 
be a death spiral for your practice.” 

Harrington said, “The hospital needs 
a business plan with targets that the hos- 
pital wants to achieve with the practice.” 
He recommended that physicians and 
hospitals work together to develop a 
business vision, or direction, for the 
practice before the acquisition. That 
might involve answering such questions 


as, Will the practice require a new site? 
Will it merge with another practice? 
What new business could be brought to 
the practice? 

Once such questions are answered, 
physicians and hospitals should collabo- 
rate on a solid business plan, Harrington 
said. The plan should define both par- 
ties’ expectations, delineate why they are 
entering into the agreement and provide 
for some method, such as an earn-out 
strategy, that allows physicians to work 
their way out of the practice. “Both par- 
ties should be able to part on a friendly 
basis if the business plan doesn’t work.” 

Harrington said it’s preferable for the 


hospital to own the practice on a transi- 
tional basis if possible. “I’d like to see 
the hospital put the doctors on an 
employee stock ownership program giv- 
ing the physicians the ability to earn 
their way out of it over a period of time. 
At the end, if the doctors’ practices have 
met targets, they can be out of the rela- 
tionship. This arrangement is a tool to 
help the hospital and medical staff 
through these transitional times.” 

Gorey also advised physicians to have 
escape clauses written into contracts, so 
they can re-establish private practice 
without burdensome restrictions. 

In Illinois, two lawsuits have involved 
contractual noncompete clauses that 
restricted physicians’ ability to practice in 
certain geographic areas if the contracts 
were terminated. Those cases have also 
centered on the larger issue of whether 
hospitals may employ physicians without 
violating the state’s corporate practice of 
medicine doctrine. In the case of Holden 
vs. Rockford Memorial Hospital, the 
trial and appellate courts ruled in favor 
of a ban on the corporate practice of 
medicine. The court addressed issues 
such as what constitutes the practice of 
medicine. According to the attorney for 
John Holden, MD, the hospital “had 
such control over him that it considered 
his patients to be hospital patients.” 

In Berlin vs. Sarah Bush Lincoln 
Health Center, the Illinois Supreme Court 
is considering whether the contract 
between a physician and a hospital was 
enforceable or whether it violated the 
ban on the corporate practice of medi- 
cine. Lower-court decisions found that 
the contract was unenforceable. ISMS 
submitted amicus curiae briefs support- 
ing the physicians in both the Holden 
and Berlin cases. 

despite the legal issues and caveats, for 
some physicians, being employed by a 
hospital can work well. Rockford family 
physician William Kobler, MD, has been 
an employee of the Order of St. Francis 
Medical Group, the physician arm of 
OSF Health Care System, for more than 
three years. “By being part of an orga- 
nized group - whether that’s part of an 
organized medical group or a vertically 
integrated system - you have better abili- 
ty to set up a working relationship with 
managed care organizations,” he said. 

The employment arrangement with 
the hospital has made it easier to meet 
regulatory requirements economically 
and allowed for a better lifestyle, said Dr. 
Kobler, who is also vice speaker of the 
ISMS House of Delegates. He said that 
lack of autonomy is not a problem. “We 
have a fair degree of responsibility and 
authority within our own practice.” 
Physicians are asked what they want 
included in the budget, he added. 

Dr. Kobler suggested that physicians 
considering selling their practices talk to 
other physicians who have sold their 
practices to the same hospital. “Find out 
how autonomous they are with regard to 
the practice of medicine.” He also 
advised finding out the hospital’s mis- 
sion. “Is it to take care of patients or just 
to gain market share?” 

Finally, make sure the relationship is a 
true partnership. Dr. Kobler recommend- 
ed. “In this day and age of chaos in the 
medical delivery system, the idea of hav- 
ing a group of people around you who 
are committed to the same goal and 
working toward the same end can be sup- 
portive personally and professionally.” ■ 
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1997 BCBSI/NAEPP Asthma Guidelines - 
plus Highlighted Differences from 1991 Guidelines 

Guidelines for the Diagnosis and Management of Asthma 

The National Asthma Education & Prevention Program (NAEPP) Guidelines for the Diagnosis and Man- 
agement of Asthma are recommended for use in caring for patients with or considered at risk for asthma. 

In summary, diagnosis and treatment should include, as necessary, the use of: 

a. Peak Flow Meters for the evaluation of asthma severity; 

b. Anti-inflammatory Agents for patients with any class of persistent asthma (symptoms more than 
twice a week, or nighttime symptoms > twice a month); 

c. Environmental Assessment for patients with histories suggestive of an allergic component; 

d. Patient Education to heighten awareness of the importance of self-management in this chronic 
disease; and 

e. Influenza Vaccinations annually, for patients with any level of persistent asthma. 

Key differences between the 1997 update and the original 1991 version of the guidelines relates to sever- 
ity classifications, which have been changed from the previous mild/moderate/severe to the following 4 
severity levels, based on symptoms before treatment: 


Mild Intermittent Asthma - 


Mild Persistent Asthma - 


Moderate Persistent Asthma - 


Severe Persistent Asthma 


Symptoms < twice a week 
Nighttime symptoms < twice a month 

Symptoms > twice a week 
Nighttime symptoms > twice a month 

Daily symptoms 
Exacerbations > twice a week 
Nighttime symptoms > once a week 

Continual Symptoms 
Limited physical activity 

more frequent daytime or nocturnal exacerbations 


(Presence of any one of the features of severity is sufficient to place a patient in that category. An 
individual should be assigned to the most severe grade in which any feature occurs. These 
classifications define the need for the escalation of drug therapy in a stepwise manner - see 
References.) 

• Copies of the full report may be obtained through the NAEPP, P.O. Box 30105, Bethesda, MD 20824-0105, 
or by calling (301) 251-1222. A shorter, Practical Guide is in development, and should be available in late 
1997. These contain many useful details - physicians are urged to become familiar with them. 

References: 

National Asthma Education & Prevention Program, Expert Panel Report II: “Guidelines for the Diagnosis and 
Management of Asthma.” Office of Preventions, Education, and Control; National Heart, Lung, and Blood In- 
stitute; National Institutes of Health; Bethesda, Maryland, 20892. February 1997. U.S. Department of Health and 
Human Services, Public Health Service, National Institutes of Health. 

NAEPP, National Institutes of Health, 1997. Differences between the 1991 Expert Panel Report and the 1997 Ex- 
pert Panel Report II: Guidelines for the Diagnosis and Management of Asthma . April 1997. 
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1997 Classified Advertising Rates Frequency discounts: 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


Positions and Practice 


America’s medical matchmakers - Select 
physician practice opportunities statewide 
and nationwide, some worldwide. Group/ 
solo, all specialties, competitive and varied 
income arrangements. Contact Larson & 
Trent Associates, Placement Consultants, 
1837 Oakdale Drive, Dandridge, TN 
37725. Telephones open 24 hours at (800) 
352-6226 or (423) 397-2222. 

Eldorado - Family practice, one-to-six call. 
Rural Health Clinic designation enhances 
optimum reimbursement. No Ob. Practice 
4.5 days per week and earn $150,000, more 
than the top 80 percentile nationally. Service 
21,566 residents. Great schools and great 
athletics. Borders the Shawnee National 
Forest, our outdoor playground. Visit our 
Web site at www.sih.net/recruit. Send e-mail 
to recruit@sih.net or call (800) 333-1929. 

Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics and 
most subspecialties: If you are giving any 
consideration to a new practice, you may 
find M.J. Jones & Associates your best 
resource. We are located in the Chicago- 
land area and know the communities, 
hospitals, groups, etc. We have an eight- 
year record assisting hundreds of physi- 
cians in the Chicagoland area. You can 
reach us 24 hours a day, seven days a 
week, at (800) 525-6306. We think you 
will be amazed at the difference! M.J. 
Jones & Associates, Naperville Financial 
Center, 400 E. Diehl Road, Suite 300, 
Naperville, IL 60563. Fax to (630) 955- 
0520, e-mail to dr2chicago@aol.com. 


Excellent opportunities for Chicago-area 
primary care physicians to join the Univer- 
sity of Chicago Health System. Internal 
medicine, Ob/Gyn and pediatrics. Compet- 
itive compensation and benefit packages. 
Please forward your CV to the University 
of Chicago Health System, 322 S. Green 
St., Suite 500, Chicago, IL 60607. Call 
(312) 697-8413 or fax to (312) 697-8477. 
An equal opportunity, affirmative action 
employer. Members of minority groups are 
strongly encouraged to apply. 

Federal and state loan repayment avail- 
able through employment in Illinois. Vari- 
ety of urban and rural locations. Positions 
in family practice, obstetrics, internal medi- 
cine, pediatrics. Competitive financial 
packages, complete benefits, malpractice 
coverage, CME, paid vacations, holidays, 
etc. Contact Steve Carlson, Illinois Primary 
Health Care Association, 600 S. Federal, 
Suite 300, Chicago, IL 60605. Call (800) 
682-1300, ext. 16. No Jls until October. 


National anti-aging project - Seeking 
physicians with interest and/or experience 
in hormone replacement therapy, including 
human growth hormone. Credentials in 
internal medicine, endocrinology, gerontol- 
ogy and/or plastic and reconstructive 
surgery preferred but not essential. Submit 
CV, phone number and time you can be 
reached to P.O. Box 1077, Highland Park, 
IL 60035. 

Adding 18 new physicians - Southern Illi- 
nois Healthcare, operating hospitals in 
Benton, Carbondale, Eldorado, Herrin, 
Murphysboro and West Frankfort, is 
expanding. Practices available in cardiolo- 
gy (noninvasive), dermatology, endo- 
crinology, neurology, critical care/pul- 
monology, rheumatology, family and inter- 
nal medicine and urology. Visit our Web 
site at www.sih.net/recruit and check out 
the prominence of our hospitals. Send e- 
mail to recruit@sih.net. Phone (800) 333- 
1929 or fax to (618) 549-1996. 


No insurance companies to battle - Com- 
munity Health, a free, privately funded clin- 
ic serving uninsured patients who are not 
on public aid, seeks physicians to volunteer 
services. We’re a full-service, primary care 
clinic of volunteers on the North Side of 
Chicago. Call Clayton Williams at (773) 
395-4840 or e-mail to williams@communi- 
tyhealth.org. The coffee is bad, but the 
experience is heartwarming. 

Peoria - Part-time family physician or 
internist. The Community Clinic of OSF 
(Sisters of the Third Order of St. Francis) is 
the realization of the OSF Mission, which 
is to provide health care to all individuals 
regardless of ability to pay. Need a family 
physician or internist to work two to four 
days a week, 8 a.m. to 5 p.m. Will see 20- 
30 patients a day. The clinic is located next 
to the OSF Saint Francis Medical Center, a 
750-bed Level I trauma center. Salary is 
competitive. Call Wendy Bass at (800) 462- 
3621 or fax CV to (309) 685-2574. 



Chicago 

A Great Place to Practice! A Great Place to Live! 


HUMANA, the Chicago area’s largest staff model HMO, offers the 
opportunity to combine your managerial and clinical experience and 
expertise, allowing you to practice medicine the way you’ve always 
wanted. Now, we have these combined management and clinical 
positions available: 


HEALTH CENTER MEDICAL DIRECTORS 

We’re looking for creative, progressive-minded professionals who 
are highly motivated, innovative, able to constantly improve sys- 
tems, and would relish working as a team member in one of the 
nation’s leading, long-established managed health care systems. 

You can play a dynamic role in our growth while you face exciting, 
satisfying challenges in a progressive approach to the delivery of 
health care in a contemporary organization. 


You should be Board Certified in Internal Medicine with a least 
5 years clinical experience including some management 
background. 

We have openings at several of our 18 Chicago area centers 
for physician leaders who will have responsibility for medical, 
operational and financial management of their facility. 

Create your own future by joining ours. Contact 


Mitchell Rhodes, M.D., or Danella Windham, 
Medical Affairs, 

30 S. Wacker Drive, Suite 3100, Chicago 60606 

Or call 312.441.5377, or fax 312.441.5086 


f. 


HUMANA, 


N 

an equal opportunity employer m/f/v/d 



1 

SLASH YOUR EXPENSES 
WITH THE 






NATIONAL MALPRACTICE INSURANCE 



PURCHASING INITIATIVE™ 



Today, because of their size, large group practices buy their malpractice insur- 



ance at a discount. Now, because of the size of our Purchasing Initiative™, you 



too can buy your malpractice insurance at a discount. 



If you qualify to join hundreds of other physicians in our Purchasing Initiative™, 



you will enjoy the following benefits: 



• Premium discounts similar to the discounts large groups receive 



• Maintaining or improving your policy features and the financial strength of 



your insurance company 



• You don’t have to change your practice structure or makeup, but you get all 



the benefits of purchasing your insurance as a large group 



• No obligation to the purchasing initiative if you decide it isn’t in your best 


1 

interest to stay insured through it 


1 

For more information and to see if you qualify, contact: 


1 

Cunningham 


1 

Croup 


1 

1100 Lake Street 


1 

Suite 230, Oak Park, IL 60301 


1 

Call: (800) 962-1224 or (708) 848-2300 


si 

^j| Insurance and Risk Management Services Since 1947 
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Excellent part-time income opportunity - 

Mobile Doctors Inc. is a group of medical 
doctors who make house calls to the elder- 
ly and disabled. Transportation and trained 
medical assistant provided. Net income up 
to $1,000 per day. Please fax CV to Dike 
Ajiri at (312) 939-5082 or call (312) 939- 
5090. 

Western Illinois - Challenging opportunity 
for a physician to provide medical care to 
veterans at the Quincy Veterans Home. 
Excellent compensation plan, including 
malpractice insurance, health and life 
insurance, paid vacation, personal and sick 
days, retirement and deferred compensa- 
tion plan. Requires Illinois license. Call 
(217) 222-8641, ext. 204. 

Home Physicians Inc., an innovative 
medical group located in Chicago and 
specializing in home visits, is seeking 
physicians to join its practice. We are 
looking for individuals with training in 
the following areas: primary care, surgical 
debridement, psychiatry and anesthesiolo- 
gy with experience in pain management. 
Full- and part-time positions available. 
Competitive salary. Please fax CV to Scott 
Schneider at (773) 384-7053 or mail to 
Home Physicians, 1735 N. Ashland, Suite 
301, Chicago, IL 60622. Phone (773) 
292-4800. 

General practice (no obstetrics) available 
in fall 1997. Averages 23 patients per day 
with a range of 15 to 31. Minimal physical 
assets allow for low-cost acquisition. Small 
town in central Illinois. Send CV to The 
Practice, P.O. Box 1408, Effingham, IL 
62401. 


Retiring physician - Established, 18-year- 
old primary care practice for sale. Located 
eight miles from downtown St. Louis. 
Patient base is 90 percent fee for service. 
Part-time practice generates six-figure 
income. Ample opportunity to expand. 
Reasonably priced. Will introduce. Send 
replies to Box 2306, / Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 
60602. 

Position available for BC/BE anesthesiolo- 
gist with practice that includes 44 physi- 
cians, 15 certified registered nurse anes- 
thetists. Fee-for-service, single-specialty 
practice located in central Illinois. Compet- 
itive salary and benefit package. Send CV 
to Associated Anesthesiologists S.C., Atten- 
tion: Recruitment Committee, 5401 
Knoxville Ave., Suite 49, Peoria, IL 61614. 

Dermatology - Forty-two-member, multi- 
specialty clinic in southern Illinois. Three 
dermatologists serving more than 
200,000 in nine-county area. This is a 
high-profile practice. Earnings above 
national average. Contact Andy Marcec 
or Sue Ridgway at (800) 333-1929 or 
check out our Web site at www.sih.net/ 
recruit. No J1 opportunities. 

East central Illinois - Best of both worlds! 
Superior family practice opportunity in a 
flourishing community that provides an 
excellent environment for raising a family. 
New clinic with the support of an excep- 
tional hospital five minutes away. No Ob. 
Family-friendly call schedule. This universi- 
ty community offers many cultural ameni- 
ties, superb schools and a healthy economy. 
Call Adam Jones at (800) 243-4353. 


Law Offices 

Bruno & Weiner 

233 East Wacker Drive 
42nd Floor 

Chicago, Illinois 60601 
312-819-1583 


EDWARD F. BRUNO, J.D., LL.M., formerly counsel to 
Department of Professional Regulation 
Illinois Medical Disciplinary Board 

BARBARA WEINER, J.D., formerly counsel to 
Dangerous Drugs Commission 

ATTORNEYS WHO REPRESENT PHYSICIANS 

Defense of Licensure Actions 
Physician Impairment Issues 
Tax Audits and Appeals 
Mandatory Reporting 
Public Aid Inquiries 


Western Illinois - Family physician to join 
expanding practice. Historic, family-orient- 
ed community near Mississippi River. 
Countless recreational activities, parks, 
strong economy and safe, peaceful sur- 
roundings. Newly remodeled clinic adja- 
cent to hospital. Attractive call schedule. 
This position offers a competitive salary 
and an attractive benefit package. For 
more exciting details, please contact Brad 
Bark at (800) 243-4353 or send your CV 
to Strelcheck and Associates Inc., 1009 W. 
Glen Oaks Lane, Suite 211, Mequon, WI 
53092. 

Hammond, near Gary and East Chicago - 
Established medical practice in Lake Coun- 
ty, Indiana, actively recruiting BC/BE 
internist. Full-time position with call cover- 
age. Comprehensive training and excellent 
patient communication skills desired. Indi- 
ana license is required. First-year income 
guaranteed, commensurate with experi- 
ence; three-year contract. Send CV and 
cover letter to Uliana Cardiovascular Con- 
sultants, LLC, 5500 Hohman Ave. #3A, 
Hammond, IN 46320. 

Chicago - Seeking BC internist to practice 
primary care in a clinic located in a med- 
ically underserved area in southwest Chica- 
go. Experience in cardiology a plus. Please 
send replies to Box 2307, Z, Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Chicago - Positions in internal medicine 
and pulmonology (BC required). Inpatient 
hospital-based physicians with no call and 
generous benefits. Please forward your CV 
to the University of Chicago Health Sys- 
tem, 322 S. Green St., Suite 500, Chicago, 
IL 60607. Call (312) 697-8417 or fax to 
(312) 697-8477. 

Situations Wanted 


Recent graduate is looking for a PG1 
position in IM/FP. Please call (847) 679- 
6882. 


For Sale, Lease or Rent 


Oak Street - Locate your practice in the 
heart of the Gold Coast. Space available: 
1,000 square feet starting at $18 per 
square foot. Prestigious elevator building, 
just steps from Michigan Avenue, sidewalk 
canopy, valet parking, carriage trade ten- 
ants. Austin Stoll and Associates, (312) 
787-8454. 


Wheeling - A great opportunity for a fami- 
ly physician to share a new, modern med- 
ical facility with a busy dental practice. 
Ready for occupancy, 2,000 square feet 
available. Please call (847) 229-1700 for 
details. 

Pre-owned medical equipment - Whatev- 
er your practice needs, our company has it 
in stock! Excellent-quality pre-owned and 
new medical/surgical equipment is only a 
phone call away. Whether you need prod- 
ucts for general exam rooms or full OR 
suites, we can supply them from one con- 
venient source. Call MESA Inc. at (847) 
759-9395. 


Miscellaneous 


Exam chair, table reupholstery - All 

makes and models. One-day service 
around your time off. Stools and waiting 
room furniture also. Hundreds of colors in 
the most durable, cleanable, stain-resistant 
vinyls. Miller Professional Upholstery, 
(630) 761-1450. 

Experienced physician management and 

legal services - Want to improve your man- 
aged care participation? Who is reviewing 
and negotiating your managed care con- 
tracts? Are your costs too high and your 
collections out of control? Are you being 
terminated from health plans? For help, 
contact John J. Lieberman, JD, at (773) 
736-1717. 

Practice builders - Secure new patients for 
your medical practice by using profession- 
al, cost-effective marketing tools. We create 
physician brochures, patient newsletters 
and welcome cards and notes for direct 
mail to new homeowners. Cost of sample 
marketing package and price list is $25, 
rebate provided with first order. Target 
Market Corp., 20180 Governors Highway, 
Suite 304, Olympia Fields, IL 60461. 
Phone (708) 747-7701. 

Transcription service - 9.5 cents per line 
(based on volume), phone-in dictation, 
modem, messenger service, 24-hour ser- 
vice. Excellent references. Lee-Perfect 
Transcribing, (312) 664-1877. 

Low-cost clinical laboratory service for 

your patients by mail. For example, HIV 
screening, $10 per test; PSA, $10 per test; 
H. Pylori, $10 per test. Call for supplies 
and shipping containers. Twenty-four-hour 
turnaround. We are a CLIA-registered and 
Medicare-approved facility. Call (708) 848- 
1556, Unilab Inc., Oak Park, 111. 



So “ the rest" never got a 
mammogram. 

Because 36% of physicians 
forget to recommend one. 
And 76% of women get a 
mammogram because 
their doctor recommended it. 

So please — don’t forget 
to encourage your patients, 
especially those over 65, 
to call 1-800-ACS-2345 for a 
mammography center near their 
home. Your words can mean the 
difference between "in time" 
and "too late'.' 

AMERICAN 
V CANCER 
f SOCIETY 


76% listened. 

The rest were never told. 
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Consumer groups 

( Continued from page 1 ) 

they support H.B. 626 because it pro- 
hibits gag clauses and practices. “Every 
patient should have the opportunity to 
learn about all the options available for 
their care, and physicians should be able 
to discuss a recommended treatment plan 
without fear of retribution,” said Terry 
Light, MD, a representative of the Illinois 
Coalition for Patient Access and Choice. 

Opponents of comprehensive man- 
aged care reform argued that enacting 
“anti-managed care” legislation would 
hurt Illinois businesses by reducing their 
flexibility in contract negotiation. 

Sen. Denny Jacobs (D-Moline) ex- 
plained that no one on the subcommittee 
opposes managed care. “We’re here to 
react to complaints, because the man- 
aged care marketplace is not taking care 
of itself. We’re not looking to pass anti- 
anything. We’re looking to pass pro- 
quality, pro-consumer legislation.” 

Jacobs questioned claims that man- 
aged care provides quality health services 
for less money. He said that he has 
learned to doubt sales pitches that 
promise something will be better for less 
money. “Somewhere I lose something. 
That’s what we’re trying to figure out. 
What do I lose? Is it quality? Is it choice?” 

Conrad Meier, a consultant for the 
Palatine-based Heartland Institute, also 
challenged some of the opponents’ argu- 
ments: “Americans have been misled to 
believe that managed care is the most 
popular form of care and that the cost of 
health care is less today.” In this case, 
popularity is defined by the number of 
enrollees in managed care plans, he said. 
But managed care is often the only 
option offered by employers. 

Meier said a lower inflation rate is 
not exclusive to health care and is tem- 
porary. “By managed care’s own admis- 
sion, plans have wrung out just about all 
the savings from the administrative side 
of health care and expect 5 to 10 percent 
premium increases in the near future.” ■ 


IDPA accepts 

( Continued from page 1) 

month extension and a Nov. 1 starting 
date for their new contracts, which will 
be in effect for two years or until 
MediPlan Plus is implemented. 

With the qualified bidders having 
been notified, IDPA is expected to com- 
plete negotiations for the new contracts 
by Aug. 25, Hovanec said. Still to be 
negotiated are the fees IDPA will pay for 
services, legal issues like reporting 
requirements and penalties for failure to 
comply, and the geographic area to be 
covered by each HMO. 

Physicians will still be allowed to see 
Medicaid enrollees on a fee-for-service 
basis. 

This voluntary program is not related 
to MediPlan Plus, the state’s proposed 
mandatory managed care program. Any 
contracts approved as part of the volun- 
tary program will be terminated when 
MediPlan Plus starts, Hovanec said. 

Physicians who currently contract 
with American Health Care Providers, 
Maxicare Health Plans of the Midwest 
and Unity HMO of Illinois - the three 
HMOs that do not meet all the state’s 
requirements and may amend their pro- 
posals - may get notices that the plans’ 
IDPA contracts are about to expire, 
Hovanec said. ■ 


MediPlan Plus 

( Continued from page 1) 

The delay was caused in part by the 
amount of paperwork that HCFA must 
review, Hovanec said. “The documen- 
tation behind MediPlan Plus is massive. 
By the time all is said and done, it’s 
about 12 inches of reading in very 
small print. It took a long time for 
[HCFA] to go through everything to 
satisfy themselves that we had thought 
everything out.” 

IDPA has received HCFA’s comments 
on all of the MediPlan Plus original 
documentation, such as the operational 


protocol and enrolled managed care 
provider handbook, and is working to 
revise the documents to address HCFA’s 
concerns. Revisions include making all 
policies and procedures consistent with 
state laws and regulations and ensuring 
that special-needs patients get the care 
they need. “They want to make sure 
that no one who has a serious condition 
and is receiving treatment will be torn 
away from that treatment because they 
failed to fill out the card right and 
defaulted into some other medical sys- 
tem that can’t meet their needs,” Hov- 
anec said. 

HCFA also wants IDPA to clarify a 


provision permitting physicians to disen- 
roll Medicaid clients in certain situa- 
tions, such as when recipients choose 
specialists who do not treat the patients’ 
conditions or when patients are verbally 
abusive to staff or other patients. 
“HCFA wants assurances that that will 
not lead to discriminatory practices,” 
Hovanec said. 

IDPA will continue to submit docu- 
ments to HCFA for its review and 
approval. The department also wants to 
select a quality assurance organization 
through a competitive bidding process, 
according to the application to HCFA. 
“It’s full-speed ahead,” Hovanec said. ■ 


f At Century American, Well Guide 1 
1 You Through The Unknown. J 





When it comes to group practice 


liability coverage, some programs might 
leave you lost. Century American’s group 
coverage policies are designed to meet 
your needs based on the way your group 
practices medicine in today’s changing 
medical profession. 

Unlike other companies just now 
entering the group protection arena, 


Century American has firsthand experience 
in solving the unique issues facing physician 
group practices. Our claims defense team, 
risk management experts and team of 
customer-driven specialists make group 
protection affordable, secure and flexible — 
it’s been our specialty since 1 986. 

Unless you compare programs, you 
may never see the difference when it comes to 


choosing professional liability coverage. The 
Century American difference is knowing 
which way to turn. For your personal guide, 


call 1-800-476-2002. 




Century American Insurance Company 
Century American Casualty Company 



“Today the business of medicine is 
as important as the practice of medicine. 

I’m not sure I like that, 
but with ISMIE’s Seamless Coverage; 
at least I’m ready for it.” 


While concern for the health of 
patients remains your top priority, 
rapid changes in today’s healthcare environment give you 
much more to worry about regarding the health of your 
group practice. That’s why you need ISMIE. We’ve been 



Coverage™, a broad range of new 
products that respond to the evolving 
needs of your group practice. Included are physician 
provider stop-loss, physician business practice liability, and 
higher limits for groups and clinics-all seamlessly linked 


providing professional liability insurance in Illinois for more with your medical malpractice coverage so there are no gaps 
than 20 years-longer than any other insurer. Because we’re in your insurance protection. To learn what 10,000 of your 
owned and managed by physicians, we understand colleagues already know, call 1-800-782-4767 for free 
thoroughly the issues you face every day. mnois Stau Medical insurance Exchange information about Seamless Coverage 


For that reason, we’ve expanded our basic 
malpractice protection with Seamless 


ISMIE 


DUZ 


from ISMIE. Then you can take care of 
your patients while we take care of you. 
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Congress approves federal Medicare reforms 

BUDGET: Changes expected to save an estimated $116.4 billion during the next five years, by jane zentmyer 


[ WASHINGTON ] When 
Congress finally compromised 
on the 1998 federal budget in 
late July, the agreed-upon 
Medicare reforms included a 
provision the AMA worked hard 
to get: a one-year delay to imple- 
ment new practice expense val- 
ues. That provision is just one of 
many in the 550-plus-page bill 
that affect physicians. Of the 
$116.4 billion to be trimmed 
from Medicare during the next 
five years, $5.3 billion will come 
from physician services. 

“This is a difficult agreement 
that has to be viewed as only a 
tentative first step toward pre- 
serving Medicare,” said AMA 
President Percy Wootton, MD. 
“Much more clearly needs to be 
done, and we will continue to 
work with members of Con- 
gress and the administration to 
make sure Medicare beneficia- 
ries, as well as all Americans, 
receive the best possible care.” 

The budget reconciliation 
measure, which President Bill 
Clinton signed Aug. 5, delays 
implementation of new re- 
source-based practice expense 
values until 1999. During the 
one-year delay, the U.S. Health 
Care Financing Administration 
must develop new practice 
expense values that take into 
account such factors as staff, 
equipment, supplies, actual data 


on equipment utilization and 
consultations with physician 
organizations about methodolo- 
gy and data, according to an 
ISMS analysis. 

The new values must be 
reported to Congress by March 
31, 1998, and must be pub- 
lished by May 1, 1998, accord- 
ing to the analysis. They will be 
phased in over four years begin- 
ning in 1999. The ISMS-sup- 
ported delay will give physicians 
time to assess their practices and 
make necessary changes, ac- 
cording to John Schneider, MD, 
chairman of ISMS’ Third Party 
Payment Processes Committee. 
“The challenge that it poses for 
physicians will be that they’ll 
need to become more aware of 
how they can minimize the 
practice expense in their offices 
and still provide the services that 
they need to provide.” 

The budget reconciliation bill 
also includes a compromise mea- 
sure for primary care physicians, 
Dr. Schneider said. It calls for 
shifting a maximum of $390 
million from procedural services 
to primary care office-based ser- 
vices in 1998. To do that, the bill 
limits practice expense relative 
values to 110 percent of work 
relative values - a reduction 
from the current limit of 126 
percent. As a result, payment for 
office visits will increase about 6 



WIELDING A HUGE SCALPEL, students at Loyola Uni- 
versity’s Stritch School of Medicine prepare to cut the 
ribbon on a new $32 million medical education build- 
ing on the Maywood campus. The ceremony was held 
July 31. 



Dr. Schneider 


percent, accord- 
ing to the ISMS 
analysis. 

The practice 
expense value is 
just one of three 
factors used to 
calculate physi- 
cian payments, 
accounting for about 41 percent 
of the total Medicare reimburse- 
ment, an ISMS analyst said. The 
value associated with work 
expense is another 45 percent of 
the payment, with the remaining 
portion attributed to liability 
expense. Each factor is adjusted 
to reflect operating costs in vari- 
ous regions of the country. 

Once a total value incorpo- 
rating these three factors is 
reached, it is multiplied by the 
conversion factor to reach the 
dollar amount Medicare will pay 
physicians. Although the current 
conversion process requires dif- 


ferent factors for primary care, 
surgical and other services, the 
budget reconciliation bill reduces 
the number of conversion factors 
from three to one. By switching 
to a single conversion factor, 
payments to primary care ser- 
vices will be cut 3.8 percent and 
surgical services cut 11.9 per- 
cent, according to the ISMS 
analysis. The single conversion 
factor will be implemented in 
January 1998. 

Future calculations of the con- 
version factor will also change. 
The law replaces the “Medicare 
volume performance standards” 
now used to update the conver- 
sion factor with the “sustainable 
growth rate.” The net effect of 
this change will be to slow the 
conversion factor’s growth rate 
and, subsequently, curb reim- 
bursement for physician services, 
the ISMS analyst explained. 

( Continued on page 11) 
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Department of Insurance releases 
data on complaints against HMOs 

INSURANCE: Consumers can use ratings to help them choose plans. 

BY JANE ZENTMYER 


[ SPRINGFIELD ] Are your 
patients curious about the qual- 
ity and reputation of their 
HMOs? They might want to 
check the 1996 complaint fig- 
ures for 40 of the state’s HMOs 
that were released June 24 by 
the Illinois Department of 
Insurance. 

“It’s an additional tool for 
consumers when they’re shop- 
ping for insurance policies. It 
gives them a benchmark of 
[HMOs’] claims handling or 
policyholder services,” said 
IDOI spokesperson Nan Nas- 
es. “We always caution people 
not to make a decision based 
solely on the complaints, but 
that is one of the factors they 
can look at.” 

Twenty-five of the 40 HMOs 
had a total of 703 complaints 
filed against them; the remain- 
ing 15 had none. 

The IDOI used a formula 


that figured the number of com- 
plaints filed against HMOs for 
every 10,000 enrollees. The 
lowest rating for an HMO that 
had complaints filed against it 
was 1.21 for Urbana-based 
Health Alliance Medical Plans. 
The highest ranking, 13.56, 
went to American Health Care 
Providers in Matteson. 

“The [rating] was developed 
with our actuary to be weighted 
so the size of the HMO is 
inconsequential,” said David 
Grant, IDOI’s health care coor- 
dinator. The numbers exclude 
the HMO’s Medicare and Med- 
icaid enrollees, he said, because 


the state agency does not have 
the authority to collect or han- 
dle those complaints. Also omit- 
ted from the IDOI’s ratings are 
complaints that HMOs address 
through their own internal and 
external grievance processes, 
Grant said. 

After American Health Care, 
the HMOs with the highest 
complaint ratings were Com- 
pass Health Care Plans, Rose- 
mont, 12.3; Maxicare Health 
Plans of the Midwest, Los 
Angeles, 11.68; Mercy Health 
Plans of Missouri, St. Louis, 
9.92; Health Direct Insurance, 
( Continued on page 11) 
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ISMS fund lends a helping hand 

Physicians and their families can receive some extra help during 
difficult times, by jane zentmyer 



AMA backs tobacco settlement but with changes 

PUBLIC HEALTH: Organization works to build consensus. 

BY JANE ZENTMYER 


W hen a teen-age boy became a 
quadriplegic in an auto accident, 
his family’s finances deteriorated. The 
mother - a widow whose husband had 
been an ISMS member physician - 
turned to the medical community. “The 
assistance from ISMS not only helped 
with some of the financial burden, but it 
let us know that we had 
moral support from our 
own - the medical fami- 
ly,” the woman said. 

Established in 1940, 
the Illinois State Medical 
Benevolent Fund Inc. 
provides modest financial 
assistance for members or 
their families who have 
fallen on hard times. In its 57-year histo- 
ry, the fund has helped an estimated 200 
member physicians and their families. 

“Life treats us all differently, and 
adversity - life, health or financial set- 
backs - can injure anyone,” said 
Richard Geline, MD, immediate past 
chairman of the ISMS Finance and Med- 
ical Benevolence Committee. “That’s 
what this fund is for - to help physicians 
and their families.” 

The committee reviews applications 
individually and makes decisions based 
on each set of circumstances, Dr. Geline 
said. One woman, for example, asked for 
assistance after her husband, who suf- 
fered from Alzheimer’s disease, died, and 
she was left to care for a child who had 
physical and emotional impairments. 

Although early recipients were given 
monthly stipends, in 1985 the committee 
opted for one-time, lump-sum distribu- 
tions instead. 

Confidentiality is guaranteed, Dr. 


Geline said. The committee may ask 
applicants to explore options through 
other philanthropic organizations before 
it makes a decision. The amount of the 
assistance is based on applicants’ circum- 
stances and the availability of funds, Dr. 
Geline said. 

“We have helped an awful lot of peo- 
ple who have gone 
through difficult times 
whether it’s because of 
an illness or other prob- 
lems,” said Nancy Hoff- 
mann, the ISMS Alliance 
liaison to the committee. 
The Alliance’s contribu- 
tions have been impor- 
tant to the fund. For 
many years, a dollar from the dues of 
each Alliance member was earmarked 
for the benevolent fund. County 
alliances have raised money for the fund 
as well. “It’s our show of support [for 
the medical community],” said ISMS 
Alliance President Julie Ringhofer. 

The benevolent fund is not commin- 
gled with the Society’s finances, Dr. 
Geline said. It is self-supporting because 
the interest earned from existing funds 
pays for the assistance given. 

Dr. Geline added that despite the 
myth that all physicians are wealthy, the 
benevolent fund helps those with legiti- 
mate financial need. Physicians “are nor- 
mal people with all the strengths, weak- 
nesses and frailties of [other] people and, 
as such, from time to time there may be 
a case arising where things aren’t so 
favorable.” 

For more information, call ISMS at 
(800) 782-ISMS or (312) 782-1654 and 
ask for the benevolent fund. ■ 


[ CHICAGO ] Following a review by 
its task force, the AMA announced on 
July 31 that it supports the proposed set- 
tlement to the legal dispute between the 
tobacco industry and 40 states as long as 
two key provisions are met: The federal 
Food and Drug Administration must be 
given the same authority over tobacco 
products that it has over other drugs and 
devices, and the fines against the tobacco 
industry for missing its goals to reduce 
underage smoking must be increased. 

The settlement mandates that under- 
age tobacco use must drop by 42 percent 
in five years, 58 percent in seven years 
and 67 percent in 10 years. If those goals 
aren’t met, the industry must pay $80 mil- 
lion annually, up to a $2 billion maxi- 
mum, for each percentage point off of the 
targeted amount, according to Illinois 
Attorney General Jim Ryan. The AMA 
said it wants to increase the fees for miss- 
ing the targets by as much as $423 million 
for each percentage point. 

The AMA will also work to build con- 
sensus among the nation’s public health 
groups, which have taken conflicting 
stances on the proposal. “The AMA’s 
commitment is to help organize a broad- 
based public health coalition that will 
engage leaders in Congress and the White 
House on behalf of America’s young peo- 
ple who, for too long, have been seduced 
by cigarette-makers,” said Randolph 
Smoak, MD, vice chairman of the AMA 
Board of Trustees. As this issue of Illinois 
Medicine went to press, the AMA was 
meeting with public health groups. 

Congress and President Bill Clinton 
still must approve the settlement, and the 
AMA plans to lobby vigorously for the 
changes its task force recommends in a 
45-page report. “The danger is that once 
the tobacco industry gets the relief it 
seeks, there is no incentive for them to 
cooperate further,” said Richard Corlin, 
MD, speaker of the AMA’s House of 
Delegates. “We have to get it right the 
first time.” 

As proposed, the $358 billion settle- 
ment would compensate states for the 
public funds used to treat smoking-relat- 
ed illnesses. Ryan filed suit in November 
1996 to recoup what he estimated to be 


about $2 billion that Illinois’ Medicaid 
program has spent on treating smoking- 
related illnesses since 1980. 

The settlement would generate 
between $4.5 billion and $7.5 billion per 
year in funding for public health pro- 
grams, making it a more beneficial 
arrangement than continuing litigation 
and piecemeal legislation, Dr. Corlin said. 

Ryan said the proposed agreement 
doesn’t offer blanket immunity from 
prosecution to tobacco companies and 
their executives. Current private lawsuits 
would still be pending against the com- 
panies, but the settlement would not 
allow any punitive damages to be col- 
lected from those individual private law- 
suits because it calls for a payout of 
$50 billion in punitive damages over 25 
years, according to Ryan’s office. If the 
settlement is enacted, the tobacco indus- 
try’s conduct thereafter could still be the 
basis for lawsuits filed and punitive dam- 
ages collected by individuals. Class 
action lawsuits against the tobacco com- 
panies would not be allowed, though. 

The AMA’s task force also “strongly 
recommended” several other changes to 
the settlement. The report called for 
increasing the per-pack cost hike to $1 
from 62 cents. It also said the FDA 
should be given authority to progressive- 
ly tighten the underage smoking targets 
after the 10-year period in the settle- 
ment. Clarification is also needed to 
ensure that states and local governments 
can impose civil sanctions on tobacco 
retailers beyond the federal minimum. ■ 
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Top 20 cities with the highest rates of obesity for 
adults age 20 to 74, 1990 and 1993* 


Rank 


Metro 



''Cases for these two years were combined. 


Sources: Coalition for Excess Weight Risk Education, 
Washington, D.C.; National Center for Health Statistics 



Percent 
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New Orleans 


37.6 
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Norfolk, Va. 


33.9 
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San Antonio 


33.0 
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Kansas City, Mo. 


31.7 
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Cleveland 


31.5 
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Detroit 


31.0 
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Columbus, Ohio 


30.8 
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30.7 
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11 
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12 
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13 
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14 
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28.2 

15 
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27.5 

16 

Portland, Ore. 


27.2 

17 

Chicago 


27.1 

18 

New York 


27.1 

19 

Miami 


27.0 

20 

Baltimore 


26.4 
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McLean County doctors form 
physician organization 

MANAGED CARE: Restructured venture seeks capitated contracts. 

BY JANE ZENTMYER 


[ BLOOMINGTON ] In 1992, a 
group of physicians in the Bloomington- 
Normal area decided that instead of just 
watching the federal government and 
managed care intrude into their prac- 
tices, they would create the McLean 
Area Medical Association to take control 
of their future. 

“This group got together and said 
that if we can speak with one voice, [it 
will be] a really loud voice,” said John 
Wieland, MD, MAMA’s vice president 
and a member of its negotiating commit- 
tee. “We didn’t have any idea what 
would happen, but we knew that we 
were all on the same page.” 

MAMA began as a nonprofit physi- 
cian organization with more than 100 
local primary care physicians and spe- 
cialists. Annual membership dues pro- 
vided the organization’s only source of 
revenue, said Robert Chapman, MD, 
MAMA’s executive director and presi- 
dent of its board of directors. In the 
beginning, the organization negotiated 
only fee-for-service contracts. 

“The goal of MAMA was to try and 
prevent the community from becoming 
fractionated, like it seems to be in larger 
areas such as Chicago, to protect 
patients from things like gag clauses 
and hold-harmless clauses and to make 
insurance companies responsible for 
their [utilization review] decisions,” 
explained past President Stephen Mat- 
ter, MD. 

Members of MAMA decided that to 
be competitive and accept capitated con- 
tracts, the organization would need capi- 
talization, which would help fund the 
necessary information systems. In Janu- 
ary, MAMA reorganized as a for-profit 
organization. Each share of the group’s 
Class A stock, available only to physi- 
cians, sold for $5,000, Dr. Chapman 
said. Physicians who chose not to buy 
stock but wanted to remain on the panel 
could become physician providers by 
paying a $1,000 annual fee. Class B 
stock was offered to nonphysicians at 
$2,500 per share. Unlike the Class A 
stock, the Class B stock doesn’t provide 
governing or voting rights. 

As of mid-August, 70 physicians had 
purchased Class A stock; 15 had cho- 
sen to be providers; and one had 
bought Class B stock, according to Dr. 
Chapman. Several applications for each 
option are pending, he said. Those 
physicians who purchased stock invest- 
ed in their practices, Dr. Chapman 
explained. “As the organization evolves 
and does what we want, it helps every- 
body.” MAMA is working to increase 
its market share through contracting 
and is reducing member expenses 
through group-purchasing plans and 
discounted rates for malpractice insur- 
ance, Dr. Chapman said. 

Using the capital raised from the 
stock sale, MAMA expanded its staff 
and started researching information sys- 
tems. “We foresee continued growth, 
development of medical management 
and possible partnership with employers 
and investors in the community,” Dr. 
Matter said. The organization is now 


negotiating for capitated contracts and 
has at least five fee-for-service contracts, 
according to Dr. Chapman. 

The stock offering reduced MAMA’s 
base of primary care physicians because 
most of the local hospitals, which employ 
most of the primary care physicians in 


the area, refused to pay for doctors’ par- 
ticipation in MAMA after the conversion 
to a for-profit entity or discouraged pri- 
mary care physicians from participating. 
The organization is working to expand 
its primary care base as soon as possible. 

As the organization evolved, consul- 
tants helped with business and legal 
advice. “I’m trained in gastrology, but 
until we set up this [organization] I had 
no idea what a hold-harmless clause 
was,” Dr. Matter said. 

It’s imperative that all doctors 
involved in a physician organization 
have the same goals, Dr. Wieland said. 
“If only half want to preserve fees or 


not lose ground in the changing mar- 
ket, your organization is doomed to 
failure. If you have an attitude that 
medicine is changing and we’re not 
sure where that’s going to lead us but 
we’ll be in there swinging in terms of 
advocacy for patients, the rest will take 
care of itself.” 

Physician leadership is crucial to an 
organization’s success, Dr. Wieland said. 
“If the people who are leading the med- 
ical community stand up and say, ‘We 
think we should all follow this lead,’ [the 
venture] is going to be successful,” he 
said. “We were fortunate that we had 
this from the outset.” ■ 
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Documentation Guidelines 
For evaluation and Management (E/M) Services 

These guidelines were developed jointly by the American Medical Association 
(AMA) and the Health Care Financing Administration (HCFA). They have been re- 
cently revised, adding documentation requirements for single organ system ex- 
aminations. They were recently mailed to all Illinois providers who bill Medicare 
for E/M services, as a service of the Illinois Medicare Part B carrier. 

The mutual goal of the AMA and HCFA is to provide physicians and claims re- 
viewers with advice about preparing or reviewing documentation for E/M ser- 
vices. In developing and testing the validity of these guidelines, special emphasis 
was placed on assuring that they: 

• are consistent with the clinical descriptors and definitions contained in 

CPT; 

• would be widely accepted by clinicians and minimize any changes in 
record-keeping practices; and 

• would be interpreted and applied uniformly by users across the country. 

This edition contains a substantial amount of new material and a number of sig- 
nificant revisions in material that appeared in the first edition. Because of the ex- 
tensive changes, the section on examination should be read in its entirety. In this 
edition: 

• The content of general multi-system examinations has been defined with 
greater clinical specificity. 

• Documentation requirements for general multi-system examinations have 
been changed. 

• For the first time, content and documentation requirements have been 

defined for examinations pertaining to ten organ systems. The content of 
these examinations was developed with the assistance of representatives 
from the specialties that frequently perform these examinations. 

• Several editorial changes have been made in the definitions of the four 
types of examinations. This text also appears in CPT itself in the section 
headed “Evaluation and Management (E/M) Services Guidelines,” but the 
revisions will not appear there until the 1999 edition of CPT. 

• The definition of an extended history of present illness has been expanded 
to include information about chronic or inactive conditions. 
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What’s best for Illinois 


O n a recent television news pro- 
gram about the need for tort 
reform, the anchorperson recalled 
his personal experience in having been 
sued. He even showed the many, many 
boxes full of documents produced during 
discovery - material that had taken more 
than a year to amass and be reviewed. 
Then he talked about the time - several 
years - and the money spent to resolve the 
suit and the toll it took on him and his 
family. Although he won the case, his legal 
fees were enormous. The program empha- 
sized that even if we have never been sued 
ourselves, we have all been personally 
affected by out-of-control litigation - 
through higher costs, fewer products and 
services and less personal freedom - and 
that we desperately need tort reform. 

Fighting for tort reform has been a 
primary activity for ISMS and ISMIE for 
20-plus years. The efforts of both organi- 
zations were critical in passing the 1995 
tort reform law. The constitutionality of 
that law is now being considered by the 
Illinois Supreme Court, and on Aug. 1, 
ISMS, the Illinois Civil Justice League 
and other organizations filed amicus 
briefs supporting the law. A key issue, 
according to the ISMS brief, “is the right 
of the General Assembly to determine the 
public policy of the state of Illinois.” 
Attorney General Jim Ryan wrote in his 
brief, “Although the plaintiffs ridicule the 
notion, the remedy for their complaints 
lies with the General Assembly.” 

In the case being used to determine 


constitutionality, the plaintiffs’ supporters 
argued that women and minorities are dis- 
proportionately harmed by a cap on 
noneconomic damages, since their wages, 
and therefore their economic damages, are 
often lower. Ryan stated: “The purpose of 
the civil justice system is to adjudicate dis- 
putes and compensate injuries, not to right 
social imbalances through the redistribu- 
tion of wealth.” 

Responding to charges that the law 
was designed to benefit a particular 
group, ICJL wrote that the legislation 
“affects all potential personal injury 
plaintiffs and defendants equally, 
because none of us knows whether 
tomorrow we will be injured parties or 
targets of lawsuits claiming that we are 
responsible for the injuries of others.” 

In a joint brief, the Illinois Hospital 
and HealthSystems Association and the 
Metropolitan Chicago Healthcare Coun- 
cil outlined substantial evidence that the 
General Assembly didn’t act impulsively 
in passing tort reform. They cited a Har- 
vard study that found that five out of six 
med mal cases involved no evidence of 
negligence and a study reported in the 
New England Journal of Medicine that 
showed that claims are usually driven by 
the severity of patients’ injuries, not neg- 
ligence. 

We can be proud of ISMS, ICJL and 
all the other organizations that submit- 
ted briefs supporting those reforms that 
state legislators and their constituents 
decided were best for Illinois. 


PRESIDENT’S LETTER 


Let’s find out about alternative medicine 


Jane L. Jackman, MD 



Let’s talk to our 
patients about 
their fears and 
expectations and 
remind them 
that we are 
partners in their 
health care. 


T here’s a new type of medicine out there: Everyone’s talking 
about it; managed care companies are embracing it; and we 
are told that at least a third of our patients are using it - and 
not telling us. It’s called alternative medicine. Whether it comes in 
the form of shark cartilage, DHEA, vitamin therapy, Echinacea or 
ginseng, chances are that large numbers of our patients are using it, 
and we don’t know it. 

After all, this new medicine is so anti-establishment and natural that 
our patients fear that we might be skeptical and overact if we found 
out what they were taking. Of course, then we would become part of 
the “conspiracy” to hide the “truth” from the American public. 

Nutritional supplements - vitamins, minerals, herbs and amino 
acids - are a $3 billion per year industry in the United States. Last 
year, 60 million adults in our country spent an average of $50 per per- 
son on them. Unfortunately, these supplements are considered a food 
by the Dietary Supplement Health Education Act of 1994 and are 
largely unregulated by the government. Their manufacturers are pro- 
hibited from telling consumers much about what they are supposed to 
do, and they can’t make health or therapeutic claims about their prod- 
ucts. Although undoubtedly some nutritional supplements appear 
effective against disease, others can be dangerous - for example, Ma 
Huang - and many more are scientifically unproven in effectiveness. 

What is driving this trend toward “natural medicine”? Is it per- 
haps the surrogate for a medical establishment that has become less 
high-touch and more high-tech, that has no easy answers for so 
many chronic illnesses and that has less time for sitting down and 
listening to patients? No wonder alternative medicine is so popular: 
It offers simpler therapeutic choices and a feeling of control over 
one’s own illness. The fact is that often we don’t have good answers 
for a lot of what ails our patients. 

One of my patients with recurrent breast cancer recently refused 


chemotherapy and radiation in favor of “nutritional therapy,” 
which, she explained, builds up the immune system while the other 
methods break it down. This caused me to start asking most of my 
patients if they are using alternative therapies. The answers I’ve 
received have been eye-opening, with many patients who are using 
conventional medicine telling me that they are also using herbs and 
vitamins, since “it can’t hurt, and it might help.” 

Given that alternative medicine is such a widespread, growing 
trend, what should we do about it? If you are like me, you probably 
know very little about it, so the first step is to educate ourselves 
about what is out there. We definitely need to know what is accept- 
able or harmless and what is potentially dangerous. And since snake 
oil still seems to attract the American public, we should find out 
what is expensive and what is exploitative. 

The next time you’re in a bookstore, look at the books and mag- 
azines our patients may be reading - Prevention, Men’s Health, even 
Cosmopolitan - to find out what is being touted as the miracle cure 
of the month. Most important, let’s talk to our patients about their 
fears and expectations and remind them that we are partners in their 
health care. Patients today want advice on how to stay healthy, so 
we need to stress preventive medicine or they will look elsewhere. 
The presidential commission on dietary supplements and labels 
recently said that more government oversight of these products is 
needed to protect the public, and I agree. 

The government and several medical schools are now studying 
the value of alternative medicine, so it seems it is here to stay for a 
while. Who knows, maybe our medical schools in the next century 
will routinely require classes in botany, nutrition and acupuncture. If 
that seems a little far-fetched, the next time you’re in a drugstore or 
supermarket, glance at the rows of nutritional supplements - and 
then start asking your patients which ones they’re taking! 
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GUEST EDITORIAL 

Why aren’t cigars shunned 
like cigarettes? 

By Ellen Goodman 



©1997, The Boston Globe Newspaper 
Co., Washington Post Writers Group. 
Reprinted with permission. 

F unny thing about smoke. You try 
to get a lid down on the stuff, and 
it drifts out the edges. 

Here we are at a peak moment in the 
anti-smoking movement. RJR has just 
given Joe Camel the heave-ho and sent 
him to the big ad desert. The govern- 
ment is into the second round of negotia- 
tions for a stiffer tobacco deal. Flight 
attendants have begun a $5 billion class 
action suit against secondhand smoke. 

Just when it’s getting safe to take a 
long breath of fresh air, there’s a whiff of 
something newly noxious. 

Sniff, sniff. What is that odor coming 
from yet another smoking section? Sniff, 
sniff. Could it be a cigar? Could it be 
4.4 billion cigars, or roughly 20 percent 
more than last year? 

And could it be that while the smok- 
ing police were tracking down the hip 
and glam marketing of cigarettes, the old 
stogie was being transformed into an ele- 
gant accessory for the eager mouths of 
the young masters of the universe? 

From time to time this year I smelled 
the return of the cigar. I learned about 
upscale cigar bars and restaurants where 
men and women actually line up to get 
into a smoke-filled room. I learned about 
cigar societies and cigar tastings. 

In search of the full flavor of the 
image revival I even leafed through the 
glossier-than-thou, 434-page magazine 
called Cigar Aficionado. I discovered a 
campaign that reeks of money as much 
as tobacco leaf. 

Glance at the August issue in which 
supermodel Claudia Schiffer holds a ful- 
ly lit and pricey stogie midway between 
her mouth and her cleavage. Cigars are 
being “positioned” with ads for martinis 
and MGs. The cigar is sold among 
upscale power toys: fireplaces, leather 
chairs, smoking jackets and golf clubs. 
There’s even a Gulf stream jet ad - for the 
cigar smoker who has everything but his 
own smoking section. 

There is something astonishingly retro 
in this revival. My favorite cigar ad is 
almost a parody. One Alpha male is 
telling another how he recruited a new 
star for the law firm. “I told him that 
except for the age difference we were 
very much alike,” says Alpha One. 
“...We went to the same prep school, 
same law school, the squash, the golf, 
both married our college sweethearts, 
you know.” The clincher? “It turns out 
we smoke the same cigar.” 

Male bonding through cigar smok- 
ing? Is there something symbolic going 
on here? Or should we remember what 
Freud said, that sometimes a cigar is just 
a cigar? Especially since it’s being mar- 
keted to women as well. 

In any case, it is startling to see that 
while the health spotlight has been on cig- 
arettes, the Havana craze has gone on 
unabated. It’s been ignored largely 
because cigarettes are considered worse 


for your health, more addictive and more 
adult. But one average cigar has the nico- 
tine of four or five cigarettes and as much 
tobacco as 15. Someone who smokes one 
or two cigars a day has a much greater 
risk of cancer of the mouth, throat and 
esophagus than a nonsmoker. 

Just weeks ago, a surprised and 
alarmed Centers for Disease Control and 
Prevention reported that teens are exper- 
imenting with cigars at a much higher 
rate - one out of four had smoked a cig- 
ar last year - than anyone knew. 

Now at last the health activists, who 
were caught napping when chewing 
tobacco became a young and deadly 
habit a few years ago, are responding. 
The team of C. Everett Koop and David 
Kessler wants cigars included in the 
tobacco deal. Lawmakers in Massachu- 
setts want labels on cigars like those on 
cigarettes. 

There are also some de-glamming, de- 


Just a few 


Reprinted with permission of Knight- 
Ridder /Tribune Information Services. 

A ccording to Mark Twain, “Every- 
one is a moon and has a dark side 
which he never shows to any- 
body.” Actually many of us might have 
enough dark sides to use up a good 
chunk of the solar system. 

We carry little secrets we hide from 
the world. For example, someone whose 
picture one might very well find close to 
these words carries with him the follow- 
ing unseemly baggage: an attraction to a 
well-known lifestyle maven that goes 
well beyond her ability to make charm- 
ing holiday wreaths; a lingering, embar- 
rassing and irrational loyalty to a volatile 
red-sweater-wearing college basketball 
coach; the habit of playing a certain rock 
song in his head when he wants to tune 
people out. Poor guy. 

But enough about him. There’s one 
fact about me I seldom trumpet: before 
entering journalism, I not only went to 
law school, I actually practiced law. I 
was a lawyer. There - I said it. It’s the 
first step toward recovery. 

Sure, the landscape is populated with 
lawyers who are on the side of the angels, 
who fight the good fight and use their 
skills for the betterment of humankind. 
And there are legions of lawyers who 
help individuals, groups and companies 
resolve honest differences in a logical 
way. God bless those practitioners. 

But as the saying goes, if you’re a 
hammer, everything starts looking like a 
nail. And for some lawyers, it seems, 
everything can look like a lawsuit. 

A recent example is the well-publi- 


chicing ads you’ll never see in Cigar Afi- 
cionado. One from San Francisco shows 
a woman tossing a stogie on the side- 
walk and a man picking it up with a 
pooper-scooper. The bottom line: “Cig- 
ars, they look like what they smell like. 
Don’t put them in your mouth.” 

Another one from the American Can- 
cer Society has the full glitzy photo of a 
fancy, high-end cigar cutter not far from a 
burning cigar. The message in the cutter: 
“You can also use it to cut the tumor off 


cized lawsuit brought by a former candi- 
date for the U.S. Senate who is a success- 
ful personal-injury lawyer to boot. Did 
he sue a bad-guy polluter or a drunken 
driver? No, he sued a kids’ baseball 
league. The charge? The league was 
unfairly keeping his 9-year-old son from 
playing on the team of his son’s choice. 
The lad could play, mind you, but only 
for the team to which the league felt he 
had originally committed. According to 
the league, once the youngster committed 
to one team, he couldn’t switch. Other- 
wise, kids - and especially their parents - 
might jockey for the best teams. 

Ultimately, the one-time would-be 
senator from the great state of Illinois 
announced he was dropping the suit 
because all the publicity was bad for the 
kids in the league. (Clearly, the publicity 
was not reflecting poorly on him.) 
Thank goodness. Think of the precedent 
it might have set for other parent- 
lawyers. Did Snookums not get the lead 
in the fifth-grade production of the Vel- 
veteen Rabbit? Don’t worry, sweetie. 
Mommy will sue! Did Peaches’ Crayola 
masterpiece not make the hallway bul- 
letin board? There, there. The picture 
lady will fry! 

It’s the eye-rolling lawsuits that make 
lawyers - and the legal profession - look 
silly and keep some of us ex-lawyers 
semicloseted. An outstanding trial judge 
who teaches courtroom skills to law stu- 
dents once said that when someone says 
he or she is a law student, relatives and 
friends tend to be pleased and impressed. 
But when they say they are lawyers, the 
reaction changes. Why? 

It may have to do with the fighting. 


your lip.” Not subtle, but you get the idea. 

Nevertheless, the tobacco companies’ 
resilience is truly astounding. The rise of 
the cigar from the ashes of its own image 
is just another example. 

Back in the mid- 19th century, spitting 
in public was still acceptable behavior 
for genteel folk. I always thought that 
smoking would go the way of spitting, 
shamed out of public. But now the humi- 
dor is making a pricey comeback. Watch 
out for the first sign of a new spittoon. 


about lawyers 


Society wants it both ways. It wants 
lawyers who can fight on cue but who 
can also keep that impulse in check. It’s 
like wanting your pit bull to guard 
against intruders but not to maul the kid 
who chases a ball into your yard. Some 
pit bulls can’t tell the difference. 

The fighting business played a big 
part in my leaving the law (that, and the 
universal love and regard people have 
for journalists). I went to law school 
straight out of college and was too dense 
to figure out that a lot of the practice of 
law involved fighting. And once I gradu- 
ated, I thought I was stuck. 

“Honey, I’m home.” 

“How was your day?” 

“Great! I fought!” 

“How nice for you.” 

This went on for about seven years 
until I took myself out of the ring. One job 
lasted half a day. It was with a legal aid 
organization. After doing “intake” with a 
prospective client I suspected of commit- 
ting child abuse, I was so depressed I got 
her file in order, sent it to a senior attorney 
and then very conspicuously announced I 
was leaving for lunch. “I am going out to 
eat now! ” I yelled at a staff startled by my 
tone and volume. I said it again, slowly, 
“I-am-going-now.” The office receptionist 
gave me a funny look. I never returned. 
Years later I learned that for some time 
afterwards people in the office would 
occasionally speculate, “What do you 
think he’s eating now?” 

I don’t mention those law school and 
lawyering days much anymore. I consid- 
er it my lost decade. It was a little like 
being lost in space. Or on the dark side 
of the moon. 


GUEST EDITORIAL 

unflattering truisms 

By Phil Ponce 


©Jeff MacNelly/Tribune Media Services 
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When adults cannot make adult decisions 

How would you handle these situations in which patients couldn’t make 
judgments about their care? by mindy kolof 



Just because patients make 
poor decisions doesn't necessarily 
mean they need surrogates. 


Y our patient uses a venti- 
lator as he recuperates 
from surgery, but his 
two adult children are encour- 
aging you to remove the device 
immediately. Although he is 
temporarily incapacitated and 
can’t make his own decisions, 
you feel confident he will have a 
good quality of life after the 
ventilator is removed in 48 
hours. But the patient’s children 
insist that he be taken off the 
ventilator immediately, assert- 
ing, “Dad always told us he’d 
rather die than be on a ventila- 
tor.” The man has no living will 
and no power of attorney. What 
do you do? 

That case was presented to 
Peoria attorney Roger Clayton, 
of Heyl, Royster, Voelker & 
Allen, and demonstrates a 
dilemma in dealing with adult 
patients who, if only temporari- 
ly, cannot make judgments 
about their care. 

In this case, when the attend- 
ing physician asked a few ques- 
tions about the patient, he 
found some revealing informa- 
tion. “The children were the 
only two heirs for a rather large 
estate, and that was the motiva- 
tion,” Clayton recalled. The 
physician, along with another 
doctor, documented several con- 
versations in which they told the 
children their father would be 
walking within 48 hours. When 
the children continued to push 
their agenda, the physician 
refused. The result: “The chil- 
dren never did another thing, 
and the patient remained on the 
ventilator until he was ready.” 

Clayton advised physicians 
to get a second opinion and 
document the results. “If you’re 
going to err, do so on the side of 
preserving life,” he said. 

a patient may have surrogate 
decision-makers in place, but 
that can complicate the treat- 
ment if they disagree with the 
recommended medical care. 
Consider another case: An 
elderly patient has gangrene in 
both feet. He is unconscious, 
and his relatives insist he would 
rather die than face amputa- 


tions. The relatives, who are his 
legal surrogates, refuse to con- 
sent to the procedure. You feel 
strongly that the patient will 
not survive without it. Do you 
amputate? 

In this case, Clayton said, 
the physician notified the hos- 
pital administrator about the 
differences in opinion, and the 
patient was transferred to 
another institution. According 
to Illinois law, “a health care 
provider is not required to 
comply with a decision to for- 
go life-sustaining treatment 
where compliance would con- 
flict with the personal views or 
beliefs or conscience of the 
provider.” The physician must, 
however, immediately notify 
hospital administration and 
help transfer the patient to 
another provider or facility 
that is willing to comply with 
the surrogate’s decision. 

When does a patient need a 
surrogate decision-maker? It’s 
not always clear-cut. Take the 
hypothetical situation of an 85- 


year-old patient who has chron- 
ic organic brain syndrome, arte- 
riosclerotic heart disease and 
complete occlusion of the left 
carotid artery. She becomes eas- 


ily upset and is confused and 
disoriented. She needs a life-sus- 
taining blood transfusion but 
has no living will or power of 
attorney. 

Such situations are common, 
said Robert Wohlgemuth, direc- 
tor of Guardianship Services 
Associates, a social service 
agency based in Oak Park. The 
Health Care Surrogate Act 
would be the guide here, he 
explained. “The act applies 
when the following conditions 
exist: fThere is] no living will or 
power of attorney; the patient 
lacks decisional capacity; and 
the patient has a terminal, 
incurable or irreversible condi- 
tion or is in a state of perma- 
nent unconsciousness.” Deci- 
sions must be made in writing 
by the attending physician and 
confirmed by at least one other 
qualified physician who has 
examined the patient, Wohlge- 
muth said. 

But just because patients 
make poor decisions doesn’t 
necessarily mean they need sur- 
rogates. For example, if you 
believe a patient with a history 
of drug and alcohol abuse 
should be discharged from the 
hospital and sent to an extend- 
ed care facility, she may be legal- 
ly able to decide to go home 


instead. “My recommendation 
would be to respect the patient’s 
wishes,” Wohlgemuth said. 

How do you get consent 
from a surrogate in an emer- 
gency? If you’re faced with a 
Down’s syndrome adult who 
needs emergency, but not life- 
sustaining, surgery, do you 
jeopardize the care while wait- 
ing for the proper paperwork? 

Under Illinois’ Good Samari- 
tan statute, an attending physi- 
cian who administered emer- 
gency care in certain situations 
would be protected from civil 
liability. If delaying treatment in 
a medical emergency would 
endanger the life or “adversely 
and substantially affect” the 
health of the patient, proce- 
dures can be performed without 
consent. 

In these litigious times, Jim 
Christman, an attorney at Wild- 
man, Harrold, Allen and Dixon 
in Chicago, provided some reas- 
surance: “I can’t think of one 
instance where a claim was 
made that a physician didn’t 
obtain informed consent from 
an incapacitated patient or 
where a physician was sued for 
insisting on guardianship. Cases 
are usually based on negligence, 
et cetera - never just informed 
consent.” ■ 


MALPRACTICE ROUNDUP 


Jury finds MCO liable for failure to review patient records 

A California jury awarded $10.95 million to the family of a woman who died of metastatic can- 
cer, finding that the woman could likely have been cured if the managed care organization had 
reviewed records received from an outside physician and continued proper treatment, according 
to the July issue of Medical Malpractice Law & Strategy. 

In Rutledge vs. Friendly Hills Network, a nonplan Ob/Gyn diagnosed cervical dysplasia in the 
patient and monitored the condition through regular Pap smears. The patient subsequently 
enrolled in an MCO, at which point the Ob/Gyn transferred her records, and the records were 
stamped “received” by the MCO. But the MCO’s Ob/Gyn treated the patient for various symp- 
toms before eventually diagnosing metastatic cancer. 

The patient’s family claimed the MCO was negligent because it lacked a written protocol for 
routing and reviewing outside medical records and if the patient’s condition had been diagnosed 
and treated in a more timely way, she would have had an 85 percent chance of cure. 

The MCO conceded that it had no record review protocol but maintained that the patient 
should have followed up herself and that the disease was metastatic by the time she enrolled in 
the MCO. 
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Making sense of 
accreditation 
alphabet soap’ 


Physicians should know 
about the organizations that 
serve up accreditation. 


A s managed care organizations 
seek a competitive edge and veri- 
fication that they represent 
“quality,” accreditation has 
B become more important than 

K ever. Among the key accredit- 

K ing players are the National 

^ ^ Committee for Quality As- 

surance, based in Washington, D.C.; the 
Joint Commission on the Accreditation of 
Healthcare Organizations, based in Oak- 
brook Terrace; the AMA; and the Ameri- 
can Accreditation Health Care Commis- 
sion/URAC, based in Washington, D.C. 


NCQA ACCREDITS MORE THAN HALF the HMOs 
in the United States. As is the case with 
most accrediting organizations, the com- 
mittee requires MCOs seeking accredita- 
tion to begin by submitting documents 
that provide such information as a com- 
plete listing of physicians by specialty, 
provider sites, policies and protocols for 
review of medical records, and creden- 
tialing and recredentialing materials. 

During site surveys, a three-member survey team, 
which includes a physician, takes a detailed look at 
documents like medical records and credentialing 
files, and interviews an array of the organization’s rep- 
resentatives, including the CEO, the medical director 
and one practicing physician. The surveys take from 
one to four days, depending on the size of the organi- 
zation and the extent of accreditation. 

NCQA has recently gained attention for its pro- 
posed Physician Organization Certification program, 
which it hopes will lessen the burden for physician 
organizations affected by accreditation. The POC 
involves a single review of a physician organization by 
an NCQA survey team rather than the myriad reviews 
physician organizations now face from MCOs that 
seek NCQA accreditation. “This will make the MCO 
accreditation process that much more efficient, while 
still ensuring the same high standards of quality,” said 
NCQA President Margaret O’Kane. 

The streamlined process should help because 
NCQA is such a large player and because it requires 
annual audits of physician organizations. POC pilot 
programs are under way now, and the surveys should 
begin in October, according to a spokesperson. 

The POC is designed primarily for physician orga- 
nizations with 50-plus doctors, the spokesperson said. 
NCQA defines physician organizations as primary 


care or multispecialty groups and networks, PHOs, 
IPAs, integrated delivery systems and organizations 
that provide management services only. 

The POC standards are, for the most part, a subset 
of NCQA’s MCO accreditation standards. Although a 
few new program-specific standards were added, no 
significant changes were made to the existing MCO 
standards to apply them to physician organizations. 
The standards fall into the six categories of quality 
management and improvement, utilization manage- 
ment, credentialing and recredentialing, preventive 
health, members’ rights and responsibilities, and med- 
ical records. 

MCOs may delegate responsibility for all or only a 
few of the functions related to the six categories to 
their physician organization partners, and POs may 
seek certification for any or all of the six categories. 
The MCOs must continue to exercise some oversight 
of NCQA-certified physician organizations, but they 
won’t be required to conduct annual on-site audits of 
the activities for which the POs have been certified. 

The POC surveys will work this way: POs will be 
evaluated for each category for which they apply for 
certification. Surveys will be conducted on- and off- 
site by a two- or three-person team of physicians and 
managed care experts, and will last for one to three 
days, depending on the size of the PO. Initial certifica- 

(Continued on page 8) 
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(Continued from page 7) 

tion will last for one year, and after a 
second successful survey, certification 
may be extended for three years. 

ADDED INTO THE MIX is JCAHO, which 
accredits about 18,000 organizations, 
including 11,000 hospitals and home 
health agencies. Almost 80 percent of the 
nation’s hospitals, which account for 96 
percent of all inpatient admissions, vol- 
untarily work toward JCAHO accredita- 
tion. The joint commission also accredits 
home care organizations, behavioral care 
organizations and clinical laboratories. 
Since 1994, JCAHO has accredited a 
total of 19 HMOs, IPAs and PHOs 
through its health care network accredi- 
tation process. 

In response to the demand for objec- 
tive information about quality of care, 
JCAHO launched a process called Oryx 
in February to integrate outcomes data 
into its accreditation system. Previously, 
JCAHO judged an organization’s ability 
to deliver outcomes based on its adher- 
ence to accepted standards. 

The Oryx process will include perfor- 
mance measurement data as part of the 
JCAHO accreditation because business 
coalitions, employers and payers are 
demanding “objective evidence that they 
are buying good quality care for a fair 
price,” according to JCAHO. 

Oryx will be introduced slowly 
over the next few years, according to 
JCAHO. In 1997, accredited hospitals 
and long-term care organizations must 
select performance measurement systems 
with categories like clinical and health 
status from one of 60 JCAHO-approved 
vendors. Organizations must then select 
at least two clinical measures that 
encompass 20 percent of their patient 
population. Those measures may be con- 
dition-specific or procedure-specific or 
may address important functions of 
patient care such as medication use, 
infection control or patient assessment. 
Utilization measures are not clinical 
measures unless the rates are compared 
with a standard of quality. Data submis- 
sion using these measurement systems 
must begin by March 1999. 

Physician group practices may be 
included in JCAHO’s accreditation 
through their association with MCOs or 
directly through the joint commission’s 
ambulatory care program. Although 
JCAHO can accredit organizations like 
community health centers, physician 
offices, birthing centers and ophthalmolo- 
gy practices through the ambulatory care 
program, the joint commission has accred- 
ited only about 15 organizations to date. 

“We think that will be an area of 
growth,” said Julie McIntyre, a JCAHO 
spokesperson. “As physician groups 
become competitive, the accreditation 
may be a way for these groups to distin- 
guish themselves in a competitive mar- 
ketplace. Managed care may drive 
[accreditation] in that area.” 

Although the specific standards may 
vary, the accreditation process is essential- 
ly the same for each organization, said 
Julia Roberts, JCAHO’s media relations 
specialist. To become accredited, an orga- 
nization must undergo an on-site survey 
by a JCAHO team every three years. 

The survey takes about three days, 
depending on the organization’s size, 
Roberts said. The survey team interviews 
staff, reviews documents and observes 


Translating the players’ language 


Accrediting organizations use terms 
differently, but the following are some 
of the basics: 

Accreditation - a determination 
that a health care organization or net- 
work complies with the standards of 
the accrediting organization. Through 
the process, quality is assessed by 
ensuring that the network or organi- 
zation has systems to deliver a certain 
level of care and service. 

Accreditation appeal - a process 
through which an entity denied 
accreditation exercises its right to a 
hearing about the denial and potential 
reconsideration. 

Accreditation duration - the period 
for which the accreditation is valid, 
usually from one to three years. After 
that point, reaccreditation is necessary. 

Audit - a random inspection of 
medical records to verify the docu- 
mentation of patient allergies, immu- 
nizations, referrals and so on. 

Certification - a measurement of 
an entity’s ability to comply with 
accreditation standards. It generally is 
not an overall endorsement of quality. 


Credentialing - the process of veri- 
fying and documenting a physician’s 
credentials, training and experience by 
checking with a primary source such as 
a medical school or a licensure board. 

Credentials-verification organiza- 
tion - an entity that is paid to collect 
and verify physician credentials for 
another entity, such as a managed care 
organization. 

Environment of care - a site, such 
as a physician’s office, where care is 
actually administered to patients. 

Environment of care survey - a vis- 
it to the physician’s office by an 
accrediting team, usually to review 
medical and/or office record-keeping 
and procedures, assess hygiene and 
safety, interview staff, tour the facili- 
ties and so on. 

Survey - an evaluation of an orga- 
nization to assess its level of compli- 
ance with specified standards. A site 
survey refers specifically to a visit to 
some branch of an organization or 
network, such as a clinic, a physician’s 
office or an environment of care. 

- Wendy Anderson 


the implementation of the organization’s 
procedures. For a hospital survey, the 
team might follow patients through their 
hospital stays to see how the hospital’s 
systems and processes work, Roberts 
said. “A hospital will have a system in 
place to do something, and [the team] 
wants to make sure that it works, that 
it’s carried out and that it does what it 
says it’s going to do.” 

the ama is the most recent entrant into the 
accrediting mix, but its program, which 
is currently in an embryonic stage, is 
specifically for physicians. “To our 
knowledge, accreditation has never 
applied to a group of individual physi- 
cians,” said Lynn Thomas, AMA director 
of the division of accreditation policy. 

AMA officials said they hope to have 
AMAP up and running in six or seven 
states by the end of 1997. One of the 
program’s goals is to create a compre- 
hensive, national database of physician 
information. Another is to reduce the 
fragmentation and duplication that 
accrediting processes often impose on 
physicians, especially when doctors are 
associated with more than one MCO 
and hospital, each of which uses differ- 
ent accrediting agencies, Thomas said. In 
those cases, physicians and their staffs 
may be forced to answer the same ques- 
tions several times or respond to what 
seem to be conflicting criteria. 

AMAP would incorporate other stan- 
dards besides credentials and personal 
qualifications, Thomas said. These 
would include following the AMA’s Prin- 
ciples of Medical Ethics, completing 
CME and participating in clinical and 
managerial self-assessment programs, 
organizations that require peer review 
“to discourage professional isolation,” 
and, with some exceptions, on-site office 
surveys, Thomas explained. Physicians 
would have to pass a designated percent- 
age of the standards and could gain 
extra points for exceeding them. 

The hope is that a physician’s AMAP 
accreditation would eventually be recog- 
nized by NCQA, JCAHO and perhaps 


other accrediting agencies, Thomas said. 

AMAP accreditation would cost $50 
for AMA members, and about $125 for 
nonmembers. The program would largely 
be funded through the sale of information 
to MCOs and hospitals, Thomas said. 

aahcc/urac has implemented new stan- 
dards targeted at networks that are inter- 
ested in being accredited specifically for 
their credentialing activities. The stan- 
dards are based on a network’s creden- 
tialing oversight processes, credentialing 
applications, requirements for primary 
and secondary verification of credential- 
ing information, and oversight of creden- 


[ SPRINGFIELD ] There is good news 
for physicians who asked the ISMS 
House of Delegates to cause to be intro- 
duced or support certain bills during the 
spring legislative session. This summer, 
Gov. Jim Edgar signed several of those 
bills including the following: 

LEAD POISONING TESTING NOTIFICATION 

S.B. 247, signed on July 23, amends the 
Illinois Lead Poisoning Prevention Act 
to require the reporting of only positive 
lead poisoning tests within 48 hours to 
the Illinois Department of Public 
Health. Negative results can be report- 
ed no later than 30 days after the end 
of the month in which they were 
received. The state previously required 
all results to be reported within 48 
hours. Rockford Republicans Sen. 
Dave Syverson and Rep. Dave Winters 
sponsored the bill. 

This new law’s roots can be traced to 
a 1996 ISMS House of Delegates resolu- 
tion. The reporting of all test results, 
particularly negative tests, within 48 
hours significantly strains the resources 
available to process the information, the 


tialing activities. 

“We try to be nurturing and educa- 
tional,” said Lesley Malus, credentialing 
accreditation reviewer for AAHCC/ 
URAC, which as of late July had accred- 
ited 21 PPOs, more than any other pri- 
vate accreditation entity, according to 
the commission. 

Standards are developed by AAHCC’s 
broad-based membership, which in- 
cludes the AMA, the American Hospital 
Association, medical specialty societies 
and other groups, according to Guy 
D’Andrea, the commission’s director of 
policy. “AAHCC prides itself on having 
medical leadership on its governing 
board. Our goal is to reflect the stan- 
dards accepted and protected within the 
industry, with appropriate consumer and 
provider protections.” 

Physicians in AAHCC-accredited net- 
works have other qualified physicians 
within the network with whom to confer, 
he said. Credentialing occurs in managed 
care settings using AAHCC standards 
that ensure that providers are qualified to 
give treatment, he explained. The stan- 
dards also offer protections for physi- 
cians, D’Andrea said. “If incorrect infor- 
mation is obtained through the process, a 
whole process is in place to address that.” 

AAHCC also makes sure that physi- 
cians have input into credentialing 
through membership on MCO creden- 
tialing committees. On-site reviews of 
MCOs include evaluations of docu- 
ments, a facilities tour, staff interviews 
and random audits of medical records. 
Interviews are conducted with the med- 
ical director and physician members of 
the MCO’s credentialing committee. 
The survey team includes at least one 
physician. 

A distinguishing feature of the 
AAHCC program is its focus on patient 
care sites and on the ways that sys- 
temwide mechanisms affect patients, 
according to a review by the Washing- 
ton, D.C.-based American Association of 
Health Plans. ■ 


resolution stated. “It would seem more 
cost-effective to report all positive-elevat- 
ed levels within the 48 hours.” 

RIGHT OF CONSCIENCE, SURROGACY 

The Health Care Right of Conscience 
Act and the Health Care Surrogate Act 
were amended when the governor signed 
one bill, H.B. 725, on July 29. The 
Health Care Right of Conscience Act 
now defines health care payers and 
exempts them from civil or criminal lia- 
bility for refusing or arranging to pay for 
health care services that violate their 
conscience. The surrogacy act now rec- 
ognizes patients’ rights to surrogates, 
usually family members, who can make 
medical treatment decisions when 
patients are incapacitated. 

“This bill addresses important issues 
fundamental to the delivery of health 
care in an appropriate manner for 
patients, health care providers [and pay- 
ers],” said M. LeRoy Sprang, MD, chair- 
man of the ISMS Board of Trustees, in a 
letter to the governor. Rep. Daniel Burke 
(D-Chicago) and Sen. Thomas Walsh (R- 
Westchester) sponsored the bill. ■ 


Edgar signs ISMS-supported bills 

ACTION: Laws change reporting of lead poisoning test results, 
allow patients to appoint surrogates, by jane zentmyer 
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1997 Classified Advertising Rates Frequency discounts: 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


Positions and Practice 


Eldorado - Family practice, one-to-six call. 
Rural Health Clinic designation enhances 
optimum reimbursement. No Ob. Practice 
4.5 days per week and earn $150,000, more 
than the top 80 percentile nationally. Ser- 
vice 21,566 residents. Great schools and 
great athletics. Borders the Shawnee 
National Forest, our outdoor playground. 
Visit our Web site at www.sih.net/recruit. 
Send e-mail to recruit@sih.net or call (800) 
333-1929. 

Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics and 
most subspecialties: If you are giving any 
consideration to a new practice, you may 
find M.J. Jones & Associates your best 
resource. We are located in the Chicago- 
land area and know the communities, hos- 
pitals, groups, etc. We have an eight-year 
record assisting hundreds of physicians in 
the Chicagoland area. You can reach us 24 
hours a day, seven days a week, at (800) 
525-6306. We think you will be amazed 
at the difference! M.J. Jones & Associ- 
ates, Naperville Financial Center, 400 
E. Diehl Road, Suite 300, Naperville, IL 
60563. Fax to (630) 955-0520, e-mail to 
dr2chicago@aol.com. 

Excellent part-time income opportunity - 

Mobile Doctors Inc. is a group of medical 
doctors who make house calls to the elderly 
and disabled. Transportation and trained 
medical assistant provided. Net income up to 
$1,000 per day. Please fax CV to Dike Ajiri 
at (312) 939-5082 or call (312) 939-5090. 


Excellent opportunities for Chicago-area 
primary care physicians to join the Universi- 
ty of Chicago Health System. Internal medi- 
cine, Ob/Gyn and pediatrics. Competitive 
compensation and benefit packages. Please 
forward your CV to the University of 
Chicago Health System, 322 S. Green St., 
Suite 500, Chicago, IL 60607. Call (312) 
697-8413 or fax to (312) 697-8477. An 
equal opportunity, affirmative action 
employer. Members of minority groups are 
strongly encouraged to apply. 

No insurance companies to battle - Com- 
munity Health, a free, privately funded 
clinic serving uninsured patients who are 
not on public aid, seeks physicians to vol- 
unteer services. We’re a full-service, prima- 
ry care clinic of volunteers on the North 
Side of Chicago. Call Clayton Williams at 
(773) 395-4840 or e-mail to williams@ 
communityhealth.org. The coffee is bad, 
but the experience is heartwarming. 


Federal and state loan repayment avail- 
able through employment in Illinois. Vari- 
ety of urban and rural locations. Positions 
in family practice, obstetrics, internal 
medicine, pediatrics. Competitive financial 
packages, complete benefits, malpractice 
coverage, CME, paid vacations, holidays, 
etc. Contact Steve Carlson, Illinois Prima- 
ry Health Care Association, 600 S. Feder- 
al, Suite 300, Chicago, IL 60605. Call 
(800) 682-1300, ext. 16. No Jls until 
October. 

National anti-aging project - Seeking physi- 
cians with interest and/or experience in hor- 
mone replacement therapy, including 
human growth hormone. Credentials in 
internal medicine, endocrinology, gerontol- 
ogy and/or plastic and reconstructive 
surgery preferred but not essential. Submit 
CV, phone number and time you can be 
reached to P.O. Box 1077, Highland Park, 
IL 60035. 


Adding 18 new physicians - Southern Illi- 
nois Healthcare, operating hospitals in 
Benton, Carbondale, Eldorado, Herrin, 
Murphysboro and West Frankfort, is 
expanding. Practices available in cardiolo- 
gy (noninvasive), dermatology, endo- 
crinology, neurology, critical care/pul- 
monology, rheumatology, family and inter- 
nal medicine and urology. Visit our Web 
site at www.sih.net/recruit and check out 
the prominence of our hospitals. Send e- 
mail to recruit@sih.net. Phone (800) 333- 
1929 or fax to (618) 549-1996. 

Western Illinois - Challenging opportunity 
for a physician to provide medical care to 
veterans at the Quincy Veterans Home. 
Excellent compensation plan, including 
malpractice insurance, health and life insur- 
ance, paid vacation, personal and sick days, 
retirement and deferred compensation plan. 
Requires Illinois license. Call (217) 222- 
8641, ext. 204. 


Law Offices 


GOLDBERG, ZULKIE & FRANKENSTEIN, LTD. 

222 South Riverside Plaza 
Suite 2300 

Chicago, Illinois 60606 
(312) 831-2120 


JERRY GOLDBERG, J.D., Twenty-five years experience 
in representing Medical Doctors and Osteopathic Physicians 
at Illinois Department of Public Aid, Illinois Department 
of Professional Regulation and Hospital and Professional 
Society Disciplinary Proceedings 


JOSEPH P. O’HALLORAN, J.D., formerly Illinois Department 
of Public Aid, Prosecuting Attorney 
Audit and Peer Review 


MICHAEL V. FAVIA, J.D., formerly Illinois Department of Professional 
Regulation, Chief of Medical and Health Related 
Prosecutions 


JACQUELINE B. FRIEDMAN, J.D., formerly Illinois 
Department of Professional Regulation 
Prosecuting Attorney Medical Licensing 
Board and Medical Disciplinary Board 


PUBLIC AID - Peer Review and Audits 
PROFESSIONAL REGULATION - Mandatory Reports 
Licensure, Investigations, Disciplinary Proceedings 
HOSPITAL and MEDICAL SOCIETY - Credentials Hearings 
Specialty College Appeals for Medical Doctors and Osteopathic Physicians 



Chicago 

A Great Place to Practice! A Great Place to Live! 


HUMANA, the Chicago area’s largest staff model HMO, offers the 
opportunity to combine your managerial and clinical experience and 
expertise, allowing you to practice medicine the way you’ve always 
wanted. Now, we have these combined management and clinical 
positions available: 


HEALTH CENTER MEDICAL DIRECTORS 

We’re looking for creative, progressive-minded professionals who 
are highly motivated, innovative, able to constantly improve sys- 
tems, and would relish working as a team member in one of the 
nation’s leading, long-established managed health care systems. 

You can play a dynamic role in our growth while you face exciting, 
satisfying challenges in a progressive approach to the delivery of 
health care in a contemporary organization. 


You should be Board Certified in Internal Medicine with a least 
5 years clinical experience including some management 
background. 

We have openings at several of our 18 Chicago area centers 
for physician leaders who will have responsibility for medical, 
operational and financial management of their facility. 


Create your own future by joining ours. Contact 


Mitchell Rhodes, M.D., or Daneila Windham, 
Medical Affairs, 

30 S. Wacker Drive, Suite 3100, Chicago 60606 

Or call 312.441.5377, or fax 312.441.5086 


£ 


HUMANA, 


/ N 


an equal opportunity employer m/f/v/d 
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General practice (no obstetrics) available in 
fall 1997. Averages 23 patients per day with 
a range of 15 to 31. Minimal physical assets 
allow for low-cost acquisition. Small town 
in central Illinois. Send CV to The Practice, 
P.O. Box 1408, Effingham, IL 62401. 

Position available for BC/BE anesthesiol- 
ogist with practice that includes 44 physi- 
cians, 15 certified registered nurse anes- 
thetists. Fee-for-service, single-specialty 
practice located in central Illinois. Com- 
petitive salary and benefit package. Send 
CV to Associated Anesthesiologists S.C., 
Attention: Recruitment Committee, 5401 
Knoxville Ave., Suite 49, Peoria, IL 
61614. 

Dermatology - Forty-two-member, multi- 
specialty clinic in southern Illinois. Three 
dermatologists serving more than 200,000 
in nine-county area. This is a high-profile 
practice. Earnings above national aver- 
age. Contact Andy Marcec or Sue Ridg- 
way at (800) 333-1929 or check out our 
Web site at www.sih.net/recruit. No J1 
opportunities. 

Hammond, near Gary and East Chicago - 
Established medical practice in Lake Coun- 
ty, Indiana, actively recruiting BC/BE 
internist. Full-time position with call cover- 
age. Comprehensive training and excellent 
patient communication skills desired. Indi- 
ana license is required. First-year income 
guaranteed, commensurate with experience; 
three-year contract. Send CV and cover let- 
ter to Illiana Cardiovascular Consultants, 
LLC, 5500 Hohman Ave. #3 A, Elammond, 
IN 46320. 


Radiology residency open Sept. 1 - Unex- 
pected opening for a first-year diagnostic 
radiology resident with the Southern Illinois 
University School of Medicine and affiliated 
hospitals in Springfield. ACGME approved. 
Candidates must have one clinical PGY to 
be eligible. This program has a total of 13 
residents and 30 subspecialty-trained staff 
radiologists. Offers state-of-the-art equip- 
ment and extensive hands-on experience. 
Teaching hospital since 1972, residents on 
staff since 1978. Please fax CV to Kevin 
Coakley, MD, at (217) 525-5671. 

Radiology residency open Sept. 1, 1998 - 

Openings available for first-year diagnos- 
tic radiology resident with the Southern 
Illinois University School of Medicine and 
affiliated hospitals in Springfield. ACGME 
approved. Candidates must have or be 
completing one clinical PGY. Contact 
Kevin Coakley, MD, program director, 
800 N. Rutledge, Springfield, IL 62781, 
or phone (217) 785-2434. 

Physician - Family practice with multispe- 
cialty group. Location convenient to all 
expressways. Full or part time. Hours to be 
arranged. Call David Rosner, MD, at (773) 
247-4900. 

Locum tenens, permanent placement - 

Current and projected opportunities for cer- 
tified physicians with adult and/or pediatric 
experience, ambulatory care. Private prac- 
tice. Emergency medicine. Physicians may 
fax their CV to (630) 654-1203. Client 
information may be obtained by calling the 
vice president of physician recruitment at 
(800) 654-6374. 


Opportunities available in Chicago, suburbs 
and statewide for physicians in all specialties. 
Many unadvertised positions that will be tai- 
lored to meet your needs and salary require- 
ments. For a confidential inquiry, contact 
Debbie Aber, Physician Services, 1 1 46 Parker 
Lane, Buffalo Grove, IL 60089. Call (847) 
541-9347 or fax to (847) 541-9336. 

Situations Wanted 


Recent graduate is looking for a PG1 posi- 
tion in IM/FP. Please call (847) 679-6882. 

For Sale, Lease or Rent 


Oak Street - Locate your practice in the 
heart of the Gold Coast. Space available: 
1,000 square feet starting at $1 8 per square 
foot. Prestigious elevator building, just steps 
from Michigan Avenue, sidewalk canopy, 
valet parking, carriage trade tenants. Austin 
Stoll and Associates, (312) 787-8454. 

Wheeling - A great opportunity for a fami- 
ly physician to share a new, modern medical 
facility with a busy dental practice. Ready 
for occupancy, 2,000 square feet available. 
Please call (847) 229-1700 for details. 

Pre-owned medical equipment - Whatever 
your practice needs, our company has it in 
stock! Excellent-quality pre-owned and new 
medical/surgical equipment is only a phone 
call away. Whether you need products for 
general exam rooms or full OR suites, we 
can supply them from one convenient 
source. Call MESA Inc. at (847) 759-9395. 


For sale - Medical office on Cermak Road, 
Cicero. Real estate also negotiable. Send 
serious inquiries to Box 2308, /, Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Westchester medical office space avail- 
able - Two units, excellent floor plans, 620 
and 730 square feet. Corner of Mannheim 
and Highway 290. Call (630) 690-9648 or 
pager at (708) 644-8508. 

Miscellaneous 


Exam chair, table reupholstery - All makes 
and models. One-day service around your 
time off. Stools and waiting room furniture 
also. Hundreds of colors in the most durable, 
cleanable, stain-resistant vinyls. Miller Pro- 
fessional Upholstery, (630) 761-1450. 

Experienced physician management and 

legal services - Want to improve your man- 
aged care participation? Who is reviewing 
and negotiating your managed care con- 
tracts? Are your costs too high and your col- 
lections out of control? Are you being termi- 
nated from health plans? For help, contact 
John J. Lieberman, JD, at (773) 736-1717. 

Practice builders - Secure new patients for 
your medical practice by using professional, 
cost-effective marketing tools. We create 
physician brochures, patient newsletters and 
welcome cards and notes for direct mail to 
new homeowners. Cost of sample marketing 
package and price list is $25, rebate provided 
with first order. Target Market Corp., 20180 
Governors Highway, Suite 304, Olympia 
Fields, IL 60461. Phone (708) 747-7701. 


SLASH YOUR EXPENSES 
WITH THE 

CUNNINGHAM GROUP 


NATIONAL MALPRACTICE INSURANCE 
PURCHASING INITIATIVE™ 

Today, because of their size, large group practices buy their malpractice insur- 
ance at a discount. Now, because of the size of our Purchasing Initiative™, you 
too can buy your malpractice insurance at a discount. 

If you qualify to join hundreds of other physicians in our Purchasing Initiative™, 
you will enjoy the following benefits: 

• Premium discounts similar to the discounts large groups receive 

• Maintaining or improving your policy features and the financial strength of 
your insurance company 

• You don’t have to change your practice structure or makeup, but you get all 
the benefits of purchasing your insurance as a large group 

•No obligation to the purchasing initiative if you decide it isn’t in your best 
interest to stay insured through it 

= For more information and to see if you qualify, contact: 

Cunninsham 

Group - 


1100 Lake Street 
Suite 230, Oak Park, IL 60301 

Call: (800) 962-1224 or (708) 848-2300 

Insurance and Risk Management Services Since 1947 




WANT 

TO 

INCREASE 

YOUR 

PATIENT 

BASE? 


w 


E CAN GET IT DONE! 


If you want to build your 
practice by marketing 
to patients, 
increasing your 
referral base or 
participating in 
managed care 
networks, then 
let us help you. 



Target Market 
specializes in 
healthcare: 

Marketing 
Advertising 
Public Relations 



For a consultation 
on how to achieve 
your marketing 
objectives, call us 
at 708-747-7701. 


TARGET MARKET 

CORPORATION 


20180 Governors Hwy., Ste. 304 • Olympia Fields, IL 60461 


M. 
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Congress approves 

( Continued from page 1) 

The budget reconciliation measure also 
affects other physician reimbursements. 
Payment rates for durable medical equip- 
ment, for example, will be frozen from 
1998 through 2002. And in 2003, DME 
reimbursements will be limited to the per- 
centage increase in the consumer price 
index for all urban physicians, according 
to the ISMS analysis. Also, the cap on 
clinical diagnostic laboratory tests will be 
lowered to 74 percent of the national 
median of such services after Dec. 31, and 
reimbursement for those services will be 


frozen from 1998 to 2002. 

The Medicare reforms will expand 
reimbursements to include health ser- 
vices provided by nurse practitioners and 
clinical nurse specialists if certain condi- 
tions are met, according to the ISMS 
analysis. Nurses must work in collabora- 
tion with physicians and must be legally 
authorized to perform the service in the 
state where it is provided. Physician 
assistants, too, will see their reimburse- 
ment expanded but only in cases in 
which physicians would otherwise have 
provided the services. Both provisions 
will apply in rural and urban areas. 

“Another positive step is the inclusion 


in the agreement of medical savings 
accounts,” Dr. Wootton said. “Some 
390,000 Medicare beneficiaries will be 
able to use MSAs, which will put them in 
control of their primary health care 
needs. The AMA long has held that 
patient responsibility will result in opti- 
mal and cost-effective use of medical ser- 
vices.” The MSA option is included in 
the newly created Medicare+Choice pro- 
gram, which was established to provide 
managed care coverage to Medicare ben- 
eficiaries, according to the ISMS analysis. 

Watch upcoming issues of Illinois 
Medicine for more coverage of the 1998 
federal budget reconciliation act. ■ 


Physician HELPline 

ISMS’ 24-hour Physician 
HELPline is available to link 
impaired physicians and their 
families with helpful resources. 

Contact the HELPline at 

(312) 530-2499. 


As near as 
your phone 



Department 

( Continued from page 1) 

Des Plaines, 9.51; and Prudential Health 
Care Plan, Chicago, 8.57. 

In addition to HAMP, the following 
HMOs with complaints had the lowest 
ratings: Rockford Health Plans, Rock- 
ford, 1.23; Heritage National Health- 
plan, Moline, 1.26; NYLCare Health 
Plans of the Midwest, Oak Brook, 1.31; 
Principal Health Care of Illinois, Rock- 
ville, Md., 1.86; Aetna Health Plans of 
Illinois, Hartford, Conn., 2.44. 

Patients issued about 90 percent of 
the complaints IDOI received, and health 
care providers filed the remainder, Grant 
said. About 92 percent of the complaints 
were related to claims processing, 
according to the agency. Underwriting 
problems accounted for another 5 per- 
cent of the complaints, and difficulties in 
policyholder services, marketing and 
sales led to the remaining 3 percent. 

Many complaints dealt with the 
denial of payments for services and 
referrals, according to IDOI. The state 
also heard that some HMO directories 
had inaccurately listed the names of 
physicians accepting new patients. 
Grant said. 

When a complaint is filed, the person 
filing receives a card stating that the cor- 
respondence has been received, provid- 
ing the name of the person handling the 
complaint and verifying that the HMO 
has been notified. 

Grant described investigations of 
complaints based on claims denials: 
“The HMO has a specific period of time 
in which they must provide us with doc- 
umentation. Once we receive that docu- 
mentation, we compare their reason for 
denying the claim with contract lan- 
guage, statutes and regulations. Based 
upon that review, we can then recom- 
mend whether there is a bona fide reason 
for denying the claim.” 

The department has recommended 
reversal of HMOs’ actions in about 73 
percent of the complaints, and the 
HMOs are bound by law to follow the 
statute or regulation, Grant said. If the 
HMOs challenge the recommendations, 
an IDOI hearing can be held to debate 
the interpretation, or it can be forwarded 
to the Illinois attorney general. Grant 
said he doesn’t recall that either action 
has ever been needed. 

To initiate a complaint, a patient or 
provider can write to IDOI, 320 W. 
Washington St., Springfield, 111. 62767. 
E-mail can be sent to the agency through 
its Web site, www.state.il/ins. The com- 
plaint ratings for all the HMOs studied, 
as well as other insurance products such 
as automobile insurance, are available 
on the IDOI Web site. ■ 



Isn’t It Time 
You Talked 
toRML? 


Are you ready to switch to 
an aggressive, innovative 
liability insurance provider? 
Are you ready for a quality 

i i 

alternative to your current 
carrier? Then it’s time to talk 
toRML. 

We offer excellent pricing, 
the most aggressive claim-free 
credit in Illinois, and creative 
options that allow you to customize 
your insurance coverage. Our group is 
the principle provider of physician 
liability coverage in Michigan and 
Kentucky. RML is rated ‘A-’ by 
A.M. Best. 

Because we’re owned and run by 
physicians, we understand your 
concerns and can provide services to 
address your needs, including nationally 
recognized risk management programs. 

We’re making our mark as an 
innovator in the state of Illinois. We’re the 
preferred company for a new era. 

Isn’t it time you talked to RML? 


LOWER RATES 


AGGRESSIVE CLAIM FREE CREDIT 


ABSOLUTE CONSENT TO SETTLE 
CLAIMS 


PRIOR ACTS COVERAGE AVAILABLE 


FREE RETIREMENT TAIL AVAILABLE 


EXCELLENT HANDS-ON SERVICE 


NATIONALLY RECOGNIZED RISK 
MANAGEMENT PROGRAMS 


ILLINOIS DOMICILED AND REGULATED 


FINANCIALLY STABLE 


insurance company 


RML IS RATED A-' BY A M. BEST 


PARENT COMPANY RATED A-’ BY 
A.M. BEST AND A' 

BY STANDARD & POOR'S 


The Preferred Liability Insurance Alternative 
Call 1-800-640-4RML (4765) 



“When we formed 


our group practice, we didn’t 
anticipate new risk exposure. 
Fortunately ISMIE did.” 


As a physician whose top priority 
is concern for the well-being of 
patients, you have every right to depend on your medical 
malpractice provider to keep you fully informed and 
protected. Especially if that provider is ISMIE, the 
Physician-First Service Insurer. We’ve been providing 
professional liability insurance for groups in Illinois 
for more than 20 years-longer than any other insurer. 
And, we’re constantly working to develop products that 
protect against critical exposures in today’s medical 



provider stop-loss, physician 
business practice liability, and 
higher limits for groups and clinics-all seamlessly 
linked with your malpractice protection so there are no 
gaps in your coverage. ISMIE understands your needs 
thoroughly and responds to them by consulting our own 
physician colleagues in developing new products. After 
all, who better grasps the problems you face every day 
than another physician. That’s why no other insurer has 
a better track record protecting and defending against 


environment. Case in point: Seamless 
Coverage™, a comprehensive range of 
new products that includes physician 


Illinois State Medical lnter^lnsurance Exchange 

ISMIE 


The Physician-First Service Insurer 


malpractice suits in Illinois. Call 
1 - 800 - 782-4767 for free information 
about Seamless Coverage from ISMIE. 
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Physicians testify about problems 
with access, emergency care 

HEARING: Illinois Senate panel holds the third hearing out of five scheduled. 

BY JANE ZENTMYER 


[ OAK BROOK ] Even oppo- 
nents of comprehensive man- 
aged care reform have stories 
about managed care decisions 
that just don’t make sense. A 
situation illustrating that point 
was described by Eileen 
Boedigheimer, Northern Illinois 
Gas’ medical administrator, 
when she testified at a hearing 
conducted Aug. 20 by the Illi- 
nois Senate’s Subcommittee on 
Managed Care. 

A pregnant employee, three 
weeks from her due date, was 
away from her Wheaton home 
and visiting in Moline when she 
delivered her baby, Boedig- 
heimer said. But the employee’s 
HMO refused to pay the 
approximate $4,000 bill be- 
cause having a baby is not an 
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MANAGED CARE 


emergency, and the employee 
was treated outside the plan’s 
area. The employee appealed 
the decision, but the payment 
denial stood because the con- 
tract stated that a woman close 
to her due date shouldn’t leave 
the service area. The outcome 
changed only when her employ- 
er intervened. 

This story was just one of 
many told during the third 
hearing of the Subcommittee 
on Managed Care. The sub- 
committee, whose chairman is 
Sen. Thomas Walsh (R-West- 
chester), is holding hearings to 
learn about potential managed 


[ LUBBOCK, TEXAS ] A 
Texas hospital’s settlement in 
early July of a malpractice law- 
suit filed against a staff physician 
may cause some hospitals to 
take a second look at their policy 
of relying on medical staff mem- 
bers to monitor themselves for 
drug and alcohol problems. 

In the suit, a woman died 
during childbirth after an anes- 
thesiologist with a history of 
drug abuse accidentally punc- 
tured a vein in her heart. The 
woman’s family sued, alleging 
that the physician was drug- 
impaired during the delivery. As 
part of the $9.5 million settle- 
ment with the family, South 
Park Hospital and Medical 
Center in Lubbock, Texas, 
agreed to test medical staff 
members, with their consent, 
for drugs and alcohol. 

The terms of the settlement 


care reforms before crafting its 
own comprehensive bill. A bill 
passed by the House this 
spring, the ISMS-supported 
H.B. 626, also awaits the sub- 
committee’s action. 

At the hearing, opponents 
of reform argued that man- 
aged care has fulfilled its pur- 
pose of controlling costs while 
providing quality care. The 
proposed reforms would gut 
managed care and would 
increase premiums, opponents 
said. If health care insurance 
becomes too expensive, em- 
ployers may stop offering it as 
a benefit, leading to more 
uninsured people. “The anti- 
managed care legislation cur- 
rently being considered will 
( Continued on page 13) 


are precedent-setting, according 
to Richard Wade, senior vice 
president of communications for 
the American Hospital Associa- 
tion in Chicago. “The settlement 
raises a whole series of ques- 
tions regarding the relationship 
between hospitals and medical 
staffs, including the issue of ran- 
dom drug and alcohol testing.” 
He added that the terms of the 
settlement may spur hospital 
governance boards to “take a 
second look at their bylaws 
regarding the medical staff.” 

The AHA supports random 
drug testing for hospital em- 
ployees, Wade said, but is neu- 
tral on the issue of drug testing 
for medical staff personnel, 
since they are usually not hospi- 
tal employees. 

ISMS’ House of Delegates 
opposes no-cause drug testing of 
( Continued on page 14) 


Lawsuit settlement calls for consensual 
drug testing of medical staff 

SUBSTANCE ABUSE: AHA says case may cause 
hospitals to re-examine medical staff bylaws. 

BY JULIE JACOB 



GOV. JIM EDGAR announces appointments to his newly 
formed Commission on the Status of Women at a news con- 
ference Aug. 15 in Chicago. He said the commission will 
help “eliminate remaining barriers to equity for women 
across Illinois.” 


ISMS president appointed 
to commission on women 

PROBLEM-SOLVING: Group will look at economic, 
employment, health issues, by jane zentmyer 


[ CHICAGO ] On Aug. 15, 
Gov. Jim Edgar’s newly formed 
Commission on the Status of 
Women took a step toward 
addressing the economic and 
social inequities that Illinois 
women face. At a news confer- 
ence in Chicago, the governor 
announced the appointment of 
20 Illinois women, including 
ISMS President Jane Jackman, 
MD, to the commission. 

Despite successes, thousands 
of women still contend with 
wage inequity, the lack of 
affordable child and elder care, 
a glass ceiling in the workplace 
and problems related to retire- 
ment and economic security, 
Edgar said. “This commission 
will help us be more effective in 
our efforts as a state and as a 
society to eliminate the remain- 
ing barriers to equity for 
women across Illinois.” 

Dr. Jackman said part of her 
role on the commission will be 
to lead its work group on 
women’s health issues. “Health 
care for women in Illinois is a 


huge area, and we’re going to 
have to pick and choose the 
more important issues,” she 
said. Dr. Jackman added that 
she would like to address access 
to care, particularly obstetrical 
care, for women who live in 
rural areas, domestic violence 
and illnesses like osteoporosis 
and heart disease. “My hope is 
that the report of the commis- 
sion will be meaningful and will 
be widely disseminated so that 
we can get some changes to 
improve the health care status 
of women in Illinois,” Dr. Jack- 
man said. 

The women’s health issues 
work group is just one of many 
work groups the commission 
plans to establish, according to 
commission chairman Paula 
Wolff, president of Governors 
State University in University 
Park. “We intend to do a lot of 
outreach around the state.” 

After the General Assembly 
failed to pass a bill calling for a 
women’s commission during the 
( Continued on page 6) 
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IDPA seeks updated tax data 

MEDICAID: Payments will be delayed after 60-day grace period. 

BY JANE ZENTMYER 


[ CHICAGO | The Illinois Department 
of Public Aid sent about half the state’s 
40,000 Medicaid providers - including 
physicians, hospitals, medical equip- 
ment providers and transportation com- 
panies - a mailing in mid-August asking 
for updated tax information. Providers 
who received the mailing have a 60-day 
grace period to submit the information 
before payments will be delayed. 

About 9,600 letters were sent to physi- 
cian addresses. Because some physicians 
may have more than one account accept- 
ing Medicaid payments, the actual num- 
ber of physicians may be less than 9,600. 

IDPA is trying to ensure that the tax- 
payer identification numbers that are on 


file for Medicaid providers match the 
numbers on file in the state comptroller’s 
office. A computer check of the depart- 
ments’ records detected conflicting num- 
bers for the 20,000 providers who 
received the mailing, according to IDPA 
spokesperson Dean Schott. 

“The idea is to have accurate, up-to- 
date current information for the Medic- 
aid program and [Internal Revenue Ser- 
vice] purposes,” Schott said. The mailing 
includes a letter explaining the problem 
and an IRS form that should be used to 
file the updated taxpayer identification 
numbers. 

“We’re trying to work with the 
provider community to minimize any 


disruption, and the 60-day period will 
give them leeway in which to respond,” 
Schott said. “We still urge them to do it 
as quickly as possible. They only have to 
do it once, and once they’re certified they 
will not have to worry about it again.” 

The state is asking for the correct 
information in response to new IRS 
requirements for reporting provider 
names, payee names and taxpayer identi- 
fication numbers, Schott said. Physicians 
who didn’t receive a mailing either have 
correct information on file or resolved any 
discrepancies before the letters were sent. 
Only physicians who received the mailing 
need to provide updated information. 

In some isolated cases, payments to 
physicians and other providers may have 
been delayed if the tax information dif- 
fered between departments, Schott said. 

For more information, physicians may 
call IDPA’s provider participation unit at 
(217) 782-0538 or (217) 524-7306. ■ 



Our Inpatient Physician 
Services represent 
a win-win-win situation for 
patients, physicians 
and hospitals. 
Patient satisfaction is high, 
physicians maximize 
their outpatient 
practice potential, 
and hospital stays may 
be shortened. 


ECl’s Inpatient Physician Service 
Is Resource Utilization At Its Best 

Inpatient physician specialists (or hospitalists) manage the care of 
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Challenge 


Solution In This Issue 

This crossword puzzle, like our PBT benefit plans, is 
designed especially for physicians' 

Across 

1. Infection with flukes or trematodes. 

2. Symbol for rubidium. 

3. The East Indian plant 0\6enM\a umbellata. 

4. The organ of hearing. 

5. Symbol for erbium. 

6. Abbreviation for the American Association for the 

Advancement of Science. 

7. A combining form meaning egg or ovum. 

8. Structural and functional unit of life. 

9. Symbol for ytterbium. 

10. Abbreviation for the American Association of 
Immunologists. 

11. A febrile disease with cough and dyspnea; seen in 

persons who work with reclaimed wood. 

12. A genus of blood flukes infecting man. 

Down 

1. A genus of itch mites. 

13. The entrance of a canal. 

14. Abbreviation for despeciated bovine serum. 

15. Conjugation of two adult protozoan cells. 

16. Fever of undetermined or unknown origin. 

17. An agent that destroys acarids. 

18. A bursa found in the aged. 



Unicare to administer 
state’s health benefit plan 

[ SPRINGFIELD ] Unicare, a national 
operating subsidiary of WellPoint Health 
Networks Inc., assumed the administra- 
tion of the state’s self-insured, fee-for-ser- 
vice health benefit plan on July 1. More 
than 200,000 of the 380,000 state 
employees and retirees and their depen- 
dents receive health benefits from the 
Quality Care Health Plan, according to 
the Illinois Department of Central Man- 
agement Services. The remaining 1 80,000 
receive benefits through other health 
plans the state offers, such as HMOs. 

“Illinois is an important market for 
us, and we believe the contract with the 
state is important to our strategy of grad- 
ually introducing a wider spectrum of 
quality health services, which we make 
available to individuals, families and 
seniors, and small, medium and large 
firms,” said Unicare President D. Mark 
Weinberg. “Our goal is to create a new 
platform for health care plans around the 
country that focus specifically on con- 
sumer needs.” 

Unicare was the low bidder on the 
five-year, $87 million contract to provide 
claims administration, customer service, 
management of the state’s hospital 
provider network and account manage- 
ment for Quality Care, according to 
IDCMS spokesperson Kim Bateman. The 
contract does not change any benefits 
now offered to state employees. 

Unicare also serves about 124,000 Illi- 
nois residents through its purchases of the 
Massachusetts Mutual Life Insurance and 
John Hancock Mutual Life Insurance Co. 
group life and health subsidiaries. To 
accommodate the increase in Illinois busi- 
ness, Unicare will add 400 employees to 
its Illinois base and will consolidate sever- 
al Midwest sites into two Chicago area 
centers, according to the company. 

Unicare’s parent, the Woodland Hills, 
Calif.-based WellPoint Health Networks 
Inc., is one of the nation’s largest pub- 
licly traded managed care companies. ■ 



Smoke 

signals 

States with 
most smokers 
age 18 to 30 

Percent 




Maine 32 

Ohio 31.2 

Rhode Island 30.9 

Indiana 30 

Alaska 29.7 

Pennsylvania 29.5 

Delaware 29 

North Carolina 28.8 

Michigan 28.6 

West Virginia 28.6 

Kentucky 28.2 

Median, all states 24.5 


Source: U.S. Centers for Disease Control 
and Prevention, 1995 
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Three Catholic health care systems 
prepare for October merger 

CONSOLIDATION: New organization will staff 1,400 physicians. 

BY JANE ZENTMYER 


[ CHICAGO] Three Roman Catholic 
health care systems serving northern and 
central Illinois have finalized the details 
of their pending October merger. The 
systems are the Franciscan Sisters 
Health Care Corp. in Frankfort, Mercy 
Center for Health Care Services in 
Aurora and ServantCor in Kankakee. 
Gross revenues for the three entities in 
1996 were $1 billion. 

“This isn’t a shotgun marriage,” said 
Stuart Fulks, vice president for planning 
and marketing at ServantCor. “Each one 
of these systems brings different 
strengths to bear.” 

The completion of the merger hinges 
on federal approval and the three organi- 
zations’ working through some of the 
remaining legal details, officials said. The 
affiliation agreement must still be 
approved by ServantCor’s sponsor, Ser- 
vants of the Holy Heart of Mary, Holy 
Family Province. The agreement has 
already been approved by the other two 
organizations’ sponsors - Franciscan Sis- 
ters of the Sacred Heart and Sisters of 
Mercy of the Americans, Regional Com- 
munity of Chicago. 

Officials said the merger will help 
strengthen the Catholic health care 
option in Illinois and will create an 
organization that can work with other 
Catholic and non-Catholic health care 
organizations. Chairman of the Mercy 
Center’s board of directors Thomas 
Zarle said, “While the merger will 
produce some cost saving opportuni- 
ties from increased economies of scale 
and the potential future consolidation 
of selected services, the purpose is 
much broader. That purpose is to pro- 
vide a complete continuum of care to 
manage the health of the population 
we serve.” 

the new organization will be composed of 
seven hospitals with 2,000 beds and 11 
long-term care and residential facilities 
with 1,200 beds. Assets will include 38 
off-site clinics, six home health agencies 
and six home medical equipment outlets. 
More than 10,500 employees and 1,400 
physicians will work at the organization, 
which has not yet been named. 

The seven hospitals are Covenant 
Medical Center in Urbana, Mercy Center 
for Health Care Services in Aurora, St. 
Joseph Hospital in Elgin, St. Joseph 
Medical Center in Joliet, St. Mary’s Hos- 
pital in Kankakee, St. Therese Medical 
Center in Waukegan and United Samari- 
tans Medical Center in Danville. In 
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1996, these hospitals admitted almost 

68.000 patients, delivered more than 

8.000 babies and performed more than 

50.000 surgeries. 

“We don’t see any changes in the 
local communities with respect to how 
our physicians interact with our hospi- 
tals,” said Gerald Pearson, CEO of Fran- 


ciscan Sisters Health Care Corp. “The 
medical staff structures that are currently 
in place are going to stay in place. The 
physicians are going to continue working 
with their local hospitals and boards of 
directors locally.” 

Physicians in the merged system will 
benefit from working with peers who 
previously may have staffed competing 
hospitals. “For example, we had physi- 
cians in Waukegan who put on a semi- 
nar for physicians in other hospitals 
about managing c-sections and it was 
very well done and very well received by 
other physicians,” Pearson said. 

The areas served by the hospitals will 


benefit from the Catholic health care 
philosophy of investing in the health of 
communities and helping them solve 
their own problems, officials said. “The 
problems of the community are our 
problems; the solutions to the communi- 
ty are our solutions,” Pearson said. 

The merger will also help prepare the 
three systems for the future. “All facili- 
ties in the state are probably looking to 
demonstrate that they’re the highest- 
quality and lowest-cost facilities,” Fulks 
said. “We recognized that we can learn 
from one another, not just in areas like 
managed care, but also in areas like 
quality improvement.” ■ 
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EDITORIAL 

Good news for kids’ health 


W e heard some good public 
health news in August when 
President Clinton announced 
that beginning next year, pharmaceutical 
companies will have to test the safety of 
prescription drugs for children, deter- 
mine proper dosages and label drugs 
appropriately. 

Only 20 percent of all drugs currently 
marketed in the United States are labeled 
for use by children, according to the 
American Academy of Pediatrics. So, the 
directive will eliminate the guesswork that 
physicians have been forced to do. It will 
also broaden the range of drugs for chil- 
dren, since there’s so little information 
about some drugs that doctors may have 
avoided prescribing them. It may be a 
challenge to get parents to allow their 
kids to participate in tests, but the ulti- 
mate benefit to all children, including 
their own, may help convince them. 

The testing and labeling problem 
hasn’t been limited to what many consid- 
er typical medications for kids - like 
antibiotics. Asthma, for example, is the 
leading cause of hospitalization of chil- 
dren in the United States and commonly 
affects kids under age 5. Yet only one 
asthma drug is labeled for use in children 
under 6, according to AAP. 

Last year, about 600,000 children and 
adolescents were prescribed the antide- 
pressants Prozac, Paxil or Zoloft, 
according to IMS America Ltd., a 
research organization. For adolescents 
between 13 and 18 years old, prescrip- 


tions for Prozac alone increased 46 per- 
cent last year. 

“Children are undergoing physiologi- 
cal changes and may be particularly vul- 
nerable to the effects of drugs,” said an 
official of the Food and Drug Adminis- 
tration. When you combine that vulnera- 
bility with the fact that drugs like antide- 
pressants may be taken for years, the 
risk increases. 

Drug companies have been reluctant 
to test children partly because of the 
cost, which was estimated at $20 million 
per year in the Chicago Tribune. 

In addition to cost, potential profits 
are sometimes a factor where children’s 
health is concerned. The beverage indus- 
try’s high-caffeine “energy drinks” have 
drawn criticism from some public health 
experts who say that caffeine is mood- 
altering and at least somewhat addictive. 
The drinks have even been banned by 
some schools. One product, called Guts, 
is due out this month. It was originally 
aimed at ages 12 to 24, but the target 
group was expanded to include 9-year- 
olds, and the manufacturer will use car- 
toon characters to market the product. 
The draw for manufacturers is that ener- 
gy drinks are the fastest growing seg- 
ment of the soft-drink business, and the 
product appeals to kids, according to the 
New York Times. 

It’s a shame when dollars take prece- 
dence over children’s health, but as the 
new prescription drug directive shows, 
there’s always potential for change. 


PRESIDENT’S LETTER 


Appreciating Gov. Edgar’s legacy 


Jane L. Jackman, MD 



We have no 
choice other 


than to become 
political activists 
if we care about 
the quality of 
care our patients 
receive. 


O n Wednesday, Aug. 20, we finally had the answer to the latest 
$20 million question in Springfield: Would Gov. Jim Edgar 
run for a third term, take a shot at the U.S. Senate or retire? 
Political observers had speculated for weeks, with the majority favor- 
ing his continuing his successful political career. The overwhelming 
reaction to his answer - retirement from politics - was shock tinged 
with some disappointment. He is universally seen as an honest, hard- 
working person who really cares about the people of Illinois. 

The doctors of our state will especially miss his leadership. Even 
though we haven’t agreed on every issue, we know he listens to us 
and appreciates our expertise in medical matters. We are grateful for 
his unflagging support of tort reform and his willingness to sign the 
bill that set a cap on noneconomic losses. With his support and 
encouragement, coupled with a medical majority in the House and 
Senate, we were able to complete 20 years of work on lawsuit 
reform. Even though the fate of the law is now in the hands of the 
Illinois Supreme Court, tort reform was and is a tremendous victory 
for our patients. 

Of course, the governor helped us with many other issues - most 
recently by signing pro-patient bills that prevent drive-through deliver- 
ies and mastectomies and that give managed care patients direct 
access to their gynecologists. When he was secretary of state, he 
supported lowering the legal limit for blood alcohol concentration to 
.10 percent and stiffening the penalties for drunken drivers. This last 
year, he had the satisfaction of signing legislation that was a priority for 
Secretary of State George Ryan and that lowered the BAC to .08. We 
will have the opportunity to continue working with the governor for 
16 more months, but we will certainly miss him when he steps down. 

The elections of the new governor and state representatives and 
senators are much too important to be left to chance. Our legislators 
make laws that increasingly govern how we may practice medicine. 


Every year hundreds of health care-related bills are considered by 
our legislators. We have no choice other than to become political 
activists if we care about the quality of care our patients receive. 
Ninety-eight percent of our Springfield lawmakers are elected with 
no formal knowledge of health care, but they make decisions that 
impact almost every aspect of our professional lives. 

We can help elect legislators who understand our viewpoint by 
giving to the Illinois State Medical Society Political Action Commit- 
tee. It’s discouraging that only two of every five ISMS members give 
to IMPAC. If all 18,000 members became IMPAC “supersustain- 
ers,” just think how effective we would be! For just 41 cents a day 
(less than the cost of a cup of bad hospital coffee), we can all help 
elect men and women who will deal responsibly with medical issues 
in our Legislature. 

The other critical way we can influence the political process is to 
assist pro-medicine candidates in their election campaigns. In fact, 
our current governor started his political career as the state repre- 
sentative from Charleston, with his campaign treasurer being a local 
doctor. Mack Hollowell, MD, and assistance from George Mitchell, 
MD, of Marshall, and Pam Taylor, from the ISMS Alliance. 

Because of the power shift in Springfield and the challenges to 
tort reform, this next year of political action will be critical. Rest 
assured, medicine’s candidates will be targeted by plaintiff lawyers 
who are eager to nullify our successes. We need not only to maintain 
our hard-won gains, but also to advance pro-medicine legislation. 
Join IMPAC, work on political campaigns, host a fund-raiser, write 
letters of support to your friends, put up a yard sign, work a 
precinct or invite a candidate to a meeting of your hospital medical 
staff or county medical society. 

Legislators are determining our future. Isn’t it only fair that we 
have a strong voice in choosing who those people are? 
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GUEST EDITORIAL 

Some facts about AMAP 

By William Jessee, MD 



GUEST EDITORIAL 

On the run 

By Richard Trefzger, MD 


T he AMA is developing its Ameri- 
can Medical Accreditation Pro- 
gram to accredit physicians based 
on standards related to their education, 
licensure, ethics and practice operations. 
The program will replace duplicative 
physician assessments and will be phased 
in state by state. The following are some 
of the questions that ISMS members may 
have and answers from the AMA. 

Where will AMAP get its information 
about physicians ? 

AMAP will initially compile information 
from two sources: the physician’s appli- 
cation and the results of a review of the 
physician’s practice. The application will 
be similar to current applications for 
participation in health plans or member- 
ship in hospital medical staffs. All of this 
data will be in a single electronic file that 
will be made available to hospitals and 
health plans in which the physician wish- 
es to participate. 

AMAP will eventually include data 
on clinical performance and patient care 
results. At that point, other sources will 
be added. The specific sources will be the 
subject of pilot testing over the next two 
or three years. 

Will AMAP credential physicians ? 
AMAP itself will not credential physi- 
cians. The credentialing function will 
continue to be performed by each hos- 
pital medical staff and each health plan. 
AMAP, however, will be a single source 
of information about physician creden- 
tials and qualifications that can be used 
by any hospital or health plan that 
participates. 

What exactly will participating physi- 
cians need to do ? 

The physician who chooses to partici- 
pate in AMAP will complete one appli- 
cation for accreditation every two years 
and undergo one review of his or her 
office. This information can then be 
provided to every hospital and every 
health plan that agrees to use AMAP 
information. 

How is AMAP different from physician 
profiling, in which the public can access 
information like malpractice records ? 
Specific profile data about individual 
physicians will not be made available to 
the public. The AMAP physician portfo- 
lio of information - including informa- 
tion on qualifications, the results of the 
office review and ultimately clinical per- 
formance and patient care results - will 
be provided only to the physicians them- 
selves and to participating hospitals and 
health plans. 

What control will physicians have over 
the collection and interpretation of 
information about their practices? 
Physicians will be provided with uniform 
feedback on their own clinical perfor- 
mance and patient care results and can 
work with their county and state medical 
societies and specialty societies to ensure 
that such information is interpreted 
accurately. 


How will one set of practice standards 
reflect the practice of medicine when 
specialties vary significantly ? 

AMAP accreditation will reflect stan- 
dards that are not specialty-specific but 
that describe the characteristics of a 
quality physician, regardless of specialty. 
Over time, AMAP will tailor its office 
review criteria to better reflect differ- 
ences in the practice of individual spe- 
cialties. The standards used for evaluat- 
ing clinical performance and patient care 
results will be based on the problem for 
which the patient is being treated. For 
instance, the standards for managing 
congestive heart failure would be the 
same whether that patient was managed 
by an internist, a cardiologist, a geriatri- 
cian or a family physician. 

How does AMAP compare with the 
National Practitioner Data Bank? 

The National Practitioner Data Bank is 
simply a repository of information on 
disciplinary actions and malpractice 
claims. AMAP is a standard-setting pro- 
gram that evaluates physician qualifica- 
tions and performance against national 
standards, renders an accreditation deci- 
sion and provides a comprehensive 
report to physicians so they can continu- 
ously improve the quality of their 
patients’ care and their office operations. 
AMAP will give a balanced picture of a 
physician’s qualifications and perfor- 
mance, not simply list negative informa- 
tion as is the case with the National 
Practitioner Data Bank. 

What input have physicians had in the 
development of AMAP? 

AMAP has been developed almost 
exclusively by and for physicians. 
Although the AMAP Governing Board 
includes representation from employ- 
ers, consumers, managed care organiza- 
tions, hospitals and others, it consists 
mostly of physicians. The standards, 
survey procedures and operating poli- 
cies have been developed by four advi- 
sory committees composed almost 
exclusively of physicians from state and 
country medical societies, national 
medical specialty groups and the Amer- 
ican Board of Medical Specialties. 

What incentives do MCOs have to 
accept AMAP? 

MCOs will use AMAP because it is 
much cheaper for them to purchase 
information from a single source than it 
is to collect it themselves. AMAP will 
meet all requirements placed on man- 
aged care plans by the National Com- 
mittee for Quality Assurance and the 
Joint Commission for the Accreditation 
of Healthcare Organizations. 

When will AMAP be available to Illinois 
physicians? 

We anticipate that AMAP will be avail- 
able in all 50 states by the end of 1999. 
We expect the implementation process to 
occur in Illinois in the near future. 

Dr. Jessee is the AMA’s vice president for 
managed care and quality. 


S everal years ago, after I had been 
running for about three months, I 
had what I now call a “Forrest 
Gump” experience. I felt so good run- 
ning one morning that I began wonder- 
ing why I couldn’t simply run forever, 
just as Forrest wanted to do. Why 
should I stop something that made me 
feel so good? Of course, I knew that I’d 
eventually have to eat and sleep, but I 
was surprised that I had to think about 
the answer. My running friends said that 
incident probably signaled that I was 
ready to run a marathon. The next thing 
I knew, I had purchased a book about 
marathon running and begun planning a 
strategy to qualify for the upcoming 
Boston Marathon. 

Inj uries forced me out of my first 
Boston runs, but I qualified in April and 
finished about 6,000th among more than 
11,000 runners. 

I run because I enjoy the way it feels, 
the competition of marathons and the 
camaraderie with other runners. I also 
enjoy the self-confidence that running - 
or any exercise - instills. 

My history with running goes back a 
few years. As captain of my cross-coun- 
try team, I ran a two-mile race, which at 
the time I thought was longer than my 
body was equipped to run. After high 
school, I realized that I had completely 
burned out on the sport, and I knew it 
was time to do other things. A little later, 
I yearned to run again, but I couldn’t 
find a way to fit it into my new pursuits. 
I tried at different times to start again, 
but those efforts lasted for only a few 
days or weeks. 

Four years ago, I went to Russia on a 
medical mission. Because of the time dif- 
ference, I didn’t sleep well and awoke 
every day at about 4 a.m. One morning, 
I stopped trying to force sleep and decid- 
ed to go for a short run. It felt good, but 
I quickly realized that I was in poor 
shape. For reasons I cannot explain, I 
found myself rising early when I 
returned home - a big change for some- 
one who has always had a hard time 


awakening in the morning. I used that 
time to ease back into running, and I dis- 
covered another surprise: Virtually no 
one called between 5:30 and 6:30 a.m. 

Because I’m a general surgeon, I am 
frequently on call for trauma cases at the 
emergency department, so I’ve always 
been afraid that if I went running, I’d be 
unable to respond to calls quickly 
enough. I resolved that concern by carry- 
ing a small pager and a lightweight cellu- 
lar phone that fit into a fanny pack. Still, 
I seldom get calls at that hour. 

I truly value the time I spend running. 
Although some runners enjoy training 
together and talking with someone to 
help pass the time, my schedule doesn’t 
lend itself to that. There is also the 
advantage of having time to yourself to 
meditate or think or simply enjoy the 
beauty of the outdoors. It is fantastic to 
see a sunrise or the lakes, farms, fields 
and houses along my path. 

Physicians who want to take up run- 
ning might start by walking and gradu- 
ally increasing the amount of running. 
You can get tips about training in 
books such as “Book on Running” and 
“Marathon” written by former Olympic 
runner Jeff Galloway. For runners over 
40, “Masters’ Running” by Bill Rogers 
is a good choice. In fact, had I read 
Rogers’ book years ago, I could have 
avoided some injuries by recognizing my 
body’s limits. 

Another resource is the American 
Medical Athletic Association, which pro- 
vides valuable information and help in 
qualifying for major marathons. You can 
phone the group at (818) 363-8511. 

To be a successful, lifelong runner, 
you simply have to enjoy running. I run 
because I enjoy it, and I’m a disciplined 
runner because I get even more enjoy- 
ment from running races like the Boston 
Marathon. I enjoy the self-confidence 
running brings and the goals the sport 
helps me achieve. 

Dr. Trefzger is a general surgeon in 
Bloomington. 
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Loyola unveils new student facility 


[ MAYWOOD ] The 520 students who 
began classes at or returned to the Loy- 
ola University Chicago Stritch School of 
Medicine on Aug. 4 were the first to do 
so at the school’s new $43.8 million, 
four-story building. 

“Completion of this new medical 
school is a major milestone that signals 
Loyola’s continued growth as a leader in 
medical education and health care,” said 
Anthony Barbato, MD, president and 
CEO of Loyola University Medical Cen- 
ter and the Loyola University Health Sys- 


tem. “The facility will be a model for the 
education of physicians.” 

The 195,000-square-foot structure 
replaces the school’s previous facility 
at the Loyola University Medical Cen- 
ter, which opened in 1968. The devel- 
opment of the new building began in 
1991 with a review of the school’s 
medical education program. “The 
development of the new medical 
school has indeed paralleled the 
revamping of our medical curriculum,” 
said Ralph Leischner, MD, senior asso- 


ciate dean of the medical school. 

The building’s design will help facili- 
tate the integration of basic and clinical 
sciences; the shift from such traditional 
teaching methods as large student lec- 
tures to active, small-group discussions 
and self-teaching; the development of 
skills in interviewing and examining 
patients; and the promotion of student 
interaction. 

The new building includes small- 
group labs with computer hook-ups to 
teaching software and exam rooms 
equipped with video monitoring to allow 
faculty members to monitor students’ 
interactions with patients. ■ 


ISMS president 

( Continued from page 1) 

spring session, Edgar accomplished that 
goal by issuing an executive order on 
June 23. The state had eliminated a simi- 
lar panel in the 1980s, and nothing was 
established to take its place, Edgar said, 
adding that most states already have 
such a commission in place. 

Edgar said the experiences of his 
mother, his wife and his daughter led to 
his decision to create the commission. 
His mother experienced pay inequities 
when she re-entered the workforce after 
the death of his father in the 1950s. His 
wife, Brenda, recently established her 
own campaign, called Friend to Friend, 
to examine women’s health issues. She 
will serve as an ex-officio member of the 
newly created commission. 

In addition to examining pay equity, 
mentoring and apprenticeship, day care, 
elder care, retirement and economic 
security, the panel will recommend 
improvements to current state laws and 
programs, Edgar said. He added that the 
commission can suggest changes that 
don’t requiring legislative action. “Also, 
the commission will make recommenda- 
tions in the ways public and private part- 
nerships can boost awareness and [lead 
to] solutions to the problems facing 
women,” Edgar said. An interim report 
on the commission’s findings is due to 
the governor and General Assembly by 
Feb. 1, 1998, with a final report due 
Dec. 1, 1998. 

Edgar pointed out that Illinois women 
have recently made great strides toward 
equality. For example, Illinois women 
own almost 336,000 businesses, which 
ranks Illinois fifth among all states. 
Those Illinois businesses employed 
almost 1 million workers in 1996, he 
said. In Chicago, women make up one- 
fourth of all small business owners. 

But those successes are just a begin- 
ning, and the commission faces the chal- 
lenge of convincing others to keep look- 
ing at discrimination against women, 
Wolff said. “It’s true that women are 
doing better than they have in the past, 
but it’s also true that there are still enor- 
mous obstacles that women face - prob- 
lems that each of us confronts in our dai- 
ly lives.” 

LaSalle National Bank, the commis- 
sion’s first corporate sponsor, will con- 
tribute toward the commission’s travel 
expenses, printing costs and other 
needs. ■ 
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Biopsy Techniques for Non-Palpable Breast Lesions 


The increasing availability and utilization of mammography has lead to the iden- 
tification of a subset of women who are asymptomatic and who have no detectable 
lesions on manual examination but who nevertheless have a suspicious lesion 
identified by the mammographic study. 

Biopsy to obtain tissue for pathological diagnosis is the usual next step in the eval- 
uation process. Three general biopsy techniques are available. 

1. Surgical Biopsy (SB) is considered the gold standard to which other tech- 
niques are compared despite the fact that a lesion may occasionally be 
missed. This technique requires pre-biopsy placement of a hook wire into 
the lesion by radiological guidance and provides the entire lesion for ex- 
amination. This procedure may lead to cosmetic deformity in a percentage 
of women and may cause sufficient scarring to make future mammograms 
difficult to interpret. 

2. Needle Core Biopsy (NCB) utilizes a large bore (usually a 14-gauge) nee- 
dle with stereotactic or ultrasound guidance to obtain 5 or more samples 
of tissue, each sample being 1 to 2 cm. in length. Enough tissue is obtained 
to allow tissue diagnosis and tissue pattern identification. 

3. Fine Needle Aspiration (FNA) utilizes a small (usually a 23-gauge) needle 
with stereotactic or ultrasound guidance to obtain tissue. This method ob- 
tains only small clumps of cells and does not allow identification of tissue 
patterns that are essential in determining the invasive nature of any iden- 
tified malignancy. Additional techniques are needed when malignant cells 
are identified but the invasive pattern is unknown, or when no malignant 
cells are obtained despite a “highly suspicious” mammogram. 

Surgical Biopsy (SB) or NCB are considered medically necessary for evaluating 
non-palpable breast lesions. Fine needle aspiration is considered investigative for 
evaluating non-palpable breast lesions. 


Issue: 09/12/97 - AMR 


Health Care Service Corporation, a Mutual Legal Reserve Company 
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ISMS’ MOST RECENT Em- 
ployee Recognition Award 
winner is ISMIE underwriting 
supervisor Keith Evans. He 
was recognized for leadership 
that encourages creative solu- 
tions to meet the needs of 
physician policyholders. 
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Coming soon: 
Getting 
consent to 
treat children 
in foster care 


When physicians and patients 

part ways 

Avoid an abandonment situation by communicating with patients and 
documenting that communication, by chris smith 
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MALPRACTICE 

ROUNDUP 


Patient, husband awarded damages for 
genital injury caused by traction 

A Brooklyn, N.Y., jury awarded $3.7 million to a patient 
whose genitalia was injured during postorthopedic surgical 
care. Her husband was awarded $1.3 million for loss of 
consortium, according to the June issue of Medical Mal- 
practice Law & Strategy. 

In Koplowitz vs. Feliccia, a New York superior court 
jury found a physician and a hospital negligent in the appli- 
cation of traction after the patient’s surgery. During surgery 
to repair a fractured pelvis and femur, she was placed in 
traction with a post between her legs to provide counter- 
traction. She complained of pain and swelling in the vaginal 
area, and a month later, she was diagnosed with dermal 
and neural necrosis. The necrosis rendered her sexually dys- 
functional. The patient claimed she was injured by the 
improperly positioned post. 

Jury finds poorly performed spinal tap 
caused brain damage in infant 

A Queens, N.Y., jury awarded $27.5 million to the family 
of an infant who sustained severe brain damage after being 
improperly positioned during a spinal tap, according to the 
July 21 edition of the National Law Journal. 

In Cabrera vs. New York City Health and Hospitals 
Corp., an 8-month-old child presented with an ear infection 
and fever at the hospital emergency department. To rule out 
spinal meningitis, the infant was given a spinal tap, during 
which a nurse bent the child’s neck, cutting off oxygen to 
his brain and causing brain damage. 

The infant’s mother charged that hospital personnel 
positioned the child incorrectly and failed to monitor him 
and that the hospital should have had an experienced doc- 
tor present during the procedure. 

The hospital denied any negligence, maintaining that the 
boy experienced sudden cardiac arrest unrelated to the 
spinal tap. 

The jury found for the plaintiff, but the $27.5 million 
award will be reduced to $15 million in accordance with 
New York law. The defense said it plans to file motions to 
set aside and reduce the verdict. 


C onsider this possible situ- 
ation: A family physician 
consistently warns a car- 
diac patient about the need to 
quit smoking, but the patient 
consistently refuses to comply. 
After several years, the patient 
announces that he’s tired of the 
physician’s nagging and that he 
won’t return for further treat- 
ment. Unless the physician doc- 
uments that the patient decided 
to leave the practice, the door 
could be opened to a claim of 
abandonment. 

Physicians need to under- 
stand the issues surrounding 
termination of a physician- 
patient relationship and ways to 
provide for continuity of patient 
care, according to Albino Bis- 
monte, MD, a member of the 
Risk Management Subcommit- 
tee on Pediatrics and a Gurnee 
pediatrician. “It’s important to 
document everything properly,” 
he said. 

When abandonment suits 
occur, they usually turn on doc- 
umentation, according to Peter 
Monahan, a senior partner in 
the Chicago law firm Alholm & 
Monahan. “Specifically, doctors 
must implement a prescribed 
system of protocols to limit 
their liability.” 

For starters, physicians must 
determine the status of their 
relationships with individual 
patients, because patients can- 
not be abandoned unless the 
physician-patient relationship 
has been established. Once the 
relationship is established, it 
lasts as long as the need for care 
lasts, Monahan said. “Specifi- 
cally, in the case of illness, the 
physician must provide treat- 
ment until the patient recovers 
or dies. In the case of a patient 
who needs a series of treat- 
ments, the series must be com- 
pleted [before the relationship 
ends]. In cases when a physician 
or specialist is called for a con- 
sultation, the consultation must 
be completed.” 

When patients decide not to 
pursue prescribed treatment. 


physicians should document 
that fact with a registered letter 
confirming the decision, accord- 
ing to Jim Neville, senior part- 
ner with the law firm Neville, 
Richards, DeFranco & Wuller 
in Belleville. “The letter should 
notify the patient that contin- 
ued care is necessary and 
should give instructions on how 
to find another physician, usu- 
ally a neutral source such as a 
county or state medical society 
referral service.” 

But if the patient has a contin- 
uing medical problem, the physi- 
cian is responsible for care until 
a substitute is found, and the 
doctor must either find a substi- 
tute or provide sufficient written 
notification to the patient to 
allow him or her to find a sub- 
stitute, according to ISMIE risk 
management material. 

“The physician should 
inform the patient that he or 
she will provide emergency care 
for the patient until a new 
physician is located - usually 
for a stipulated period,” Neville 
said. “If possible, obtain a 
signed statement of discharge 
from the patient, but this is eas- 


ier said than done, because 
angry patients will not provide 
one.” 

Many cases of abandonment 
occur accidentally when 
patients don’t know what’s 
going on with their care, Neville 
said. “For example, there are 
numerous doctors involved in 
one case, and one doctor thinks 
another doctor is handling it 
but doesn’t follow through, so 
the patient mistakenly believes 
his or her care has come to an 
end because no one is commu- 
nicating with him or her.” 

Another abandonment issue 
involves contacting patients 
about results of lab tests or 
biopsies. “Sometimes a physi- 
cian gets the results of a lab test 
and tries to contact the patient 
but gets no response even after 
numerous phone calls and let- 
ters,” explained Peter Donahue, 
a senior partner in the Chicago 
law firm of Donahue, Brown, 
Mathewson & Smyth. Each 
attempt must be documented, 
and copies of any written com- 
munication must be kept in the 
patient’s file. “When lab or test 
results indicate that the patient 


needs additional treatment, the 
physician really must go beyond 
the letters and calls. Start with a 
certified letter and keep receipts 
as proof that the letters have 
been sent. Attempts also should 
be made to notify next of kin. If 
the patient still cannot be 
found, physicians may want to 
notify their lawyers to let them 
know what is going on or to 
come up with another course of 
action.” 

Under managed care, patients 
switch physicians more often, 


which places an extra burden 
on physicians to ensure conti- 
nuity of care, according to 
ISMIE risk management back- 
ground. Physicians should eval- 
uate the procedure used by the 
managed care organization to 
determine how care is trans- 
ferred and how the patient 
should be notified. A letter from 
the MCO to the patient may be 
enough. But if a patient is in the 
midst of treatment, physicians 
may need their own notification 
protocol. ■ 
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Tort reform supporters explain why tl 

BY JOHN E. MUENCH i\ 



Originally published as a Legal Backgrounder by the Wash- 
ington Legal Foundation, a 501(c)(3) public interest law 
and policy center. Reprinted with permission ©Washington 
Legal Foundation. 

T wo years after its enactment, the landmark 
Illinois tort reform legislation has made its 
way onto the docket of the Illinois Supreme 
Court. On March 19, the court heard argu- 
ment in Kunkel vs. Walton, a case involv- 
ing the constitutionality of a single provi- 
sion of the tort reform act regarding the scope of the physi- 
cian-patient privilege. Then on May 21, the court heard 
argument in Best vs. Taylor Machine Works et ah, a consol- 
idated appeal in which the constitutionality of the entire 
legislation is at issue. 

The central question in the tort reform cases is the scope 
of the General Assembly’s power to modify the state’s civil 
justice system. Circuit courts around the state have very 
narrowly construed this power in striking down various 
aspects of the legislation, most frequently on separation of 
powers grounds. These courts have concluded that the Gen- 
eral Assembly encroached upon judicial functions by, 
among other things, capping noneconomic damages and 
abolishing joint and several liability. They also have relied 


upon other constitutional doctrines - such as equal protec- 
tion, due process and special legislation - as additional (or 
alternative) grounds for concluding that the General Assem- 
bly had overstepped the bounds of its constitutional policy- 
making authority. As demonstrated below, however, none 
of these purported rationales support the invalidation of 
any, let alone all, of the tort reform amendments. Indeed, it 
is the courts that have usurped the General Assembly’s legit- 
imate policy-making power and not the other way around. 

Pursuant to Article IV, Section 1 of the Illinois Constitu- 
tion, “all legislative power is vested in the General Assem- 
bly subject to the restrictions contained in the constitution,” 
according to People ex rel. Tuohy vs. Chicago Transit 
Authority. The core components of the legislative power are 
“the power to enact laws,” according to People vs. Bainter, 
and the duty to articulate “the primary expression of Illi- 
nois public and social policy,” according to Charles vs. 
Seigfried. Indeed, on several occasions the Supreme Court 
of Illinois has expressly stated that “declaring public policy 
is the domain of the Legislature,” according to People vs. 
Felella. As former Chief Justice Michael Bilandic recently 
explained in the Charles case, public policy first and fore- 
most “should emanate from the Legislature” because, 
among other reasons, “it is the only entity with the power 
to weigh and properly balance the many competing soci- 
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stion is, 
make law? 

Mineral Assembly should make policy. 

JROBERT M. DOW JR. 


etal, economic and policy considerations involved.” 

The Chicago Transit Authority case recognized that 
“the modern concept of public purpose is elastic and 
capable of expansion to meet changing conditions,” and 
Illinois courts have allowed considerable leeway to the 

General Assembly in dis- 
charging its policy-making 
duties. As a threshold mat- 
ter, “legislation is presumed 
to be valid, and the party 
challenging the constitu- 
tionality of a statute has the 
burden of establishing its 
invalidity,” according to 
DeLuna vs. St. Elizabeth’s 
Hospital. Moreover, “it is a 
court’s duty to construe a 
statute so as to affirm the 
statute’s constitutionality 
and validity, if reasonably 
possible,” said People vs. 
Shephard. The same case 
stated that “if the statute’s 
construction is doubtful, a 
court will resolve the doubt in favor of the statute’s 
validity.” And “where a statute is susceptible of two dif- 
fering constructions - one which will render it constitu- 
tional and the other which will not - the former con- 
struction will be adopted if it can reasonably be done,” 
according to In re Tingle. 

Of course, the General Assembly may not enact legisla- 
tion that erodes the fundamental core of the judicial power. 
For example, the Legislature may not “pass a statute in an 
attempt to change the result of a decision which has been 
finally decided as between the parties to that case,” accord- 
ing to Sanelli vs. Glenview State Bank. Such a law would 
unduly infringe upon the exclusive judicial power to decide 
cases and controversies, and “the judiciary must be unim- 
peded in considering and rendering judgments,” according 
to O’Connell vs. St. Francis Hospital. “The power to 
adjudge, determine and render a judgment is beyond all 
question a judicial act, and can only be employed by judi- 
cial authority. The Legislature cannot direct the judiciary 
how cases shall be decided,” according to Agran vs. Check- 
er Taxi Co. Likewise, the General Assembly “cannot enact 
statutes solely concerning court administration or the day- 
to-day business of the courts,” according to People vs. 
Williams. Nor can the Legislature pass a law that directly 
and irreconcilably conflicts with a Supreme Court rule, 
according to People vs. Walker. 

But the scope of “exclusive” or “inherent” judicial pow- 
ers is not expansive, and it is well-established that “the Leg- 
islature may, consistent with the separation of powers prin- 
ciple, impose requirements governing matters of procedure 
and the presentation of claims,” according to the DeLuna 
case. Pursuant to this concurrent authority, the General 
Assembly has enacted, and the Supreme Court has upheld, 
statutes “complementing the authority of the judiciary” or 
having “a peripheral effect on judicial administration,” 
according to the Williams case. Statute permitting substitu- 
tion of judge “only peripherally affects the role of the judi- 
ciary and therefore does not violate separation of powers,” 
the Williams case stated. The General Assembly also 


unquestionably “has the inherent power to repeal or change 
the common law, or do away with all or part of it,” accord- 
ing to People vs. Gersch. Finally, the General Assembly may 
enact legislation “which changes the effect of a prior deci- 
sion of a reviewing court with respect to others whose cir- 
cumstances are similar but whose rights have not been 
finally decided. This power extends to decisions in which 
the law changed by the Legislature resulted from a review- 
ing court’s interpretation of a statute as well as from a 
reviewing court’s interpretation of the common law,” 
according to the Sanelli case. 

With these principles in mind, it should come as no sur- 
prise that Illinois courts historically have made every effort 
to avoid invalidating legislative enactments or substituting 
their views for those of the General Assembly on matters of 
public policy. As the court declared in Roanoke Agency Inc. 
vs. Edgar, “When the Legislature has declared, by law, the 
public policy of the state, the judicial department must 
remain silent, and if a modification or change in such policy 
is desired, the lawmaking department must be applied to, 
and not the judiciary, whose function is to declare the law 
but not to make it.” 

“As a reviewing court, we would be usurping a legisla- 
tive function if we were to analyze statistics and decide that 
the Legislature, in our opinion, incorrectly interpreted 
them. Our role is not to determine how wise legislation 
may be, but rather to determine its constitutionality,” 
according to People vs. J.S. 

The tort reform legislation encompassed numerous such 
public policy judgments by the General Assembly that are 
entitled to deference from the Illinois courts: liability 
should be imposed in proportion to fault; noneconomic 
damages should be rational and predictable, rather than 
speculative; both sides in bodily injury cases should have 
early and equal access to relevant medical records, and so 
on. Notwithstanding the efforts of the plaintiffs’ bar to 
manufacture a separation of powers problem, these 
reforms neither interfere 
with the courts’ core adju- 
dicatory functions nor 
conflict with any Supreme 
Court rule. Accordingly, 
no separation of powers 
problem exists with re- 
spect to the Illinois tort 
reform legislation. 

Nor is there any consti- 
tutional difficulty under 
the equal protection, due 
process and special legisla- 
tion clauses of the state 
constitution. Legislation 
passes muster under these 
related doctrines if any 
conceivable rational basis 
can be articulated for it. As 
Justice Douglas explained, applying the identical federal 
standard, in Williamson vs. Lee Optical of Oklahoma: 
“The law need not be in every respect logically consistent 
with its aims to be constitutional. It is enough that there is 
an evil at hand for correction, and that it might be thought 
that the particular legislative measure was a rational way to 

( Continued on page 1 0) 
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weight of this pressure, the circuit courts 
have completely disregarded the carefully 
constructed framework of constitutional 
analysis outlined above, relying instead 
on their own notions of public policy to 
invalidate in its entirety the most signifi- 
cant piece of legislation enacted this 
decade by the General Assembly. 

The trial court decisions striking 
down the Illinois tort reform legislation 
suggest a misguided attempt to substit- 
ute the policy preferences of the judicia- 
ry for those of the Legislature, as the 
Supreme Court of the United States fre- 
quently did during the now-discredited 
“Lochner Era.” Under a proper concep- 
tion of the separation of powers, as the 
Illinois Appellate Court has written, 
judges may not “substitute [their] judg- 
ment for that of the Legislature” and 
“step backward in time to what has 
been described as the ‘Lochner Era’ of 
judicial intervention in the legislative 
process,” said Anderson vs. Wagner. Just 
last year, in fact, the Supreme Court of 
Illinois expressly disapproved of this 
brand of judicial activism in a school 
financing case, quoting the views of a 
Washington Supreme Court justice who 
“lamented the court’s usurpation of the 
legislative prerogative in the area of edu- 
cational policy” in words that apply 
equally in the tort reform context: “If 
their legislators pass laws with which 
they disagree or refuse to act when the 
people think they should, they can make 
their dissatisfaction known at the polls. 
They can write to their representatives 
or appear before them and let their 
protests be heard. The court, however, is 
not so easy to reach, nor is it so easy to 
persuade that its judgment ought to be 
revised. A legislature may be a hard 
horse to harness, but it is not quite the 
stubborn mule that a court can be. Most 
importantly, the court is not designed or 
equipped to make public policy deci- 
sions, as this case so forcibly demon- 
strates,” according to the Committee for 
Educational Rights vs. Edgar. 

Whether the issues involve wages and 
hours (as in the Lochner Era) or tort 
reform (as in the present day), the Legis- 
lature has pre-eminent responsibility for 
deciding matters of public policy. This 
wise and longstanding division of power 
between the branches works. For exam- 
ple, in Charles vs. Seigfried, the Supreme 
Court declined to judicially expand civil 
liability to social hosts who serve alco- 
holic beverages to minors on the ground 
that responsibility for determining 
whether such a cause of action should 
exist lies with the General Assembly. 
Subsequently, the General Assembly has 
passed legislation that would impose 
“liability for social hosts who provide 
alcohol to guests who cause injury, there- 
by responding to the Supreme Court’s 
decision in Charles,” according to the 
Chicago Daily Law Bulletin. 

The Supreme Court likewise should 
defer to the General Assembly on the 
public policy issues relating to the reform 
of the Illinois tort system. Those who 
believe that tort reform is bad public pol- 
icy likewise “must resort to the polls, not 
to the courts” for a remedy, according to 
Munn vs. Illinois. ■ 

Muencb and Dow are appellate litigators 
with the Chicago law firm of Mayer, 
Brown & Platt. They filed amicus briefs 
on behalf of the Illinois Civil Justice 
League in Kunkel vs. Walton and Best 
vs. Taylor Machine Works et al. 


The question is 

( Continued from page 9) 

correct it. The day is gone when this 
court uses the due process clause of the 
14th Amendment to strike down state 
laws, regulatory of business and industri- 
al conditions, because they may be 
unwise, improvident or out of harmony 
with a particular school of thought.” 

Under an evenhanded application of 
this standard, it is preposterous to con- 
clude that no rational basis existed for the 
General Assembly’s decisions to institute a 
uniform cap for noneconomic damages, 
to require that courts impose liability only 


in proportion to fault and to allow defen- 
dants equal and timely access to plaintiffs’ 
medical records and treating physicians. 
This is not to say that competing policy 
interests are not at stake or that other leg- 
islative outcomes also would not be ratio- 
nal. It is to say, however, that the policy 
choices made by the General Assembly 
fully comport with the constitutional 
mandates of equal protection and due 
process, and do not run afoul of the pro- 
hibition on special legislation. 

The tort reform appeals involve the 
application of well-established constitu- 
tional principles. Under these principles, 
the General Assembly’s judgments as to 


the broad public policy issues of civil jus- 
tice reform are entitled to a strong pre- 
sumption of validity, and the Supreme 
Court should uphold them if it faithfully 
follows its own well-settled precedents. In 
the trial courts of this state, plaintiffs 
have distorted both the intent and effect 
of the tort reform legislation and the 
principles of constitutional law under 
which the legislation is to be reviewed, 
hoping to create “a kind of hydraulic 
pressure which makes what previously 
was clear seem doubtful, and before 
which even well-settled principles of law 
will bend,” according to Northern Secu- 
rities Co. vs. United States. Under the 
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Are you ready to switch to 
an aggressive, innovative 
liability insurance provider? 
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alternative to your current 
carrier? Then it’s time to talk 
to RML. 

We offer excellent pricing, 
the most aggressive claim-free 
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your insurance coverage. Our group is 
the principle provider of physician 
liability coverage in Michigan and 
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Positions and Practice 


Eldorado - Family practice, one-to-six 
call. Rural Health Clinic designation 
enhances optimum reimbursement. No 
Ob. Practice 4.5 days per week and earn 
$150,000, more than the top 80 per- 
centile nationally. Service 21,566 resi- 
dents. Great schools and great athletics. 
Borders the Shawnee National Forest, 
our outdoor playground. Visit our Web 
site at www.sih.net/recruit. Send e-mail to 
recruit@sih.net or call (800) 333-1929. 

Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics 
and most subspecialties: If you are giving 
any consideration to a new practice, you 
may find M.J. Jones & Associates your 
best resource. We are located in the 
Chicagoland area and know the commu- 
nities, hospitals, groups, etc. We have an 
eight-year record assisting hundreds of 
physicians in the Chicagoland area. You 
can reach us 24 hours a day, seven days a 
week, at (800) 525-6306. We think you 
will be amazed at the difference! M.J. 
Jones & Associates, Naperville Financial 
Center, 400 E. Diehl Road, Suite 300, 
Naperville, IL 60563. Fax to (630) 955- 
0520; e-mail to dr2chicago@aol.com. 

General practice (no obstetrics) avail- 
able fall 1997. Averages 23 patients per 
day with a range of 15 to 31. Minimal 
physical assets allow for low-cost acqui- 
sition. Small town in central Illinois. 
Send CV to The Practice, P.O. Box 1408, 
Effingham, IL 62401. 


Western Illinois - Challenging opportu- 
nity for a physician to provide medical 
care to veterans at the Quincy Veterans 
Home. Excellent compensation plan, 
including malpractice insurance, health 
and life insurance, paid vacation, person- 
al and sick days, retirement and deferred 
compensation plan. Requires Illinois 
license. Call (217) 222-8641, ext. 204. 

Excellent opportunities for Chicago- 
area primary care physicians to join the 
University of Chicago Health System. 
Internal medicine, Ob/Gyn and pedi- 
atrics. Competitive compensation and 
benefit packages. Please forward your 
CV to the University of Chicago Health 
System, 322 S. Green St., Suite 500, 
Chicago, IL 60607. Call (312) 697-8413 
or fax to (312) 697-8477. An equal op- 
portunity, affirmative action employer. 
Members of minority groups are strong- 
ly encouraged to apply. 


Federal and state loan repayment avail- 
able through employment in Illinois. 
Variety of urban and rural locations. 
Positions in family practice, obstetrics, 
internal medicine, pediatrics. Competi- 
tive financial packages, complete bene- 
fits, malpractice coverage, CME, paid 
vacations, holidays, etc. Contact Steve 
Carlson, Illinois Primary Health Care 
Association, 600 S. Federal, Suite 300, 
Chicago, IL 60605. Call (800) 682- 
1300, ext. 16. No Jls until October. 

National anti-aging project - Seeking 
physicians with interest and/or experi- 
ence in hormone replacement therapy, 
including human growth hormone. Cre- 
dentials in internal medicine, endo- 
crinology, gerontology and/or plastic and 
reconstructive surgery preferred but not 
essential. Submit CV, phone number and 
time you can be reached to P.O. Box 
1077, Highland Park, IL 60035. 


Excellent part-time income opportunity - 

Mobile Doctors Inc. is a group of med- 
ical doctors who make house calls to the 
elderly and disabled. Transportation and 
trained medical assistant provided. Net 
income up to $1,000 per day. Please fax 
CV to Dike Ajiri at (312) 939-5082 or 
call (312) 939-5090. 

Peoria - Part-time family physician or 
internist. The Community Clinic of OSF 
(Sisters of the Third Order of St. Francis) 
is the realization of the OSF mission to 
provide health care to all individuals 
regardless of ability to pay. Need a fami- 
ly physician or internist to work two to 
four days a week, 8 a.m. to 5 p.m. Will 
see 20-30 patients a day. The clinic is 
located next to the OSF Saint Francis 
Medical Center, a 750-bed Level I trau- 
ma center. Salary is competitive. Call 
Wendy Bass at (800) 462-3621 or fax 
CV to (309) 685-2574. 


Law Offices 

Bruno & Weiner 

233 East Wacker Drive 
42nd Floor 

Chicago, Illinois 60601 
312-819-1583 


EDWARD F. BRUNO, J.D., LL.M., formerly counsel to 
Department of Professional Regulation 
Illinois Medical Disciplinary Board 

BARBARA WEINER, J.D., formerly counsel to 
Dangerous Drugs Commission 

ATTORNEYS WHO REPRESENT PHYSICIANS 

Defense of Licensure Actions 
Physician Impairment Issues 
Tax Audits and Appeals 
Mandatory Reporting 
Public Aid Inquiries 


Neurologist, 
Oncologist, 
Urgent Care, ENT, 
Dermatologist 

There are immediate openings at Brainerd Medical Center 
for the following specialties: Neurology, Oncology, Urgent 
Care, Ear, Nose and Throat, and Dermatology 

Brainerd Medical Center, P.A. 

□ 36 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 1 62 bed local 
hospital, St. Joseph's Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 ] /2 hours from 
the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Call collect to Administrator: 

Curt Nielsen 

(2 1 8) 828-7 1 05 or (2 1 8) 829-490 1 
2024 South 6th Street 
Brainerd, MN 56401 
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Position available for BC/BE anesthesiolo- 
gist with practice that includes 44 physi- 
cians, 15 certified registered nurse anes- 
thetists. Fee-for-service, single-specialty 
practice located in central Illinois. Com- 
petitive salary and benefit package. Send 
CV to Associated Anesthesiologists S.C., 
Attention: Recruitment Committee, 5401 
Knoxville Ave., Suite 49, Peoria, IL 61614. 

Hammond, near Gary and East Chicago - 
Established medical practice in Lake 
County, Ind., actively recruiting BC/BE 
internist. Full-time position with call cov- 
erage. Comprehensive training and excel- 
lent patient communication skills desired. 
Indiana license is required. First-year 
income guaranteed, commensurate with 
experience; three-year contract. Send CV 
and cover letter to Illiana Cardiovascular 
Consultants, LLC, 5500 Hohman Ave., 
#3A, Hammond, IN 46320. 

Radiology residency now open - Unex- 
pected opening for a first-year diagnostic 
radiology resident with the Southern Illi- 
nois University School of Medicine and 
affiliated hospitals in Springfield. 
ACGME approved. Candidates must 
have one clinical PGY to be eligible. This 
program has a total of 13 residents and 
30 subspecialty-trained staff radiologists. 
Offers state-of-the-art equipment and 
extensive hands-on experience. Teaching 
hospital since 1972, residents on staff 
since 1978. Please fax CV to Kevin 
Coakley, MD, at (217) 525-5671. 

East central Illinois - Best of both 
worlds! Superior family practice oppor- 
tunity in a flourishing community that 
provides an excellent environment for 
raising a family. New clinic with the sup- 
port of an exceptional hospital five min- 
utes away. No Ob. Family-friendly call 
schedule. This university community 
offers many cultural amenities, superb 
schools and a healthy economy. Call 
Adam Jones at (800) 243-4353. 

Physician - Family practice with multi- 
specialty group. Location convenient to 
all expressways. Full or part time. Hours 
to be arranged. Call David Rosner, MD, 
at (773) 247-4900. 


Opportunities available in Chicago, sub- 
urbs and statewide for physicians in all 
specialties. Many unadvertised positions 
that will be tailored to meet your needs 
and salary requirements. For a confiden- 
tial inquiry, contact Debbie Aber, Physi- 
cian Services, 1146 Parker Lane, Buffalo 
Grove, IL 60089. Call (847) 541-9347 
or fax to (847) 541-9336. 

Home Physicians Inc., an innovative 
medical group located in Chicago and 
specializing in home visits, is seeking 
physicians to join its practice. We are 
looking for individuals with training in 
the following areas: primary care, surgi- 
cal debridement, psychiatry and anesthe- 
siology with experience in pain manage- 
ment. Full- and part-time positions avail- 
able. Competitive salary. Please fax CV 
to Scott Schneider at (773) 384-7053 or 
mail to Home Physicians, 1735 N. Ash- 
land, Suite 301, Chicago, IL 60622. 
Phone (773) 292-4800. 

Chicago - Positions in internal medicine 
and pulmonology (BC required). Inpa- 
tient hospital-based physicians with no 
call and generous benefits. Please for- 
ward your CV to the University of Chica- 
go Health System, 322 S. Green St., Suite 
500, Chicago, IL 60607. Call (312) 697- 
8417 or fax to (312) 697-8477. 

Physician searches - Established Chica- 
go-area firm will provide permanent, 
part-time or locum tenens placements. 
Certified primary care physicians avail- 
able for private practice, ambulatory 
care and specialty assignments. Please 
contact the vice president of physician 
services at (800) 654-6374 for further 
information. 

Radiology residency open Sept. 1, 
1998 - Openings available for first-year 
diagnostic radiology resident with the 
Southern Illinois University School of 
Medicine and affiliated hospitals in 
Springfield. ACGME approved. Candi- 
dates must have or be completing one 
clinical PGY. Contact Kevin Coakley, 
MD, program director, 800 N. Rutledge, 
Springfield, IL 62781; or phone (217) 
785-2434. 


Central Illinois Medical Review Organi- 
zation is seeking actively practicing 
physicians to perform utilization review, 
DRG validation and quality-of-care 
review for its medical peer review pro- 
gram. All specialties needed, including 
adult and child/adolescent psychiatry, 
physical medicine, oncology, adult and 
pediatric neurology and neurosurgery, 
infectious disease, orthopedics, otolaryn- 
gology, obstetrics, addiction medicine, 
general surgery and most pediatric sub- 
specialties. Physicians must have active 
admitting privileges at an Illinois hospi- 
tal. For information, please call the 
resource development department at 
(800) 635-9407. Training and compen- 
sation are provided. FOE. 

Internist - Seeking board-certified 
internist for expanding prominent inter- 
nal medicine practice in northwestern 
suburb in McHenry County. Great fami- 
ly-oriented community with easy access 
to the city. Part time with no call and full 
time with shared call available. Compet- 
itive salary. Send CV to Box 2309, 
% Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Retiring physician - Established, 18- 
year-old primary care practice for sale. 
Located eight miles from downtown St. 
Louis. Patient base is 90 percent fee for 
service. Part-time practice generates six- 
figure income. Ample opportunity to 
expand. Reasonably priced. Will intro- 
duce. Send replies to Box 2306, % Illi- 
nois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Well-established primary physician's 
practice for sale in western suburb in 
DuPage County. Fully equipped office. 
Will stay to introduce. Call (847) 304- 
4524. 

Family practice - Chicago, 500-bed 
teaching hospital with family practice 
residency seeking a fifth family physician 
for well-established practice in northeast 
Chicago. Busy, broad practice, excellent 
location, outstanding compensation and 
benefits. Contact Charles Matenaer at 
(800) 611-2777. 



Challenge 


The PBT Has The Solution 
You're Looking For ... 

We hope you enjoyed solving The 
PBT Challenge crossword puzzle. 
As the official benefits program of 
the Illinois State Medical Society 
and the Chicago Medical Society, 
the PBT offers a full range of plans 
and coverage options designed 
specifically for physicians. 

Depend on the PBT for Major 
Medical , Long Term Disability ; 
Term Life, and other programs. 
Individual and Group Practice 
plans available. 

Call for details. 

( 800 ) 621-0748 

(312) 541-2704 



For Sale, Lease or Rent 


Wheeling - A great opportunity for a 
family physician to share a new medical 
facility with a busy dental practice. 
Ready for occupancy; 2,000 square feet 
available. Please call (847) 229-1700 for 
details. 

Pre-owned medical equipment - What- 
ever your practice needs, our company 
has it in stock! Excellent-quality pre- 
owned and new medical/surgical equip- 
ment is only a phone call away. Whether 
you need products for general exam 
rooms or full OR suites, we can supply 
them from one convenient source. Call 
MESA Inc. at (847) 759-9395. 

Westchester medical office space avail- 
able - Two units, excellent floor plans, 
620 and 730 square feet. Corner of 
Mannheim and Highway 290. Call (630) 
690-9648 or pager at (708) 644-8508. 

Miscellaneous 


Exam chair, table reupholstery - All 

makes and models. One-day service 
around your time off. Stools and waiting 
room furniture also. Hundreds of colors 
in the most durable, cleanable, stain- 
resistant vinyls. Miller Professional 
Upholstery, (630) 761-1450. 

Experienced physician management 

and legal services - Want to improve 
your managed care participation? Who 
is reviewing and negotiating your man- 
aged care contracts? Are your costs too 
high and your collections out of control? 
Are you being terminated from health 
plans? For help, contact John J. Lieber- 
man, JD, at (773) 736-1717. 

Transcription service - 9.5 cents per line 
(based on volume), phone-in dictation, 
modem, messenger service, 24-hour ser- 
vice. Excellent references. Lee-Perfect 
Transcribing, (312) 664-1877. 

Low-cost clinical laboratory service for 

your patients by mail. For example, $10 
per test for HIV screening, PSA or H. 
Pylori. Call for supplies and shipping 
containers. Twenty-four-hour turn- 
around. We are a CLIA-registered and 
Medicare-approved facility. Call (708) 
848-1556, Unilab Inc., Oak Park, 111. 

Twentieth Annual British Virgin Islands 
Medical Conference - A program rele- 
vant to all physicians. Feb. 2-6, 1998. 
Prospect Reef Resort, Road Town Torto- 
la. Offers 20 CME credits. Registration 
fee, $550. Contact Julie S. Lucas, Butter- 
worth Hospital, Grand Rapids, MI 
49503. Phone (616) 391-2666 or fax to 
(616) 391-2911. 


Physician HELPline 

ISMS’ 24-hour Physician 
HELPline is available to link 
impaired physicians and their 
families with helpful resources. 

Contact the HELPline at 

(312) 560-2499. 


As near as 
your phone 
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Physicians testify 

( Continued from page 1) 

reverse health care savings and benefits 
many Illinois residents now receive 
from managed health care plans,” 
wrote Patricia Wilson-Holden, assis- 
tant vice president of the American 
Insurance Association, in a letter to the 
committee. 

Bruce Douglas, MD, a former state 
legislator who sponsored the bill creat- 
ing Illinois HMOs in the early 1970s, 
testified that the bill’s intent was to 
establish an organized medical care 
delivery system with the family physi- 
cian overseeing patient care. He said, 
“Managed care has been responsible 
for taking a disparate nonsystem of 
health care delivery and placing the 
emphasis where it is most needed - on 
prevention, on early detection and 
intervention, on regular checkups, on 
inoculations for children and on dis- 
ease management.” 

But some physicians noted that 
despite claims to the contrary, quality 
has at times been sacrificed for cost. For 
example, patients find themselves paying 
the bill for emergency department care, 
because their HMOs advise them to stay 
home despite alarming symptoms, physi- 
cians testified. If the HMOs refuse to 
pay the bill, patients may be reluctant to 
return to the emergency department even 
if their symptoms warrant a visit. 

“In many cases, managed care plans 
have created administrative and finan- 
cial barriers that prevent patients from 
getting the care they need in an emer- 
gency,” said Susan Nedza, MD, the 
president of the Illinois College of 
Emergency Physicians. “These practices 
not only endanger patients’ health, they 
threaten to undermine the entire emer- 
gency care system by failing to pay a 
fair share to maintain this vital public 
service.” 

A prudent layperson definition 
would help resolve this access problem, 
Dr. Nedza said. According to this defin- 
ition, plans would cover patients’ emer- 
gency department visits if a reasonable 
and prudent person would have per- 
ceived that an emergency existed. 
Although many plans are working to 
resolve this problem, “changes will 
come slowly,” she said. “ICEP believes 
that Illinois legislation in this area is 
imperative.” 

Access was also a concern for the Illi- 
nois Dermatological Society. Almost 30 
percent of Americans have some type of 
skin disorder, and studies have shown 
that dermatologists are more effective in 
diagnosing and treating those disorders, 
said Marianne O’Donoghue, MD, an 
Oak Brook dermatologist who spoke on 
behalf of the society. 

John Schneider, MD, president-elect 
of the Illinois Society of Internal Medi- 
cine, talked about chronically ill 
patients who find their treatment 
bogged down in the managed care 
referral process. For example, cancer 
patients with complex care handled by 
specialists must have their treatment 
plans reapproved every 30 to 45 days. 
Dr. Schneider said. “Does it make any 
sense for me to try to judge whether the 
chemotherapy they’re getting is correct 
or not?” he asked. 

The answer is to allow principal care 
providers, Dr. Schneider said. “These are 
individuals with specialized training who 
should be able to assume responsibility 


for care of patients with serious, acute or 
chronic illnesses without the necessity of 
those patients repeatedly going to a pri- 
mary care gatekeeper. ” 

Although critics have raised concerns 
about cost, strict preauthorization 
doesn’t always save money, according to 
Dr. Schneider, who also is the director of 
utilization review for the University of 
Chicago Hospitals. He said, “I know of 
organizations that have looked at the 
cost ineffectiveness of their preauthoriza- 
tion programs in which they’ve discov- 
ered they’re spending more money than 
they’re saving in terms of eliminating 
‘unnecessary or inappropriate’ care.” ■ 


Fifth Annual 

Prevention & Control Strategies 
Work Injury ’97 


Thursday, October 2, 1997 • 8:00 a.m. - 4:30 p.m. 
Richland Community College, Decatur, IL (off 1 72, Rt. 48 exit) 

For all professionals dealing with on-the-job injuries: physicians, 
nurses, attorneys, risk & safety managers, human resource managers, 
insurance agents/adjusters & union safety managers. 

Featuring: Mock Arbitration 


CME/CCM/CRC/CIRS Credits Available 

(7 credit hours) 

Cost: $95 per person, includes 
continental breakfast, lunch & materials 

For information contact: Amy at (211 


Registration deadline: 

Sept. 18, 1997 

Late registrants subject to $15 charge. 
Late fee waived with mention of this ad. 

423-4300 or e-mail: moha@q-com.com 


Sponsored by: Midwest Occupational Health Associates (M0HA) • University of Illinois - UIC0M-UC 
Financial support provided by: St. Mary’s Hospital • Midwest Rehab • United Samaritan’s 
CRA Managed Care • Campion-Barrow Assoc. 


http://www.moha.com 


PUT 

YOURSELF 
IN OUR 
INNER CIRCLE 


When you have a PICOM 
policy, you’re surrounding 
yourself with a unique kind 
of professional liability 
protection. That’s because 
at PICOM, insurance is 
more than just a policy. 

Your Practice Deserves 
Special Attention 

No matter what your 
practice design, our 
DoctorCaref 1 CorpCare,™ 
and HealthServices 5 "’ 
policies are tailored for you. 

You Can Count on Our 
Experience and Stability 

We’ve successfully handled 
over 15,000 claims during 
our 16 years of service to 
the medical community. 

Our Tough Defense 
Makes Your Voice Heard 

PICOM’s commitment to 
the policyholder is unique; 
policyholders have a say 
in any decision to settle. 

Assisting You "Up Front" 

Our risk management 
team helps you and your 
staff learn how to prevent 
problems. 

Put PICOM’s circle of 
protection to work for you. 
For more information, 
contact your local PICOM 
agent or a PICOM 
representative at 
800/942-2742. 
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Lawsuit settlement 

( Continued from page 1) 

physicians as part of hospital medical 
staff credentialing. The HOD position 
also states that medical staffs should have 
authority over substance abuse policy and 
procedures covering pre-employment, cre- 
dentialing and other phases of physician 
evaluation, and that drug testing for 
physicians should be based on reasonable 
suspicion and include substantive and 
procedural due process safeguards. 

Theodore Kanellakes, MD, chairman 
of the ISMS Organized Medical Staff 
Section, said he believes that a hospital 
policy that allows physicians on medical 
staffs to discreetly reach out to help a 
troubled colleague is the best way to 
handle drug and alcohol abuse among 
doctors. “Physicians are human, too. 
Helping them can be done quietly when 
there is a blip in their personal lives, 
without ruining their careers.” 

Drug and alcohol testing wouldn’t 
deter physicians from substance abuse, 
said Dr. Kanellakes, who also serves on 
the bylaws committee at St. Joseph Med- 
ical Center in Joliet. “If you test once a 
year, doctors will stop using several days 
before testing,” he said. “If you have 
random tests, doctors who abuse will 
still fall through the cracks.” 

Although specific regulations vary, 
Illinois hospitals in general rely on the 
physician members of medical staffs to 
monitor themselves and their colleagues 
for drug and alcohol abuse, according to 
the Illinois Hospital and HealthSystems 


Association, based in Naperville. 

Medical staffs have “self-policing 
mechanisms that are pretty similar and 
that encourage whistle-blowing and 
encourage impaired physicians to seek 
help,” said IHHA spokesperson Bettina 
Finch. The drug and alcohol abuse moni- 
toring is “really more of a medical staff 
issue than a hospital issue.” 

St. John’s Hospital in Springfield has 
no requirements for pre-employment 
drug testing or random drug test require- 
ments for physicians or other health pro- 
fessionals who work at the hospital, said 
a hospital spokesperson. But physicians 
who are known to have a problem may 
be asked to take a drug test. 

Memorial Medical Center, also in 
Springfield, has a similar policy. Neither 
physicians nor other health care profes- 
sionals employed at the hospital are 
required to take pre-employment drug 
tests or submit to random screenings, 
said Cindy Appenzeller, Memorial’s med- 
ical staff coordinator. 

There are ways to get information 
about drug and alcohol use other than 
through mandatory drug testing, Appen- 
zeller said. For example, physicians apply- 
ing for employment with the hospital are 
asked on the application if they have med- 
ical problems that would interfere with 
their ability to deliver medical care. A 
physician who responded by mentioning 
previous marijuana use was asked to take 
a drug test, Appenzeller said. Because 
individuals with drug or alcohol abuse 
problems are considered to be disabled 
according to the Americans with Disabili- 
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ISMS helps members with substance abuse problems 


Assistance for ISMS members with 
drug or alcohol problems is a tele- 
phone call away thanks to the ISMS 
Physician Assistance program, which 
is overseen by the ISMS Physician 
Assistance Committee. 

The program has been designed to 
help physicians who have experienced 
problems with alcohol or drug abuse, 
or the effects of aging, stress, psychi- 
atric disability or other impairments. 
Those who request help can be direct- 
ed to a treatment program through 
which they can be diagnosed and 
monitored and get therapy. 

The Physician Helpline, (312) 580- 
2499, is often the first link to the Soci- 
ety’s program. The helpline may be 


used by physicians who recognize their 
own substance abuse problem or by 
other concerned individuals, such as 
colleagues, hospital administrators, 
family members, friends or patients. 
The calls are handled by physicians. 

All allegations are investigated and 
the identity of the reporting caller isn’t 
revealed without permission. If the alle- 
gations are substantiated, a team of vol- 
unteer physician intervenors work with 
family members, colleagues and other 
interested individuals to motivate the 
physician to participate in a treatment 
program. Recovering physicians are 
asked to sign an agreement with the 
Physician Assistance Committee that 
commits them to monitoring programs. 


ties Act, the hospital cannot ask specifical- 
ly about past use, she added. 

As required by federal law, Memorial 
contacts the National Practitioner Data 
Bank to check for malpractice com- 
plaints filed against physicians who 
apply for appointment to the hospital’s 
medical staff. In addition, the hospital 
conducts background checks with all 
other hospitals where the physician was 
on staff, Appenzeller said. 

At Rush-Presbyterian Medical Center 
in Chicago, only physicians who are hos- 
pital employees are required to undergo 
pre-employment drug screenings, said 
spokesperson Denise Van. Those tests 


are standard for all prospective employ- 
ees, she said. 

Hospital policies that allow medical 
staffs to self-police for drug and alcohol 
abuse seem to work well, Finch said. No 
incidents similar to the case in Texas 
have occurred in Illinois, she noted. 

But the AHA’s Wade said he thinks 
South Park Hospital’s settlement signals 
that something is flawed with the hospi- 
tal’s policy. He said, “Most policies 
require physicians to turn themselves in 
or to report a colleague, but, obviously, 
others knew about the problem of the 
doctor in Texas, and that didn’t take care 
of the problem.” ■ 
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New federal law 
includes incentives 
for physicians 

MEDICARE: Reforms 
allow for creation of 
PSOs. BY JANE ZENTMYER 

[ WASHINGTON ] Congress 
and President Clinton have cap- 
tured headlines with a 1998 fed- 
eral budget that trims $116.4 
billion from Medicare during 
the next five years, including 
$5.3 billion from the physician 
line. But some changes in the 
new law offer physicians and 
their patients an opportunity to 
benefit from the Medicare 
reforms. 

“A number of helpful patient 
protections, along with con- 
structive provisions for develop- 
ing provider-sponsored organi- 
zations, form part of the agree- 
ment,” said AMA President 
Percy Wootton, MD. “These 
are crucial quality-assurance 
provisions, since they enhance 
and protect the physician- 
patient relationship.” 

Those provisions are part of 
Medicare+Choice, or Medicare 
Part C, which consolidates all 
managed care options for Medi- 
care enrollees. Medicare Part C 
allows for the creation of pro- 
vider-sponsored organizations, or 
PSOs, to offer Medicare+Choice. 

The law defines PSOs as 
public or private entities created 
by a health care provider or 
group of affiliated health care 
providers who provide a sub- 
stantial proportion of the 
providers’ health care items or 
services. Calculations for a 
“substantial proportion of 
health care items or services” 
take into account such factors 
as the need to contract with 
unaffiliated providers for limit- 
ed services, as well as organiza- 
tional differences such as rural 
or urban locations, according to 
the ISMS analysis. The pro- 
viders must also share substan- 
tial financial risk and must have 
at least a majority financial 
interest in the PSO. 

The PSOs can apply for a 
waiver that will allow them to 
postpone state licensure for 
three years, according to an 
ISMS analysis. The waiver also 
( Continued on page 1 0) 


Illinois House tackles physician-assisted suicide 

HEARING: ISMS and the AMA testify against legalization in Illinois, by jane zentmyer 


[ CHICAGO ] Physicians 
must stay in the healing busi- 
ness, “and not cross the line to 
assisted suicide,” ISMS Presi- 
dent Jane Jackman, MD, told 
lawmakers attending a hearing 
on physician-assisted suicide 
Aug. 28. “Sometimes patients 
will ask physicians to cross that 
line, posing difficult ethical situ- 
ations that few feel prepared to 
handle. But I don’t think that 
means we should abandon our 
principles or weaken our laws.” 
The hearing was held by the Illi- 
nois House’s Judiciary Criminal 
Law Committee as part of its 
consideration of H.B. 691, 
which would legalize physician- 
assisted suicide. 

A physician who faced a situa- 
tion she felt unequipped to han- 
dle also testified. Linda Emanuel, 
MD, the AMA’s vice president of 
ethical standards, told the com- 
mittee about a request from a 
young breast cancer survivor 
who expected her disease to 
recur. Although Dr. Emanuel said 
she wasn’t trained to handle that 
type of request, she presented 
some end-of-life scenarios to the 
young woman. The patient real- 
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ized she could remain comfort- 
able and dignified if the cancer 
recurred and subsequently 
dropped her request. “She now 
denies that she ever wanted 
physician-assisted suicide,” Dr. 
Emanuel said. “And she’s right. 
She didn’t. She wanted control. 
She wanted compassion. She 
wanted dignity and she found it.” 

H.B. 691, sponsored by 
Rockford Democrat Rep. Doug- 
las Scott, would limit physician- 
assisted suicide to terminally ill 
patients, with safeguards such 
as a two-week waiting period 
put in place to prevent abuse. 

On June 27, the U.S. Su- 
preme Court ruled that physi- 
cian-assisted suicide is not a 
constitutional right, but the 
decision doesn’t preclude states 
from legislatively allowing the 
practice. The AMA, with ISMS 
and 50 other groups signing on, 


BY JANE ZENTMYER 

[ SPRINGFIELD ] On Aug. 
15, the Illinois Department of 
Public Health announced a one- 
year delay in its enforcement of 
a required Hepatitis B vaccina- 
tion for children entering fifth 
grade this year and all young- 
sters over the age of 2 who are 
enrolled in prekindergarten pro- 
grams. The requirement was 
scheduled to go into effect this 
school year. 

“Due to the complexity of 
the new mandate, which in- 
volves three separate visits to a 
health care provider over sever- 
al months, it was decided a one- 
year delay will allow parents 
greater opportunity to have 
their children immunized 
according to the recommended 
vaccination schedule and not 
force their exclusion from 
school,” said IDPH Director 
John Lumpkin, MD. 

IDPH officials also an- 
nounced a change in the timing 
of the second and third shots in 



Dr. Emanuel 


filed an amicus brief opposing 
the legalization of physician- 
assisted suicide. 

“The doctor’s traditional 
role in society is that of healer 
and comforter,” Dr. Jackman 
said. “Allowing physicians to 


the three-shot series. Previously, 
IDPH required a minimum of 
two months between the second 
and third inoculations, but the 
gap was increased to three 
months. The first and second 
shots must still be given four 
weeks apart. 

Studies have shown the vac- 
cine is more effective if the 
last two shots are at least 
three months apart, said IDPH 
spokesperson Tom Schafer. 
Physicians may use their discre- 
tion to space the last two inocu- 
lations as much as six months 
apart, as some drug manufac- 
turers recommend, Schafer 
explained. Children immunized 
this year with the two-month 


^ legally assist patients in the 
o deliberate taking of their own 
c lives will subvert that role and 
R undermine the trust that forms 
the very cornerstone of the 
doctor-patient relationship. 
Ultimately, we believe, that’s 
going to result in erosion of 
the quality of health care 
available to all our patients.” 

Organized medicine is work- 
ing to improve care for termi- 
nally ill patients. The AMA 
launched a program in March 
to help physicians provide qual- 
ity care to dying patients, Dr. 
Emanuel said. Dr. Jackman 
added that ISMS will work with 
a new Senate task force to study 
current Illinois law dealing with 
the terminally ill, with a report 
to be issued in January. 

Assisted suicide supporters 
argued that the real issue is per- 
(Continued on page 8) 


timing do not need additional 
shots to fulfill the new immu- 
nization requirements. 

Schafer said the department 
is concerned that some parents 
may try to compress the time 
between shots to speed compli- 
ance, and they may do that by 
going to a different physician or 
clinic for each shot. But if 
youngsters fail to get the last 
two shots at least three months 
apart, the vaccine’s effectiveness 
could be only 70 percent, 
Schafer said. 

IDPH estimates that at least 
60 percent of Illinois’ 2-year- 
olds have already received the 
Hepatitis B shots, because the 
( Continued on page 10) 
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IDPH postpones Hepatitis B requirement 
to increase kids’ compliance 

IMMUNIZATION: State also expands timing between second, third shots. 
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Settlement supports IDPH position on milk labeling 



( SPRINGFIELD ] A recent legal set- 
tlement supported the Illinois Depart- 
ment of Public Health’s position barring 
unsubstantiated claims printed on milk 
product labels. The lawsuit arose from 
IDPH’s refusal of a request last year by 
three dairy companies to allow labeling 
of their products sold in Illinois as 
“rBGH-free.” Recombinant bovine 
growth hormone is a synthetic version of 
BGH, a hormone that occurs naturally in 
cows and stimulates milk production. 
IDPH refused the dairy companies’ 
request to use rBGH-free labeling on the 
grounds that there is no laboratory test to 
verify that milk was produced without 
use of the synthetic hormone. In 
response, the dairy companies sued IDPH 
in U.S. District Court. 

“Our labeling law requires a manufac- 
turer to be able to prove what was on 
their label,” said IDPH spokesperson Tom 
Schafer. “Until there is some sort of test 
that can differentiate between the natural 
BGH that is in a cow vs. the synthetic 
hormone, we will not allow rBGH-free 
labeling in our state. Consumers need to 
know what’s in their food, and manufac- 
turers can’t produce any test that will say 
that it is rBGH-free.” 

The companies involved in the suit - 
Ben &c Jerry’s Homemade Inc. of 
Burlington, Vt.; Stonyfield Farm of Lon- 
donderry, N.H.; and Organic Valley 
Farms of LaFarge, Wis. - wanted to 
include the phrase rBGH-free on their 


labels. Under the settlement, they may 
state, “We oppose rBGH. The family 
farmers who supply our milk pledge not 
to treat their cows with rBGH.” The 
label must also say, “The Food and Drug 
Administration has said no significant 
difference has been shown and no test 
can now distinguish between milk from 
rBGH-treated and untreated cows.” 

“We took a fairly hard stance, and in 
the end our consumers in Illinois are 
protected from something that would be 
misleading,” Schafer said. “Under this 


[ SPRINGFIELD ] All employers, 
including physicians, are required to 
report the names of new employees to 
the Illinois Department of Employment 
Security within 20 days of their start 
dates to comply with a new program to 
track down deadbeat parents. The rule 
becomes effective Oct. 1 . 

According to the employment security 
department, the reporting program was 
created in 1996 by Congress to help find 
absent parents and, in some cases, estab- 
lish paternity and enforce child support 
orders. 

Data can be reported on a preprinted 
IDES form; a legible copy of the employ- 
ee’s W-4 form, including employer infor- 
mation; a computerized listing of all new 
employees; or a twice-monthly electronic 


settlement, the manufacturers are 
allowed to put what I would call a politi- 
cal statement on their labeling, which 
they felt was their First Amendment 
right. We had no problem with that, but 
beyond that statement, they must also 
have the additional language.” 

IDPH grappled with the issue of 
rBGH-free labeling when farmers from 
Wisconsin, which allows labeling con- 
taining the controversial statement, tried 
to sell products carrying those labels in 
Illinois. “Where they have tried to sell 
products with those types of labels, we 
have embargoed them and sent them 
back,” Schafer said. ■ 


or magnetic data submission. In all cas- 
es, the state needs the employees’ names, 
addresses and start dates, as well as the 
employers’ names, addresses and federal 
employer identification numbers. 

Information may be mailed to the Illi- 
nois New Hire Directory, P.O. Box 
19473, Springfield, IL 62794-9473, or 
faxed to (217) 557-1947. For more 
information, call (800) 327-HIRE. ■ 


Correction 

In the Aug. 29 issue, the Illinois 
Department of Insurance’s Web site 
address was incorrect. E-mail should 
be sent to www.state.il. us/ins. 


State requires information on new employees 
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Governor signs health-related bills 

ACTION: Definition of telemedicine, protection for abuse victims 
become Illinois laws, by jane zentmyer 


[ SPRINGFIELD ] As summer ended, 
Gov. Jim Edgar was busy completing his 
review of bills sent to him during the 
spring session. Edgar signed the follow- 
ing ISMS-supported bills: 

DEFINING TELEMEDICINE 

S.B. 314 defines telemedicine and sets 
forth injunctive remedy and criminal 
penalties for practicing telemedicine 
without a medical license. 

Telemedicine is defined as a written or 
oral opinion about an Illinois patient’s 
diagnosis or treatment that is conveyed 
via telephone or electronic or other types 
of transmission. The law excludes peri- 
odic consultations between a licensed 
Illinois physician and someone outside 
the state, second opinions provided to 
physicians and follow-up diagnoses or 
treatments if the Illinois patient was ini- 
tially treated in the state where the origi- 
nal physician is licensed. 

M. LeRoy Sprang, MD, chairman of 
the ISMS Board of Trustees, wrote to the 
governor in support of the bill: “We sup- 
port the growth of communications tech- 
nology and its appropriate use to service 
the medical needs of Illinois citizens. 
However, we also feel it is important to 
ensure that the physicians providing 
these services meet the licensure stan- 
dards established for Illinois physicians.” 

Sponsors were Rep. Raymond Poe 
(R-Springfield) and Sen. Kathleen Parker 
(R-Northfield). 

MEDICAL STAFF POSITIONS, PRIVILEGES 

S.B. 234 allows members of a hospital 
district medical staff to hold at least one 
director’s seat on the hospital district 
board. ISMS helped develop the legisla- 
tion, which was sponsored by Sen. Todd 
Sieben (R-Geneseo) and Rep. Ronald 
Lawfer (R-Freeport). 

The governor also signed an ISMS-sup- 
ported bill that defines medical staff privi- 
leges in the Hospital Licensing Act as per- 
mission to provide medical or other patient 
care services and to use existing hospital 
resources, such as equipment and person- 
nel, that are necessary to provide those ser- 
vices. Lead sponsors of this bill, H.B. 408, 
were Reps. Miguel Santiago (D-Chicago) 
and Mark Beaubien Jr. (R-Wauconda) and 
Sen. William Mahar (R-Orland Park). 

PROTECTING ABUSE VICTIMS 

S.B. 490 prohibits licensed insurers from 
denying life, health or disability insur- 
ance coverage because of a history or 
evidence of domestic abuse. 

“This legislation ensures that a com- 
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pany’s decision to insure be based on 
underlying health conditions whether 
there is evidence of abuse or not,” the 
governor said. The law becomes effec- 
tive Jan. 1. 

Lead sponsors were Sens. Robert 
Madigan (R-Lincoln) and Larry Bomke 
(R-Springfield) and Reps. Frank Mauti- 
no (D-Spring Valley) and Poe. ■ 


MONTRICE MCKNIGHT 

(center) gets a little help 
from Montell Mc- 
knight as she puts the 
finishing touches on a 
drawing. The two par- 
ticipated in the Violence 
Prevention Health Fair 
held Aug. 22 by Cook 
County Hospital’s trau- 
ma department. 
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REFRACTIVE KERATOPLASTY - NOT COVERED 


Medicare does not cover refractive keratoplasty in most cases. Refractive ker- 
atoplasty is surgery to reshape the cornea of the eye to correct vision 
problems such as myopia (nearsightedness) and hyperopia (farsightedness). 
Refractive keratoplasty procedures include the following: 

• Keratomileusis - the front of the cornea is removed, frozen, 
reshaped, and stitched back on the eye to correct either near or 
farsightedness; 

• Keratophakia - a reshaped donor cornea is inserted in the eye 
to correct farsightedness; and 

• Radial keratotomy - spoke-like slits are cut in the cornea to 
weaken and flatten the normally curved central portion to 
correct nearsightedness. 

The correction of common refractive errors by eyeglasses, contact lenses or 
other prosthetic devices is specifically excluded from coverage. The use of ra- 
dial keratotomy and/or keratoplasty for the purpose of refractive error com- 
pensation is considered a substitute or alternative to eye glasses or contact 
lenses, which are specifically excluded by Section 1862(a)(7) of the Social Se- 
curity Act (except in certain cases in connection with cataract surgery). In ad- 
dition, many in the medical community consider such procedures cosmetic 
surgery, which is excluded by Section 1862(a)(10) of the Act. Therefore, radial 
keratotomy and keratoplasty to treat refractive defects are not covered. 

However, keratoplasty that treats specific lesions of the cornea, such as pho- 
totherapeutic keratectomy that removes scar tissue from the visual field, deals 
with an abnormality of the eye and is not cosmetic surgery. Such cases may be 
covered under Section 1862(a)(1)(A) of the Act. 

In addition, the use of lasers to treat ophthalmic disease constitutes ophthal- 
mologic surgery. Coverage is restricted to practitioners who have completed 
an approved training program in ophthalmologic surgery. 


Issue: 09/26/97 - DEB 


Health Care Service Corporation, a Mutual Legal Reserve Company 
(Blue Cross and Blue Shield of Illinois) 





SEPTEMBER 26 1997 






lcine 


EDITORIAL 


VOLUME 9, NUMBER 18 SEPTEMBER 26, 1997 

Illinois Medicine is published every other week except the first week of January and July by the Illinois 
State Medical Society, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. Phone (312) 782-1654, 
(800) 782-ISMS; fax (312) 782-2023; e-mail, info@isms.org. Office hours: Mon.-Fri. 8:30 a. m. -4:45 p.m. 

© Copyright 1997 by the Illinois State Medical Society. Views and opinions expressed in Illinois Medicine 
are not necessarily endorsed by the Illinois State Medical Society. Editorials do not necessarily reflect official 
policy of the Illinois State Medical Society, but are intended to raise issues in medicine of importance to the 
membership. 


Illinois State Medical Society 


Jane L. Jackman, MD 
M. LeRoy Sprang, MD 
Alexander R. Lerner 


President 

Chairman of the Board 
Executive Vice President 


Illinois Medicine Committee 

Edmund Donoghue Jr., MD, Chairman 


Phillip D. Boren, MD 
Dennis M. Brown, MD 
Clair M. Callan, MD 
Edward J. Fesco, MD 
Harold L. Jensen, MD 


Silvana Menendez, MD 
Robert J. Oliver, MD 
Kenneth J. Printen, MD 
Alan M. Roman, MD 
Julie Ringhofer, Alliance 


Illinois Medicine Staff 

Editor, Lynn Koslowsky 
Executive Editor, Dave Wiethop 
Writer, Jane Zentmyer 
Production/Design Manager, Carla Nolan 
Desktop Publishing Specialist, Christine Victor 

Advertising Information 

Send all advertising orders, correspondence and payments to: Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. Illinois Medicine will be published every other Tuesday except the first week of 
January and July. Ad copy must be received four weeks prior to issue desired. Although the Illinois State 
Medical Society believes the advertisements in these columns to be from reputable sources, ISMS does not 
investigate the offers made and assumes no liability concerning them. ISMS reserves the right to decline, 
withdraw or modify advertisements at its discretion. 

Advertising Guidelines 

Advertisements in this issue have been reviewed to comply with the Principles Governing Advertising in Illi- 
nois Medicine. A copy of these principles is available on request. The appearance of advertising in Illinois 
Medicine is not an ISMS guarantee or endorsement of the product or service or the claims made for the prod- 
uct or service by the advertiser. 

Pharmaceutical Advertising Representative 

Lifetime Learning Inc., John Wright, (414) 520-3409. 


Hospitalists - a new import 


T rendsetting California has lately 
exported something to Illinois 
besides wine, movies and produce. 
That export is the use of hospitalists - 
specialists in inpatient medicine who 
manage the care of hospitalized patients, 
allowing primary care physicians to focus 
on providing care primarily or exclusive- 
ly in the office. These specialists, who are 
often internists, are especially pervasive 
in managed care-dominated areas like 
California. But recently hospitalists have 
cropped up in the Chicago area through 
Humana Health Care Plans, United 
Healthcare of Illinois, Suburban Lung 
Associates and Rush Presbyterian-St. 
Luke’s Medical Center. 

Fueling the trend is the push for 
greater efficiencies and cost control. The 
efficiencies come from the ability of out- 
patient physicians to care for a larger 
patient base while inpatient physicians 
can respond quickly and resourcefully to 
changes in patients’ conditions, accord- 
ing to the New England Journal of Med- 
icine. The journal reported that anecdo- 
tally, the use of hospitalists has substan- 
tially decreased lengths of stay, hospital 
costs and specialty consultations. 

Crain’s Modern Healthcare magazine 
interviewed some hospitalists who out- 
lined the benefits of the model. First, 
doctors who know a hospital well also 
know its strengths and weaknesses and 
how to maximize the system. Patients 
also get more care from physicians who 
can monitor their progress several times 


a day, which increases patient satisfac- 
tion. The base of knowledge in medicine 
is so expansive that generalists can’t be 
expected to know it all, so a narrower 
focus makes sense. And finally, the 
increasing acuity of hospitalized patients 
results in more complications, calling for 
a sophisticated physician response. Some 
observers have noted that patients switch 
physicians more often in managed care 
anyway, so a lack of continuity isn’t nec- 
essarily a problem. 

But despite the pluses, some physi- 
cians are concerned. The journal article, 
which was positive about the benefits 
and the growth potential of the hospital- 
ist model, said that some primary care 
physicians prefer to manage their 
patients through hospitalization to pre- 
serve continuity of care and their own 
acute-care skills. Specialists anticipate a 
reduced number of consultations, which 
has been borne out anecdotally. Some 
worry that the trend may even lead to a 
division between specialists who do and 
don’t perform procedures. 

The litmus test will be how the hospi- 
talist model affects patient care. Hospi- 
talized patients are at their most vulnera- 
ble and deserve the best care possible. 
Adding another person into the mix of 
caregivers means that communication is 
more critical than ever. 

ISMS policy has always been that physi- 
cians must act as patient advocates first 
and foremost. It’s too soon to tell how the 
use of hospitalists will affect patients. 


PRESIDENT’S LETTER 


‘Pavane for a Dead Princess’ 


Jane L. Jackman, MD 



We have a 
responsibility to 
all our patients 
to ask about 
their alcohol 
use, no matter 
how distasteful 
that may be 
to us. 


D ebussy’s “Pavane for a Dead Princess,” with its hauntingly 
beautiful, mournful melody, has always brought tears to my 
eyes. However, the only music heard during the funeral pro- 
cession for Diana, Princess of Wales, was the echoing of horses’ 
hooves on the streets of London and the intermittent tolling of West- 
minster Abbey’s tenor bell. The sight of the horse-drawn gun car- 
riage - carrying the red and gold, standard draped coffin - wending 
its three-mile course to Westminster, past 6 million mourners, made 
me weep. Even more tragic than the coffin, though, was the family 
soberly walking behind it - princes William and Harry, following 
their dead “Mummy” into the ancient cathedral. 

All of us have been riveted by the tragedy of this senseless acci- 
dent. We’ve even felt partly responsible for it. We are part of the pub- 
lic that was fascinated and dazzled by the glamour and incredible 
beauty of the shy schoolteacher, turned princess, turned charity 
worker, turned international celebrity. Maybe we allowed the 
paparazzi to hound her to her death. However, the real cause of 
death became apparent 24 hours later - an alcohol- and prescription- 
drug-impaired driver killed the princess. She got in the backseat of a 
car driven by an individual with a blood alcohol level three times the 
legal limit in France, the equivalent of nine shots of whiskey. 

Princess Diana’s death, unfortunately, is only one of hundreds 
of thousands of senseless, preventable deaths that happen each 
year when people who drink too much alcohol get behind the 
wheel of a car. A similar scenario is regularly played out in almost 
every town in Illinois, despite laws prohibiting it. We can be 
thankful that this year Illinois lowered the legal blood alcohol con- 
centration from .10 percent to .08 percent, a change that reflects 
our House of Delegates policy. However, we also realize that any 
amount of ingested alcohol will somewhat impair driving skills 
and that a driver will be “under the influence” regardless of the 


amount he or she has consumed. I believe we need to continue to 
lower the legal blood alcohol level, perhaps to .05 percent, which 
is the AMA House policy. 

In 1995, drunken-driving deaths in the United States rose 4 per- 
cent from the prior year to 17,274. Preliminary figures for 1996 
are steady but show an increase in the number of teen deaths. 
With my youngest son now taking drivers’ education classes, I’m 
especially concerned. Since I’m still doing school and sports physi- 
cals, despite the fact that school started a few weeks ago, those 
numbers remind me to counsel my young patients about responsi- 
ble alcohol use. 

Of course, I also talk to my son about the subject, but as any par- 
ent of a healthy 15-year-old can tell you, one could have a PhD in 
nuclear physics and still be considered an idiot by one’s own teen- 
age progeny! Advice to teens often falls on more receptive ears when 
it comes from an authority figure outside the family, and we, as doc- 
tors, are in an ideal situation to do just that. In fact, we have a 
responsibility to all our patients to ask about their alcohol use, no 
matter how distasteful that may be to us. If we can prevent even one 
death caused by drunken driving, our efforts will have been worth- 
while. 

The death of the “English rose,” as Elton John eulogized her, is a 
reminder to the world that drunken driving is a disgrace and should 
not be tolerated. Mother Theresa, who had met Diana, was asked to 
comment on her death and said, “I can’t always understand God’s 
ways, but without a doubt, this tragedy has some significance.” If 
that significance is to increase our outrage at drunken driving, to 
increase education about how alcohol impairs driving skills and to 
encourage tougher DUI laws, Princess Diana’s death won’t seem so 
senseless. Now everyone can truthfully say, “I knew someone who 
was killed by a drunken driver.” 
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GUEST EDITORIAL 


Flexibility makes a difference 
for women in medicine 


By Susan Emmerson, MD 


W omen in Medicine Month pre- 
sents the perfect opportunity 
to talk about the advantages 
of being a woman physician and some 
areas for improvement. Personally, I see 
many more benefits than problems in 
being a woman physician. For instance, 
patients, especially children, often relate 
more easily to a woman. 

When I finished my residency in 
1987, women physicians were starting to 
be in demand. Maybe partly because of 
that, I didn’t experience any put-downs, 
such as, “You’re taking a man’s spot,” or 
“You shouldn’t be here.” Especially in 
my residency, I was often the only 
female, but I didn’t face discrimination 
or harassment. Although I’m an oto- 
laryngologist, and only about 10 percent 
of physicians in my specialty are women, 
I’ve been lucky to work with men and 
women who’ve helped me along in my 
training and my practice. 

I think that the way women physicians 
are perceived depends on the individuals 
who are perceiving and being perceived. 
In general, if women physicians do their 
work, are good at what they do and do 
their share, they’re perceived well. 

People’s opinions of women physi- 
cians may be partly based on their expe- 
riences in working with other women. 
That has worked in my favor. During my 
training, for example, I was preceded by 
a woman who was very competent and 
well-liked, so people were predisposed to 
think that I would be the same. It’s great 
that women are paving the way for one 
another. 

Another benefit of our profession that 
is especially helpful to women is flexibili- 
ty. Many group practices have maternity 
policies in place and opportunities for 
job sharing. 

All professional women face chal- 
lenges in balancing child care and other 
family responsibilities with their jobs, 
but doctors have leeway. If I have to 
pick up my kids a little early or take an 
afternoon off for a school program, I 
feel free to say, “OK, no surgery that 
afternoon,” and it’s my business. If I 
had a job where I had to be at a certain 
place at a certain time and no flexibility, 
I couldn’t do it. But I have the opportu- 
nity to juggle my schedule around my 
family. 

My partners, who are men, are fine 
with that. Many women physicians have 
partners who understand what it’s like to 
have a sick child or a school program. 
My partners, for example, are actively 
involved with and devoted to their own 
families, and they understand that family 
is a priority for me, because it’s a priority 
for them. 

During one of my pregnancies, I had 
to take an unplanned leave, and I was 
put on bed rest for four months. A part- 
ner filled in for me and handled the 
extra workload. Although maternity 
issues may affect women more than 
men, men can also have medical prob- 
lems that suddenly take them out of 
practice. It’s important that we accom- 


modate one another regardless of gender. 

My husband, who is an ophthalmolo- 
gist, and I even have options for middle- 
of-the-night patient emergencies, 
although those occasions are rare. When 
my husband has been out of town and 
I’ve been called to the hospital, I just 
packed up the kids in their pajamas and 
brought them with me. The kids handle 
that just fine, and everybody at the hos- 
pital is accommodating, too. 


Although the profession is going well 
for women in most areas, I think we 
should work at attracting more women 
to participate in organized medicine. To 
do that, though, we need to make it 
worthwhile for women to join by offer- 
ing them information that they need - 
help for handling practice situations, 
personal and practice finances, and chil- 
dren, for instance. 

At organized medicine meetings, we 
could also make the logistics easier. We 
could provide child care at the meetings 
and have family-friendly activities 
planned. At meetings I’ve attended, 
some of the most popular events are the 
ones that include children and spouses. 
You really get to know people on a dif- 
ferent basis when they’re in a casual, 
relaxed setting with their families. 

For women going into medicine, my 
advice is to cultivate enthusiasm 


because then you’ll be able to overcome 
anything. In addition, be prepared to 
throw yourself 110 percent into your 
residency and practice and 110 percent 
into being a wife and mother. That need 
to prioritize family and professional 
demands has the potential to create 
internal conflict. But everything is easier 
when you have flexibility and the abili- 
ty to be in control, and once you’re in 
practice, you’ll have both. 

Dr. Emmerson is 
an otolaryngolo- 
gist in Bloom- 
ington and a 
member of the 
Society's Council 
on Public Rela- 
tions and Mem- 
bership Services. 



“Gone are the days when 
caring for our patients was 
done only in an office or 
hospital. Today caring 
means working on a national 
level to preserve patients’ 
rights. It means supporting 
your local, state and American 
Medical Associations. Only 
by working together can we 
achieve a new day in health 
care for all patients.” 

Nancy Wilson Dickey, MD 
President — Elect 
American Medical Association 


Make a commitment to your patients 
and your profession . Join the AMA, 
and your state and county medical 
associations today. 



American Medical Association 

Physicians dedicated to the health of America 



How Much Income Can You Lose To HIV? 

A physician diagnosed HIV+ can expect a significant loss of income over a period of years 
More symptoms appear, but conventional Disability insurance does not cover this loss. The 
PBT HIV Disability Income Program helps protect your financial security with a payment of up to 
$750,000 upon receipt of an HIV+ diagnosis. Lowest rates anywhere. 




Physicians’ 

BenefitsTrust 


Call now for details 


( 800 ) 621-0748 


(312) 541-2704 


sponsored by Chicago Medical Society & Illinois State Medical Society 
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Coming soon: 
how to 
manage 
stress 



Getting consent to treat foster children 

Physicians need to know what to do in routine, major medical and emergency situations. 

BY MINDY KOLOF AND DAVE WIETHOP 



I f a foster child arrives at your 
office or the hospital for 
medical care that requires 
consent, who can give it? That 
depends on the situation. 

Part of the complexity stems 
from the type of custody award- 
ed in a foster care situation. “A 
judge could award the state tem- 
porary custody without consent 
for medical care. Even though 
the child is in foster care, the 
parents could retain that right 
for consent for ordinary and 
routine care,” said D. Jean Orte- •§ 
ga-Piron, guardianship adminis- 
trator for the Illinois Depart- jj? 
ment of Children and Family g 
Services, office of the guardian. < 
“The state could be awarded 1 

03 

temporary custody with major || 
medical, which would include 
routine medical care. Or we 
could have guardianship, which 
includes the right to consent for 
major medical, and yet the par- 
ents still retain some residual 
rights.” 

Through the DCFS Health- 
Works program, foster parents 
can obtain blanket consent for 
“routine and ordinary” medical 
health care like the flu or ear- 
aches. “With Health Works, fos- 
ter parents can give consent for 


ordinary and routine care - the 
check-ups, the physicals for 
school - so that they have some- 
thing with my name as guardian 
to consent, so the care won’t be 
held up while consent is being 
sought. Also, it prevents backup 
here in the guardian’s office,” 
Ortega-Piron said. 

DCFS gives foster parents a 
list of doctors who have agreed 
to serve as primary care physi- 
cians for these youngsters. 


“These doctors have usually 
worked within our system and 
have been trained to know 
what to look for in terms of 
consent and other issues,” Orte- 
ga-Piron said. 

Consent becomes more com- 
plex with major medical care. 
The guardianship administrator 
is responsible for providing con- 
sent for major medical proce- 
dures such as insertion of tubes, 
surgical or psychiatric treatment, 


specialty care, removal from life 
support and use of Do Not 
Resuscitate orders for thousands 
of foster children, 31,000 of 
whom live in Cook County. 

The guardian’s office receives 
hundreds of consent requests 
daily on major medical cases, 
and the team must prioritize 
cases, Ortega-Piron said. “We 
will call the child’s physician 
and ask what’s going on, so we 
can make an informed decision. 
In some cases we’ll call our 
physician consultants and pre- 
sent them with the case.” 

Ortega-Piron is assisted by a 
network of more than 400 
authorized agents in regional 
and field offices and in the 
Chicago centralized consent 
unit. These individuals have 
signatory authority and act as 
Ortega-Piron’s agents in con- 
sent-giving functions. 

When foster parents accept 
children into their homes, they 
receive information on how to 
contact these agents if a major 
medical problem arises, said 
Patricia Maguire, assistant 
guardianship administrator for 
the DCFS office of the guard- 
ian. For foster children in pri- 
vate agencies in Cook County, 


which represent about 70 per- 
cent of the total, hospitals and 
medical providers should con- 
tact the guardianship consent 
team. The after-hours consent 
hot line is (773) 989-3450. In 
counties other than Cook, 
major medical consent for fos- 
ter children in the care of DCFS 
or private agencies is handled 
by authorized agents, and foster 
parents are advised to contact 
the local DCFS office. 

What happens if the foster 
parent erroneously gives con- 
sent? “The office of the guard- 
ian won’t give retroactive con- 
sent,” Maguire said. “We will, 
however, give consent for ongo- 
ing treatment of the child after 
that.” 

Emergency care doesn’t 
require consent, as described in 
the law governing minors’ con- 
sent to medical procedures, 
according to attorney Pat Foltz 
of Lord, Bissell and Brook in 
Chicago. The only debatable 
point is what constitutes an 
emergency. “We usually inter- 
pret this to mean a risk of spe- 
cific injury to the patient if 
treatment is delayed in order to 
obtain consent.” 

The bottom line for physi- 
cians is simple, according to 
Foltz. “If in your gut you feel 
that the child should not walk 
out of your office without 
receiving care, document it as 
an emergency and treat the 
child.” ■ 


MALPRACTICE ROUNDUP 


New Jersey court adopts enhanced standard in HIV 

The New Jersey Supreme Court ruled that a cleaning woman could sue three doc- 
tors for the emotional distress she suffered while waiting to see if she would con- 
tract AIDS. The woman had been cut by a lancet improperly thrown into the 
trash, according to the July issue of Medical Malpractice Faw & Strategy. 

Several courts have used the reasonableness standard, which allows individuals 
to recover for emotional distress based on the fear of AIDS without showing an 
actual exposure or a viable channel of transmission. But others have required 
proof of actual exposure to HIV or even demonstrations that the virus could be 
contracted under circumstances identical to the exposure, according to the article. 

In the New Jersey case, Williamson vs. Waldman, the state high court said the 
reasonableness standard fails to address the prevalence of misinformation and 
ignorance about HIV infection. The high court established an “enhanced reason- 
able person standard,” whereby an individual claiming emotional distress based 
on the fear of disease must show that the defendant’s negligence caused substantial 
emotional distress that would be experienced by a reasonable person of ordinary 
experience who has “knowledge of then-current, accurate and generally available 
public information about the causes and transmissions of AIDS.” 

The high court also ruled that the defendant physicians were not liable for mis- 


information about HIV and AIDS given to the woman by her treating physician, 
and that her “window of anxiety” should be limited to six months to one year. 

The case has been remanded for trial on the issue of whether the woman had rea- 
sonable fear and, if so, how much the damages should be and how they should be 
divided among the three defendant physicians. Discovery information suggested that 
one of the physicians may have been responsible for the lancet’s improper disposal. 

Hospital liable for improper breathing tube removal 

Despite defense claims that a plaintiff’s brain damage resulted from an auto acci- 
dent, a New York City jury found a hospital liable for improperly removing the 
patient’s breathing tube and awarded her with $16 million, according to the Aug. 
25 edition of the National Faw Journal. 

In Weldon vs. Beal, a 26-year-old woman sustained facial and neck fractures 
during a 1985 auto accident on a New York expressway. Emergency technicians 
placed the woman on a breathing tube and brought her to the emergency depart- 
ment. The plaintiff’s attorney said the patient’s breathing tube was removed while 
she was at the hospital, and a lengthy delay before reinsertion cut off the oxygen 
flow to her brain, causing extensive brain damage. The woman remains semico- 
matose, with partial paralysis of her arms and legs. 
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Hospitalises 
specialize 
in inpatient 
care 

Physicians discuss the pros and cons of a trend 
hitting the Midwest. 

BY PATIENCE KRAMER 


I n the last few years, new medical specialists 
have cropped up: physicians who care for 
patients only while they’re in the hospital. Then 
after discharge, these specialists return patients 
to their primary care physicians. They’ve been 
called inpatient physicians, hospital-based spe- 
cialists, inpatient clinical consultants or rounders, but 
increasingly they’re known as hospitalists. There are 
between 1,500 and 2,000 hospitalists now practicing 
in the United States, according to the National Associ- 
ation of Inpatient Physicians, a coalition of inpatient 
physicians that was launched in January. 

“We’re seeing more information from managed 
care organizations and large hospitals that are gear- 
ing up for hospitalists,” said Theodore Kanellakes, 
MD, chairman of the ISMS Organized Medical Staff 
Section. “Maybe it’s a good concept, yet it may be a 
disaster. On the medical staff side, there are serious 
concerns.” 

First observed on the West Coast and in Canada 
and Europe, the hospitalist concept is gaining a 
foothold in the Midwest. Edward Diamond, MD, of 
Suburban Lung Associates, a group of pulmonary and 
critical care physicians in Elk Grove Village, said his 
group began providing hospitalist services to primary 
care physicians two years ago. “Our specialty is par- 
ticularly poised for this. We manage critically ill 
patients routinely, and we also have many patients 
who are not in the ICU but who are on the hospital 
floor. ” 

Dr. Diamond said he believes the use of inpatient 
physicians stems from managed care, but other physi- 
cians aren’t so sure. “The history of this goes to 
group medical practices, which have been splitting 
their competencies into hospital and nonhospital 
[care] for some time,” said Kaveh Safavi, MD, vice 
president of medical affairs for United FlealthCare of 
Illinois. “There are a lot of pressures rekindling it. 
The acuity level at hospitals is going up, as is the acu- 
ity level on the outpatient side. The levels of expertise 


that people need in the hospital are [also increasing]. 
It’s very common that primary care doctors admit 
patients, but specialists drive the case anyway 
because they’re spending time in the ICU. The use of 
hospitalists is a realization that with the shifts in the 
acuity model and time constraints, doctors can’t split 
their time between their outpatient and inpatient 
practices and do a good job.” 

Hospitals have also played a role in the trend 
toward hospital-focused physicians, Dr. Safavi said. 
He noted that some hospitals pushed for this new spe- 
cialty because of such issues as inconsistent proce- 
dures for admitting patients from the emergency 
department. Hospitals are “trying to figure out how 
to improve the quality and consistency of the care. 
They also realize that inefficiency and inconsistency 
cost them money.” 

United Healthcare took a year to build what it 
calls its inpatient clinical consultant program, which 
was launched in July. “We talked to hospital medical 
staffs and group practices, asking whom they really 
considered the experts on inpatient care,” Dr. Safavi 
said. In choosing hospitalists, the organization also 
relies on its experience with member physicians, again 
looking for individuals who demonstrate excellence in 
an inpatient setting and are located fairly close to the 
hospitals. The candidates go through the credentialing 
process for network physicians if they haven’t already 
done so. 

So far, 61 hospitals and nearly 175 physicians in 
Chicago, the collar counties and northwest Indiana 
participate in United HealthCare’s voluntary program. 
About 80 percent are pulmonologists; 15 percent are 
cardiologists; and 5 percent are internists. Participat- 
ing physicians work with general surgeons in the same 
way as any other attending physician would, accord- 
ing to Dr. Safavi. 

The MCO doesn’t assign patients to the program 
or physicians to specific patients. If a patient agrees to 

( Continued on page 8) 
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Hospitalists get together 

In January two physicians launched the National Association of Inpatient 
Physicians. “We realized that these kinds of doctors were becoming more 
common but were not really communicating with each other,” said one of the 
founders, John Nelson, MD, of Gainesville, Fla. 

“We serve as a forum [for hospitalists] to exchange information vital to 
their practices such as the best ways to provide high-quality patient care, 
how to obtain continuing medical education credits and how to become 
cost-effective,” Dr. Nelson said. 

The association has about 900 members on its mailing list, 700 of whom 
are practicing hospitalists. “We’ll have a membership drive this fall and for- 
mally begin to enroll physicians as dues-paying, voting members,” Dr. Nelson 
said. The group is now looking for additional financial support from spon- 
sors like physician-recruitment firms and pharmaceutical companies. 

- Patience Kramer 


Hospitalists 

(Continued from page 7) 

be seen by a hospitalist, the primary care 
physician asks a hospitalist to get 
involved, Dr. Safavi said. “Most primary 
care physicians realize that it’s better for 
them to stay in the office and see 
patients, and this is why they agree to 
this arrangement,” he explained. 

Suburban Lung Associates also works 
through primary care physicians. Dr. 
Diamond said the arrangement is effec- 
tive for patients and primary care physi- 
cians. “Because we are so ingrained in 
hospital inpatient care, we know the X- 
ray department and how to get laborato- 
ry tests done quickly. We are available to 
see the patient multiple times during the 
day for aggressive follow-through. We 
free primary care physicians to spend 
their time more efficiently and to focus 
their attention better. As a result, they 
are more productive and can see more 
patients.” 

Advocates of the hospitalist concept 
say it improves efficiency and quality of 
care; skeptics voice concerns about 
adding yet another player to an already 
complex mix of physicians and other 
health care providers. 

“Continuity of care is the biggest con- 
cern that people have,” said John Nel- 
son, MD, a Florida physician who 
cofounded the NAIP and endorses the 
use of hospitalists. “Long-term continu- 
ity of care can suffer if we segregate the 
inpatient and outpatient caregiver 
because we now have introduced a new 


doctor in this parade of doctors the 
patient sees.” On the other hand, breaks 
in continuity occur without hospitalists, 
according to Dr. Nelson. “People move 
around; they change health plans or 
employers; and doctors opt in and out of 
health plans. A shrinking portion of our 
population has a long-term relationship 
with one physician.” 

Communication is critical to conti- 
nuity. “Just like the specialist, the inpa- 
tient consultant knows he or she must 
keep the personal physician informed,” 
Dr. Safavi said. Physicians with Subur- 
ban Lung Associates send updated 
progress reports to each patient’s pri- 
mary care physician, according to Dr. 
Diamond. 


Payment arrangements for hospitalists 
vary. Nationally, “payment takes every 
form you can imagine,” Dr. Nelson said, 
adding that 50 to 60 percent are hospital 
employees. “Next are those who are part 
of a large managed care plan, and least 
common are those in private practice.” 
The amount of payment also varies 
depending on the amount of on-call 
duties and the number of patients, Dr. 
Nelson said. United Healthcare pays a 
capitated rate per month to the IPA or 
physician group to which the hospitalist 
belongs. The IPA or group then pays 
hospitalists on a fee-for-service basis, Dr. 
Safavi said. 

The hospitalist concept might pose 
a financial threat to those physicians 


Illinois House 

(Continued from page 1) 

sonal autonomy and that terminally ill 
patients should have the right to choose 
how they will die. “They’ve concluded 
that their lives no longer have any mean- 
ingful quality, and after being informed 
of all their treatment alternatives, they 
see that all they have to look forward to 
is a prolonged dying process that is 
painful and expensive and degrading,” 
said John Cirn, a founding member of 
the Illinois Citizens for Death with Dig- 
nity. “Please listen to them when they 
say, ‘Enough, I’ve suffered enough.’” 

Ulrich Danckers, MD, a retired River 
Forest radiologist who sponsored the 
1996 AMA resolution calling for a neu- 
tral organizational stance on the issue, 
said, “State laws forbidding physician aid 
in dying have become hollow and inher- 
ently dishonest, fostering civil disobedi- 
ence and causing disrespect for the law 
on a large scale.” The AMA House of 
Delegates did not adopt his resolution. 

Several House committee members 
asked if H.B. 691 would allow physi- 
cian-assisted suicide for only terminally 
ill patients. “It’s a slippery slope, and 
what you’re creating is not just the right 
to die today, but the duty to die,” said 
Rep. Peter Roskam (R-Wheaton), refer- 
ring to those who may feel they should 
commit suicide to ease the caretaking 
burden on others. Current laws now act 
as safeguards to discourage suicide, and 
this bill would eliminate them, he added. 

Rep. Cal Skinner (R-Crystal Lake) 
asked Cirn whether someone could be a 
candidate for state-sanctioned physician- 
assisted suicide if that individual wanted 
the money that would have been spent 
on nursing home care to be inherited by 
his children instead. Cirn answered, 


who derive much of their income from 
hospital care. Dr. Kanellakes said. But 
the new specialty could also take a toll 
on another aspect of a primary care: 
the sense of satisfaction in completing 
the cycle of care for a patient. “If you 
put a critically sick person in the hos- 
pital, and they respond to your care 
and can walk out of that hospital, 
there’s personal gratification in that. If 
you’re limited up to a certain point, 
you lose that,” Dr. Kanellakes said. He 
added that he is concerned that physi- 
cians’ skills may be compromised if 
they aren’t involved in the more criti- 
cal aspects of medicine. “You need all 
aspects of medicine to be a better 
physician.” 

Dr. Kanellakes said the question to 
ask about the use of hospitalists is, Are 
we doing it in the best interests of the 
patient, or are we doing it for economic 
reasons and not really looking at the 
patient? 

The hospitalist concept is sound, Dr. 
Nelson maintained. “We’re more accessi- 
ble to patients and their families. The 
patient, in theory, can benefit by seeing a 
specialist in inpatient care. Having said 
that, I have no desire to do away with 
the current system. The patient should 
be free to determine which plan and doc- 
tor to use.” 

Patients usually accept hospitalist 
care, Dr. Diamond said. “When they see 
we care for them aggressively and effi- 
ciently and when they’re assured that we 
work with their physician, patients usu- 
ally feel quite comfortable.” ■ 


“Yes, as long as he otherwise meets the 
requirement in this bill. Why not?” 

Dr. Jackman warned the committee 
about such scenarios. “H.B. 691 at- 
tempts to draw a clear distinction 
between allowing assistance in suicide 
and sanctioning euthanasia. It attempts 
to regulate assisted suicide and limit the 
circumstances under which it will occur. 
But we believe that in practice, that dis- 
tinction would inevitably blur.” 

Other opponents of physician-assisted 
suicide also refuted claims that they 
want to restrict personal freedoms. Rev. 
Francis George, archbishop of Chicago 
and chairman of the Catholic Confer- 
ence of Illinois, explained in a letter that 
the conference’s opposition “is rooted in 
our concern for our vulnerable sisters 
and brothers, particularly those who 
have no one to defend them. True death 
with dignity does not incorporate killing 
into a treatment plan.” ■ 


Guidebook to hospice 
care offered 

The Illinois State Hospice Organi- 
zation offers the booklet “Hospice 
Care: A Physician’s Reference 
Guide” to explain the hospice con- 
cept of care and the benefits that 
care provides to patients. 

Specific topics include when a 
patient is appropriate for hospice 
care, how to make a referral, when 
to admit patients who have non- 
cancer diagnoses and how to deter- 
mine prognoses. 

For more information, call the 
organization at (773) 324-8844. 


Law Offices 


GOLDBERG, ZULKIE & FRANKENSTEIN, LTD. 

222 South Riverside Plaza 
Suite 2300 

Chicago, Illinois 60606 
(312) 831-2120 


JERRY GOLDBERG, J.D., Twenty-five years experience 
in representing Medical Doctors and Osteopathic Physicians 
at Illinois Department of Public Aid, Illinois Department 
of Professional Regulation and Hospital and Professional 
Society Disciplinary Proceedings 


JOSEPH P. O’HALLORAN, J.D., formerly Illinois Department 
of Public Aid, Prosecuting Attorney 
Audit and Peer Review 


MICHAEL V. FAVIA, J.D., formerly Illinois Department of Professional 
Regulation, Chief of Medical and Health Related 
Prosecutions 


JACQUELINE B. FRIEDMAN, J.D., formerly Illinois 
Department of Professional Regulation 
Prosecuting Attorney Medical Licensing 
Board and Medical Disciplinary Board 


PUBLIC AID - Peer Review and Audits 
PROFESSIONAL REGULATION - Mandatory Reports 
Licensure, Investigations, Disciplinary Proceedings 
HOSPITAL and MEDICAL SOCIETY - Credentials Hearings 
Specialty College Appeals for Medical Doctors and Osteopathic Physicians 
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1997 Classified Advertising Rates 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


Frequency discounts: 

50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although the Illinois State Medical Society believes the 
classified advertisements contained in these columns to be from rep- 
utable sources, the Society does not investigate the offers made and 
assumes no liability concerning them. The Society reserves the right to 
decline, withdraw or modify advertisements at its discretion. 


Positions and Practice 


Eldorado - Family practice, one-to-six call. 
Rural Health Clinic designation enhances 
optimum reimbursement. No Ob. Practice 
4.5 days per week and earn $150,000, 
more than the top 80 percentile nationally. 
Service 21,566 residents. Great schools 
and great athletics. Borders the Shawnee 
National Forest, our outdoor playground. 
Visit our Web site at www.sih.net/recruit. 
Send e-mail to recruit@sih.net or call (800) 
333-1929. 

Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics and 
most subspecialties: If you are giving any 
consideration to a new practice, you may 
find M.J. Jones & Associates your best 
resource. We are located in the Chicago- 
land area and know the communities, 
hospitals, groups, etc. We have an eight- 
year record assisting hundreds of physi- 
cians in the Chicagoland area. You can 
reach us 24 hours a day, seven days a 
week, at (800) 525-6306. We think you 
will be amazed at the difference! M.J. 
Jones & Associates, Naperville Financial 
Center, 400 E. Diehl Road, Suite 300, 
Naperville, IL 60563. Fax to (630) 955- 
0520; e-mail to dr2chicago@aol.com. 

General practice (no obstetrics) available 
fall 1997. Averages 23 patients per day 
with a range of 15 to 31. Minimal physical 
assets allow for low-cost acquisition. Small 
town in central Illinois. Send CV to The 
Practice, P.O. Box 1408, Effingham, IL 
62401. 


Radiology residency now open - Unex- 
pected opening for a first-year diagnostic 
radiology resident with the Southern Illi- 
nois University School of Medicine and 
affiliated hospitals in Springfield. 
ACGME approved. Candidates must have 
one clinical PGY to be eligible. This pro- 
gram has a total of 13 residents and 30 
subspecialty-trained staff radiologists. 
Offers state-of-the-art equipment and 
extensive hands-on experience. Teaching 
hospital since 1972, residents on staff 
since 1978. Please fax CV to Kevin Coak- 
ley, MD, at (217) 525-5671. 

Opportunities available in Chicago, sub- 
urbs and statewide for physicians in all 
specialties. Many unadvertised positions 
that will be tailored to meet your needs 
and salary requirements. For a confidential 
inquiry, contact Debbie Aber, Physician 
Services, 1146 Parker Lane, Buffalo Grove, 
IL 60089. Call (847) 541-9347 or fax to 
(847) 541-9336. 


BC/BE family physician or med/ped - 

Peru, 111. Call schedule of one-to-three will 
be shared with an area FP. Practice is 50 
percent pediatrics. Illinois Valley Commu- 
nity Hospital in Peru is a 108-bed facility 
affiliated with OSF Healthcare. The tri- 
county draw is 120,000. The position 
offers a competitive salary and a compre- 
hensive benefits package. Please contact 
Wendy Bass at (800) 462-3621 or fax CV 
to (309) 685-2574. 

For Sale, Lease or Rent 


Pre-owned medical equipment - Whatever 
your practice needs, our company has it in 
stock! Excellent-quality pre-owned and 
new medical/surgical equipment is only a 
phone call away. Whether you need prod- 
ucts for general exam rooms or full OR 
suites, we can supply them from one con- 
venient source. Call MESA Inc. at (847) 
759-9395. 


Westchester medical office space avail- 
able - Two units, excellent floor plans, 620 
and 730 square feet. Corner of Mannheim 
and Highway 290. Call (630) 690-9648 or 
page me at (708) 644-8508. 

Miscellaneous 


Exam chair, table reupholstery - All makes 
and models. One-day service around your 
time off. Stools and waiting room furniture 
also. Hundreds of colors in the most durable, 
cleanable, stain-resistant vinyls. Miller Pro- 
fessional Upholstery, (630) 761-1450. 

Experienced physician management and 

legal services - Want to improve your man- 
aged care participation? Who is reviewing 
and negotiating your managed care con- 
tracts? Are your costs too high and your col- 
lections out of control? Are you being termi- 
nated from health plans? For help, contact 
John J. Lieberman, JD, at (773) 736-1717. 


Western Illinois - Challenging opportunity 
for a physician to provide medical care to 
veterans at the Quincy Veterans Home. 
Excellent compensation plan, including 
malpractice insurance, health and life 
insurance, paid vacation, personal and sick 
days, retirement and deferred compensa- 
tion plan. Requires Illinois license. Call 
(217) 222-8641, ext. 204. 

Federal and state loan repayment avail- 
able through employment in Illinois. Vari- 
ety of urban and rural locations. Positions 
in family practice, obstetrics, internal 
medicine, pediatrics. Competitive finan- 
cial packages, complete benefits, malprac- 
tice coverage, CME, paid vacations, holi- 
days, etc. Contact Steve Carlson, Illinois 
Primary Health Care Association, 600 S. 
Federal, Suite 300, Chicago, IL 60605. 
Call (800) 682-1300, ext. 16. No Jls until 
October. 

Excellent part-time income opportunity - 

Mobile Doctors Inc. is a group of medical 
doctors who make house calls to the 
elderly and disabled. Transportation and 
trained medical assistant provided. Net 
income up to $1,000 per day. Please fax 
CV to Dike Ajiri at (312) 939-5082 or 
call (312) 939-5090. 

Peoria - Part-time family physician or 
internist. The Community Clinic of OSF 
(Sisters of the Third Order of St. Francis) 
is the realization of the OSF mission to 
provide health care to all individuals 
regardless of ability to pay. Need a fami- 
ly physician or internist to work two to 
four days a week, 8 a.m. to 5 p.m. Will 
see 20-30 patients a day. The clinic is 
located next to the OSF Saint Francis 
Medical Center, a 750-bed Level I trau- 
ma center. Salary is competitive. Call 
Wendy Bass at (800) 462-3621 or fax 
CV to (309) 685-2574. 


Radiology residency open Sept. 1, 1998 - 

Openings available for first-year diagnostic 
radiology resident with the Southern Illi- 
nois University School of Medicine and 
affiliated hospitals in Springfield. ACGME 
approved. Candidates must have or be 
completing one clinical PGY. Contact 
Kevin Coakley, MD, program director, 800 
N. Rutledge, Springfield, IL 62781; or 
phone (217) 785-2434. 

Internist - Seeking board-certified internist 
for expanding prominent internal medicine 
practice in northwestern suburb in McHen- 
ry County. Great family-oriented communi- 
ty with easy access to the city. Part time with 
no call and full time with shared call avail- 
able. Competitive salary. Send CV to Box 
2309, % Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Family practice - Chicago, 500-bed 
teaching hospital with family practice resi- 
dency seeking a fifth family physician for 
well-established practice in northeast 
Chicago. Busy, broad practice, excellent 
location, outstanding compensation and 
benefits. Contact Charles Matenaer at 
(800) 611-2777. 

Physician - Family practice with multispe- 
cialty group. Location convenient to all 
expressways. Full or part time. Hours to be 
arranged. Call David Rosner, MD, at (773) 
247-4900. 

Retiring physician - Established, 18-year- 
old primary care practice for sale. Located 
eight miles from downtown St. Louis. 
Patient base is 90 percent fee for service. 
Part-time practice generates six-figure 
income. Ample opportunity to expand. 
Reasonably priced. Will introduce. Send 
replies to Box 2306, % Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, 
IL 60602. 



Illinois State Medical Society 

Presents Exciting Travel Programs 


China - Yangtze River Cruise 

Chicago & St Louis Departures 

Program A - March 27 - April 7, 1998 $2,599 

Program B1 - March 21 - April 4, 1998 $3,159 

Program B - March 23 - April 6, 1998 $3,099 

Per person, double occupancy. (Plus taxes.) 

A wonderful introduction to the Orient! The resplendent grandeur 
of China’s ancient dynasties becons you across 3,000 years of 
history, art and the struggle for perfection. Cruise the Yangtze River 
through the most spectacular stretch of river scenery. Also, visit 
Hong Kong, one of the most exciting places on earth. 


Grand Capitals of Eastern Europe 

Germany, Poland and the Czech Republic 
April 14-24, 1998 • April 23 - May 3, 1998 
May 2-12, 1998 • May 11-21, 1998 

$2, 145 Chicago & St. Louis Departures 
Per person, double occupancy. (Plus taxes.) 

Down came the “Wall” in November 1989. Berlin is now brimming with 
excitement, Warsaw, Poland’s proud capital and Krakow hometown of 
Pope John Paul II. Prague, the “jewel in the crown of the world.” 


AVAILABLE TO MEMBERS, THEIR FAMILIES AND FRIENDS. 

For additional information and a color brochure contact: 

GLOBAL HOLIDAYS 

9725 Garfield Avenue South, Minneapolis, MN 55420-4240 ( 612 ) 948-8322 Toll Free: 1 - 800 - 842-9023 


This exciting seven day cruise itinerary is planned to present 
the brightest jewels of the Caribbean and all that each island 
has to offer aboard the deluxe Mercury. 

Ports of call Ft. Lauderdale; Key West; Calica(Mexico); 
Cozumel(Mexico); at sea; Grand Cayman, at sea. 


Celebrity Cruises new deluxe Mercury 
Western Caribbean Cruise 

January 25 - February 1, 1998 
From $999 Chicago Departure 

Per person, double occupancy. (Plus port taxes.) 
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IDPH postpones 

( Continued from page 1 ) 

vaccination has been recommended for 
infants since 1991, Schafer said. “By 
catching those [unvaccinated] 2-year- 
olds, we think we’ll bring that up to 


received the required Hepatitis B shots. 
Next year’s fifth-graders will also have to 
show proof of their vaccination. 

“We want to continue to encourage 
parents to get their children vaccinated 
as quickly as possible according to the 
recommended schedule,” said Stephanie 


August because of the efforts of state 
and county public health departments. 

The one-year postponement applies 
only to the Hepatitis B inoculation. Chil- 
dren must still be immunized against sev- 
en other diseases - measles, polio, diph- 
theria, tetanus, pertussis, mumps and 


Code in 1996, which brought Illinois into 
compliance with recommendations from 
the American Academy of Pediatrics and 
the Immunization Practices Advisory 
Committee of the U.S. Centers for Disease 
Control and Prevention. ■ 


New federal law 

( Continued from page 1 ) 

provides for lower solvency require- 
ments for physicians who want to 
develop PSOs. Current solvency rules 
require providers to raise large sums of 
money before starting a PSO, a prereq- 
uisite that may discourage physicians 
from forming physician-run PSOs, 
according to an ISMS analyst. But the 
waiver reflects the fact that some 
providers, like physicians, could still 
furnish health care services to enrollees 
even if the PSO became insolvent. 

The rules that outline implementation 
of the waiver haven’t been developed yet. 
“Before they make any decisions, groups 
of physicians or providers interested in 
forming PSOs need information regarding 
the federal regulations and what they 
could do after 36 months in terms of capi- 
talization or as the result of changes at the 
state level,” said John Schneider, MD, 
chairman of ISMS’ Third Party Payment 
Processes Committee. The groups also 
need an idea of the capitation rates pro- 
vided for PSOs, Dr. Schneider said. 

The PSO waivers will be offered in 
1999, and organizations will have until 
Nov. 1, 2002, to request one from the 
U.S. Department of Health and Human 
Services. HHS then has 60 days to make 
a decision. The nonrenewable waiver is 
effective for three years. After it expires, 
the PSO must file for a state license and 
meet the state’s solvency requirements or 
shut down. 

although the waiver exempts PSOs from 
meeting state solvency requirements, it 
doesn’t release them from quality-of-care 
or consumer-protection provisions. 

In addition to providing for PSOs, 
Medicare+Choice also added a medical 
savings account option for Medicare 
enrollees. The option will be available 
from 1999 until 2003 or until the num- 
ber of enrollees reaches 390,000. 

Medicare+Choice organizations will 
be required to incorporate new con- 
sumer protections into their plans. For 
example, access to emergency services 
must be based on a prudent layperson 
definition, according to the ISMS analy- 
sis. Coverage must be provided for peo- 
ple who go to the emergency depart- 
ment if they experience acute symptoms 
that are sufficiently severe that someone 
with an average knowledge of medicine 
would expect a lack of medical atten- 
tion to seriously jeopardize his or her 
health. 

The new provisions also ban gag 
clauses. Medicare+Choice organizations 
cannot prohibit or restrict covered health 
care professionals from advising a 
patient about health status or medical 
care or treatment for the patient’s condi- 
tion or disease regardless of whether 
benefits for that care or treatment are 
provided under the plan. 

Patient protections, Dr. Schneider 
said, are “absolutely necessary” for 
Medicare’s population. “An elderly 
patient needs more protection than an 
employed person because there are peo- 
ple who prey upon them.” ■ 


more like 95 percent,” Schafer said. 

The number of fifth-graders vaccinat- 
ed in anticipation of the new law won’t 
be known until late October, Schafer 
said. Although fifth-graders don’t have 
to prove they’ve been vaccinated this 
year, parents and school districts will 
need to show proof next year that those 
children, who will then be sixth-graders, 


Smith, MD, director of communicable 
disease control for the Cook County 
Department of Public Health. “If every- 
one waits until next year, there’s going to 
be double the problem in terms of the 
number of kids to be vaccinated.” Dr. 
Smith estimated that between 15,000 
and 20,000 Cook County children were 
vaccinated between January and mid- 


rubella - as outlined by state law. School 
districts that do not have at least 90 per- 
cent compliance with the immunization 
schedule could lose up to 10 percent of 
their state aid, according to IDPH. Com- 
pliance was 98.1 percent during the 
1996-97 school year. 

IDPH added the Hepatitis B immuniza- 
tion requirement to the Illinois School 


f At Century American, Flexi 
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^^When rr comes to group professional 

liability coverage, not all programs are alike. 
Century American has been writing group 
coverage long before it became popular. 
Our policies are designed to meet your needs 
based on the way you practice medicine in 
todays changing medical profession. 

Our Full-Time Equivalency option 
makes liability coverage comprehensive and 


flexible for managed care organizations. 
Group premiums are based on the number 
of actual patients seen or physician hours 
provided by your practice. The premium is 
not affected by how many physicians provide 
that care. You pay for only the coverage you 
use or need, instead of paying a flat annual fee. 

Unless you compare programs, you 
may never see the difference when it comes 


to choosing liability coverage. The Century 
American difference is flexibility. To get 
the competitive edge, call 
1-800-476-2002 

Cen 

Insurance 

Century American Insurance Company 
Century American Casualty Company 



Announcing. . . 

Malpractice 
Insurance 
Alternatives ! 

Cunningham 

Group 

“Insurance and Risk Management Services Since 1947 

Call Toll Free: 800-962-1224 


As specialists in malpractice insurance, the Cunningham Group can offer 
you top-rated and cost-effective malpractice insurance alternatives for: 

• Individual and Group Practice Physicians and Surgeons • 

• Clinics • Surgery Centers • IPAs • PHOs • MSOs • 

• Multi-Specialty Practices • 

For Additional Information , Contact: 

Barbara L.Vaccaro or William F. Kurfirst 
800-962-1224 or 708-848-2300 
Fax: 708-848-2174 
Cunningham Group 

Office Locations: 

Oak Park, Illinois • Stevensville, Michigan • Cleveland, Ohio 
Houston, Texas • Columbus, Ohio • Pittsburgh, Pennsylvania 



“When we formed 


our group practice, we didn’t 
anticipate new risk exposure. 
Fortunately ISMIE did.” 



As a physician whose top priority 
is concern for the well-being of 
patients, you have every right to depend on your medical 
malpractice provider to keep you fully informed and 
protected. Especially if that provider is ISMIE, the 
Physician-First Service Insurer. We’ve been providing 
professional liability insurance for groups in Illinois 
for more than 20 years-longer than any other insurer. 
And, we’re constantly working to develop products that 
protect against critical exposures in today’s medical 
environment. Case in point: Seamless 
Coverage™, a comprehensive range of 
new products that includes physician 


provider stop-loss, physician 
business practice liability, and 
higher limits for groups and clinics-all seamlessly 
linked with your malpractice protection so there are no 
gaps in your coverage. ISMIE understands your needs 
thoroughly and responds to them by consulting our own 
physician colleagues in developing new products. After 
all, who better grasps the problems you face every day 
than another physician. That’s why no other insurer has 
a better track record protecting and defending against 
malpractice suits in Illinois. Call 
1 - 800 - 782-4767 for free information 
about Seamless Coverage from ISMIE. 


Illinois State Medical Inter-Insurance Exchange 

ISMIE 


The Physician-First Service Insurer 
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Rockford physicians form 
collective bargaining council 

ADVOCACY: Doctors seek greater voice in patient care, by linda mae carlstone 



PANELISTS DISCUSS the future of medical education 
at a program sponsored by the Institute of Medicine of 
Chicago and held in Chicago on Sept. 10. Participants 
were (from left) Leslie Sandlow, MD; Ralph Leischner, 
MD; Janis Orlowski, MD; and Michael Scotti, MD. 


Numbers are up for drug licenses 

CONTROLLED SUBSTANCES: Computer conversion 
causes state to issue new IDs. by linda mae carlstone 


[ ROCKFORD 1 Frustrated 
by the feeling that they are los- 
ing control over patient care, 
some Rockford physicians have 
launched a movement to form a 
collective bargaining unit at the 
Rockford Clinic, where they are 
employed. The physician group 
wants increased input into deci- 
sion-making and actively seeks 
authority from the rank and file 
to negotiate with their employ- 
er, the Rockford Flealth System. 

The movement is rooted in 
the 1994 purchase of the clinic, 
according to Douglas Kaplan, 
MD, one of seven physicians 
who have formed a steering 
committee for the group, which 
is called the Rockford Physi- 
cians’ Council. The takeover 
“triggered a series of decrees 
from administration. It reached 
a crescendo when goals set out 
by the administration became 
unattainable,” said Dr. Kaplan, 
who is also president of the 
Winnebago County Medical 
Society. 


[ CHICAGO ] The Illinois 
Department of Insurance has 
notified two managed care enti- 
ties that they are exceeding their 
authority under state HMO 
licensure by allowing HMO 
enrollees direct access to out-of- 
network specialists, according to 
David Grant, health care coordi- 
nator for the department. 

United Healthcare of Illinois 
and Humana had advertised 
HMOs that offered open ac- 
cess, and both were asked by 
the department to pull those 
ads. Grant said. “The HMO 
statute doesn’t allow out-of-net- 
work access [without a referral] 
for anything other than out-of- 
area care or emergency care.” 

At least one of the HMOs 



Dr. Kaplan 


Rockford council organizers 
say control is a key concern. 
“We have no vote,” said steer- 
ing committee member Dennis 
Norem, MD. “The governance 
has not become what we had 
hoped it would. That’s difficult 
for physicians to accept, espe- 
cially since there’s a sense of 
loss of control [in our profes- 
sion] because of managed care 
and employment situations.” 

Dr. Norem said this sense of 
loss hit home with clinic physi- 
cians when they switched from 
being owners to being employ- 


has been reconstituted to resem- 
ble a preferred provider organi- 
zation and preserve the open 
access feature. 

That HMO is a United 
Healthcare plan called Open 
Access. It initially allowed 
patients to have direct access 
to out-of-network specialists 
while following an HMO fee 
schedule, a form of “managed 
cost.” The department said it 
required United to stop market- 
ing Open Access as an HMO. 
United has since changed the 
plan to a “hybrid” similar to a 
PPO and is marketing it as 
such, according to company 
officials. 

United’s traditional HMO, 
( Continued on page 2) 


ees. “Before, we did our thing; 
we were major shareholders 
and could vote on major issues. 
The doctors hoped we would 
see a structure that would truly 
integrate the people in the 
trenches, and they just don’t feel 
that they have that.” 

The council’s efforts have 
been rebuffed by the RHS 
administration, which said it 
would rather not deal with a 
third party. The council said that 
there is no third party, just local 
physicians and management. 

“I believe physicians will 
have a better chance for im- 
provement if we work together 
in a partnership, rather than in 
an adversarial relationship,” 
said Donald McCanse, MD, 
Rockford Health System’s inter- 
im clinical medical director. 

The council must jump two 
hurdles to become a certified col- 
lective bargaining agent for the 
clinic physicians. To hold an 
election, it needs approval from 
( Continued on page 1 0) 



[ SPRINGFIELD ] A com- 
puter conversion is causing the 
Illinois Department of Profes- 
sional Regulation to issue new 
controlled substance license 
numbers, but officials said the 
state has taken steps to make 
the transition smooth and sim- 
ple for physicians. 

New controlled substance 
licenses printed with the new 
numbers were scheduled to start 
being mailed out the week of 
Sept. 29, according to Karen 
Dunlap, IDPR assistant program 
executive/licensing and testing 
division. The change is effective 
immediately, she said. A letter of 
explanation accompanying the 
licenses instructs physicians to 
destroy their old licenses. 

Technology is to blame for 
the number switch, Dunlap 
said. The department is convert- 
ing its computer system, and the 
new numbers were needed to 
accommodate the change. 

Physicians are not responsi- 
ble for providing their new 
numbers to the federal Drug 
Enforcement Administration or 
to the Department of Human 
Services, which was formerly 
the Department of Alcoholism 
and Substance Abuse. IDPR is 


handling that notification, 
which will give both agencies a 
cross-referenced list. Physicians 
should, however, list their new 
number on the annual renewal 
form from the DEA when that 
paperwork is due, Dunlap said. 

Although the license numbers 
are printed on physicians’ tripli- 
cate prescription pads, doctors 
don’t need to immediately order 
new pads, according to a 
spokesperson for the DHS, 
which uses the forms to track 
illegal drug prescribing. Forms 
with the old number can be used 
until they expire, he added. 

The new numbers are struc- 
tured completely differently 
from the previous ones, Dunlap 
said. The former numbers con- 
sisted of a prefix, followed by 
the physician license number 
and a suffix indicating where 
the license was held. The new 
licenses have a nine-digit 
number independent of the 
physician number. There will 
be a separate number - and 
license - for every location. 

The expiration date of the 
new licenses will not change, 
Dunlap said. Controlled sub- 
stance licenses will still need to 
be renewed on July 31, 1999. ■ 




NATIONAL LIBRARY OF MEDICINE 
SERIAL RECORDS S225334 
BLDG 38 ROOM BIU1G 
Sfc-00 P.GCKUILLE PIKE 
BETHESDA MD 20894-0001 


00215 m 

u 


Insurance department targets 
open access in HMOs 

CAPITATION: Out-of-network access can pose 
problems in managing risk, bytodd sloane 
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Insurance department 

( Continued from page 1 ) 

called United Healthcare Select, requires 
patients who want to see a non-network 
specialist to be referred by a gatekeeper, 
United officials said. 

What United and Humana proposed 
are “HMOs that look, taste and smell 
like PPOs,” according to Michael Vivo- 
da, president of Chicago Health Systems 
Inc., a 1,874-physician IPA affiliated 
with University of Chicago Hospitals. “If 
[patients] aren’t restricted to our net- 
work of specialists, how do we control 
costs under capitation?” 


According to United Healthcare, the 
department’s action doesn’t preclude 
HMOs from letting patients choose in- 
network specialists. State law now 
allows direct access to an Ob/Gyn with- 
out referrals or prior approvals, hut the 
Ob/Gyn must participate in the patient’s 
managed care plan. 

ISMS supported the Ob/Gyn legisla- 
tion and also supports direct access to 
specialists in a network if those specialists 
are members of the plan and have referral 
arrangements with patients’ primary care 
physicians and if the patients have chronic 
conditions that warrant direct access. 
Those concepts were part of the Society’s 


Managed Care Patient Rights Act, which 
didn’t advance during the General Assem- 
bly’s spring legislative session. 

It’s out-of-network access to special- 
ists that creates problems for entities like 
HMOs, whose capitated contracts are 
based on a set fee per member per 
month. Such contracts are manageable 
only if network physicians can track 
costs and control the delivery of services, 
which is possible only if referrals are 
kept within the network. 

“It’s everyone’s desire to see people 
have the doctor of their choice, but once 
they choose a primary care physician, 
they can’t just go to any specialist when- 


ever they decide they want to. That’s not 
managed care,” said Vivoda. 

Evan Freund, a partner with Health 
Services Initiatives, a consulting firm in 
Chicago, said open access has “major 
ramifications for providers. Many are at 
risk for all the care provided, but they 
can’t control that use if patients go out 
of network. It makes you wonder what 
[HMOs] mean by managed care.” 

An official of another IPA, who 
requested anonymity, said, “The prob- 
lem will arise when good doctors can’t 
afford to take the capitation payment.” 
HMOs are cutting their premiums, hut if 
patients go off network, that will cut fur- 
ther into capitated payments, he added. 

The official noted, “What will solve 
this will likely be buying groups such as 
employers contracting directly with 
physicians through MSOs to ensure that 
patients can get high-quality care with- 
out the HMO middleman.” 

Consumer demand, not a profit 
motive, led United Healthcare to open 
up patient choice, said Kaveh Safavi, 
MD, Chicago-based medical director for 
the health plan. “Some IPAs pre-spend 
their [capitation] dollars by guaranteeing 
specialists a set amount of work. Then, if 
someone goes outside their network, 
that’s an added cost for them,” he said. 
“The solution is not to pre-spend, but to 
base fees on utilization.” 

“If you are a typical fragmented IPA, 
limit the amount of risk you take under 
managed care, at least until you can put 
together a more integrated health care 
delivery system,” said consultant Gloria 
Mayer, the former chief operating officer 
of Friendly Hills Healthcare Network in 
La Habra, Calif., a large regional med- 
ical group in Southern California. 

Dr. Safavi added that the breadth of 
specialists in a network is the key to sur- 
viving under expanded patient choice. 
“If your specialty group numbers in the 
many hundreds, almost nobody is going 
to need to go outside.” 

An industry analyst noted, however, 
that if given the opportunity, some 
patients will go out of network whether 
they need to or not. 

Mayer said that another critical com- 
ponent is having medical stop-loss insur- 
ance, a product that protects physicians 
when medical expenses exceed capitated 
payments and that is available through 
ISMIE. Physicians must seek out such 
products to succeed in the changing 
world of managed care, she said. ■ 
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Medicare right-to-contract law 
not what the doctors ordered 

CHANGES: Final-hour rewrite of Balanced Budget Act provision 
renders amendment ‘useless.’ by linda mae carlstone 


[ WASHINGTON ] Included in the 
Medicare reforms in the Balanced Bud- 
get Act of 1997 is permission for physi- 
cians and Medicare patients to enter pri- 
vate contracts, but the surprise strings 
attached are causing some right-to-con- 
tract proponents to battle for revisions. 

The new provision lets a patient and a 
physician enter a contract whereby each 
side agrees not to bill Medicare for the doc- 
tor’s services. Patients under contract must 
pay fees to the physician through their own 
means, without using Medicare reimburse- 
ment. Physicians are cut loose from 
Medicare regulations, including fee limits, 
for patients under contract. 

At a glance, the law appears in step 
with ISMS’ position that patients should 
be able to contract with physicians for 
medical care without being penalized. 

But the private-contract terms signed 
into law Aug. 5 by President Clinton are 
unworkable for most physicians. That’s 
because final-hour language inserted into 
the bill stipulates that physicians entering 
private agreements must forgo all 
Medicare reimbursements from all 
patients for two years after the starting 
date of the contract. 

“It’s almost useless,” said William 
Kobler, MD, a member of ISMS’ Third 
Party Payment Processes Committee, 
describing the impact of the provision. 
“It’s a mystery why they even bothered to 
pass it. It does not solve physicians’ need 
to selectively contract with patients who 
have the ability and desire [to pay on their 
own] and still be able to bill Medicare for 
other patients.” 

patients, too, would have little use for 
such an arrangement, according to Kathie 
Wood, senior analyst/Medicare B pro- 
vider education, at Health Care Services 
Inc., the Illinois Medicare carrier. “They 
would be paying for insurance they can’t 
use. Doctors dealing with wealthy 
patients would be the only ones to use it.” 

The new provision has its roots in a 
right-to-contract amendment - minus the 
two-year blackout - sponsored by U.S. 
Sen. Jon Kyi (R-Ariz.) and supported by 
the AMA. Unbeknownst to supporters, 
revisions inserted in conference commit- 
tee added the two-year Medicare opt-out 
to the final legislation, said AMA Presi- 
dent Percy Wootton, MD. The new ver- 
sion was likely submitted to avert a pres- 
idential veto, he said. 

As passed, the law guts the intention 
of the original Kyi amendment, which 
was to let physicians selectively contract 
with patients who have the desire and 
ability, and to still be able to bill 
Medicare for service to other patients, 
according to the AMA. 

“The whole object was to give patients 
and physicians a choice, and right now 
that’s not possible,” Dr. Wootton said. 
“The way it passed, no physician would 
take that choice of opting out of Medicare 
for one patient and not being able to see 
other Medicare patients.” 

Kyi reacted swiftly, introducing on 
Sept. 18 new legislation to restore the 
amendment’s original language. The new 
wording replaces the section that pro- 
hibits physicians from filing for Medicare 


reimbursement for two years after enter- 
ing a private contract. The proposal will 
be submitted as a technical correction, 
allowing it to sidestep the committee 
process. The AMA is pressing for the cor- 
rection to be passed before Congress 
adjourns this year, Dr. Wootton said. 

The Kyi amendment will open up 


access to some specialists who otherwise 
would not serve Medicare patients, 
according to an AMA spokesperson. He 
cited the example of a renowned surgeon 
whose private fee is three times what 
Medicare pays. The doctor is willing to 
accept Medicare limiting fees for low- 
income patients if that wouldn’t preclude 
him from charging higher rates to 
patients who can afford them, he said. 
Case-by-case contracts would allow the 
doctor to do that. 

The law specifies that doctors must 
submit an affidavit to the federal govern- 
ment within 10 days of entering a private 
contract. The affidavit must state that the 


physician will not submit any claim for 
any item or service for any Medicare ben- 
eficiary during the two-year period begin- 
ning on the date the affidavit is signed. 

Wood advised doctors to keep a copy 
of the affidavit, as should be done with 
any Medicare document. The Illinois 
carrier hasn’t yet received any official 
instructions on this from the U.S. Health 
Care Financing Administration, she said. 

The law also states that contracts 
must be in writing and signed by the 
patient before services are delivered and 
that contracts cannot be entered by 
patients facing emergency or urgent 
health care problems. ■ 
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EDITORIAL 

Diet pills cause feeding frenzy 


F enfluramine and dexfenfluramine 
suppress appetite, but their with- 
drawal from the market Sept. 15 
by the Food and Drug Administration 
has created a feeding frenzy among some 
plaintiff attorneys. In fact, ads trolling 
for plaintiffs have appeared in national 
newspapers. Class-action lawsuits had 
been filed or were pending in more than 
10 states as this issue went to press. 

The dangers of the combination of 
fenfluramine and phentermine, or fen- 
phen, were publicized in July when 
physicians at the Mayo Clinic released 
the results of a study linking use with 
valvular heart disease. The study, pub- 
lished in August in the New England 
Journal of Medicine, reported on 24 
women, each of whom showed unusual 
valvular morphology and regurgitation. 
Eight of the women had newly docu- 
mented pulmonary hypertension. 

After the Mayo study, the FDA 
reviewed records of 291 patients who 
had taken the drugs and found that 92 
had problems with their aortic valves. 

How did this happen and how can we 
prevent it from happening again? The 
answers are complex. This situation was 
at least partly driven by Americans’ 
quest for slimness and pill-popping solu- 
tions instead of behavioral ones. A 
physician at George Washington Univer- 
sity said he is aware of a patient who 
knows of the drugs’ risks but is still 
hording leftover pills from her friends. 
The FDA has been criticized for 


approving dexfenfluramine in 1996, 
when only a year later the drug had to 
be pulled. Although the panel that 
approved the drug didn’t know of any 
potential cardiac valve problems, the 
members were concerned because no 
long-term studies had been done. But 
they believed that approval was justified 
by the health problems related to in- 
creasing obesity, and they approved the 
drug for short-term use for clinically 
obese, not just overweight, patients. 

What might have been a smaller-scale 
problem has flourished because of the 
number of Americans taking either fen- 
phen or dexfenfluramine. The drug manu- 
facturers, which market directly to con- 
sumers, and the media help create a 
demand for such products, and patients 
often respond by flocking to their physi- 
cians to ask for publicized drugs - even if 
they’re off-label. 

In 1992, 31 percent of antibiotics pre- 
scribed in the United States were for 
colds, upper respiratory tract infections 
and bronchitis, even though 90 percent 
of the infections were viral, according to 
JAMA. Again, some patients want med- 
ication for every malady, even if that 
medication is ineffectual and overuse 
contributes to the proliferation of antibi- 
otic-resistant bacteria. 

In USA Today, physicians advised their 
colleagues to fully explain to patients the 
risks involved with every drug. And if a 
patient doesn’t meet the criteria for a 
drug, just say no. 


PRESIDENT’S LETTER 


In finalizing tobacco settlement, kids must come first 


Jane L. Jackman, MD 



When children 


recognize ]oe 
Camel more 
readily than 
Mickey Mouse , 
we know we 
have a public 
health disaster 
pending. 


W hen the $368.5 billion tobacco deal was announced this 
year, it was hailed as the most significant step in the war 
against tobacco since the surgeon general’s report on the 
health risks of smoking. Visions of “the Marlboro man riding the 
back of Joe Camel into the sunset” cheered doctors, who see first- 
hand the havoc that tobacco wreaks on health. 

When the settlement was announced, the tobacco companies 
seemed happy to have a limit on their legal liability after having 
been sued by 39 states and facing more than a dozen class-action 
lawsuits. In fact, the value of tobacco stock on Wall Street actually 
increased following the announcement! States that sought compen- 
sation for the costs of treating Medicaid recipients for tobacco-relat- 
ed illness were happy because of the prospect of quick payment. 
Some public health groups were initially pleased because of the 
increased taxes on tobacco, the restrictions on advertising and the 
measures to decrease underage smoking. 

However, the settlement is having a hard time passing Con- 
gress. President Clinton and some anti-smoking legislators want to 
toughen the settlement, while those legislators who generally favor 
tobacco companies seem reluctant to step forward and risk reper- 
cussions at the polls. 

The AMA and other public health advocacy groups also want to 
toughen the final deal. In particular, the AMA wants the Food and 
Drug Administration to have stronger authority over nicotine as an 
addictive drug. Equally important, doctors want realistic targets for 
reducing underage smoking with adequate fines against tobacco 
companies if the goals are not met. 

I agree with Dr. David Kessler and the FDA that smoking is a 
“pediatric disease.” In 1993, 46 million Americans, 22.4 percent of 
the U.S. population, were smokers. In the same year, 30.5 percent of 
high school students reported smoking within the last month, and 


11.5 percent said they used smokeless tobacco. Contrary to tobacco 
company protestations that Joe Camel advertisements do not entice 
children, several studies published in JAMA point out how seductive 
Madison Avenue can be to impressionable teens and children. When 
children recognize Joe Camel more readily than Mickey Mouse, we 
know we have a public health disaster pending. 

President Clinton is the first seated president to take on tobacco 
companies with such zeal. He had his priorities straight when he 
said that kids must come first. The issue, he said, “is not about how 
much money we can extract from the tobacco industry. It is about 
fulfilling our duties as parents and responsible adults to protect our 
children.” As doctors, we should be concerned with fulfilling our 
duties as health educators and public health advocates. 

In 1987, the AMA announced its goal of a “tobacco-free society” 
by the year 2000. Despite our efforts to educate children, we are still 
a long way from achieving this objective. My own son will be a 
graduate of the “Class of 2000” in just under three years. I wish I 
could say his class is “smoke free.” I realize how far we have to go 
when I drive by the Burger King parking lot and see teens hanging 
out and lighting up. I agree with our president that the settlement’s 
penalties for missing the targets to reduce youth smoking are a joke. 
He proposes hiking cigarette taxes up to $1.50 a pack, which could 
cost the industry $30 billion a year in lost sales. This, along with 
FDA regulation, would help us with our goal of a tobacco-free soci- 
ety by 2000. 

The outcome of the settlement remains to be seen. If the tobac- 
co companies are pushed too hard, the deal may fold. Although 
we should push for the toughest penalties possible, if the deal 
folds, it will mean lengthy lawsuits and more children who take 
their first puff of a cigarette. In finalizing this settlement, kids must 
come first. 
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GUEST EDITORIAL 

A big fat target 

By Mark F. Bernstein 


Reprinted with permission of the Wall 
Street Journal, ©1997 Dow Jones & Co. 
Inc. All rights reserved. 

N ow that Big Tobacco has been 
humbled by its $11.3 billion set- 
tlement with the state of Flori- 
da, it seems a good time to move on to 
the Next Big Thing. By that, I mean the 
next big public health crusade, the next 
thing everyone used to wrestle with (or 
perhaps even enjoy) in peace until we 
decided it was all part of a sinister plot. I 
propose food. 


Happy Meals ? Kid, bow 
happy do you think 
you're going to he when 
you get your cholesterol 
test hack in 40 years ? 



Not any food, of course. I mean the 
artery-clogging, waistline-expanding 
junk food we all love. This is serious 
business, as grave a threat to the public 
health as tobacco ever was. According to 
the American Heart Association, obesity 
causes more than 300,000 deaths each 
year from heart attacks and strokes, not 
to mention innumerable bypass surg- 
eries, liposuctions and joint replace- 
ments. This being America, of course, 
ordering Biggie Fries instead of the salad 
bar can’t possibly be our own fault. It is 
a sad fact of modern life that although 
we claim to prize individual choice 
above all else, nothing bad that happens 
is ever done of an individual’s own free 
will. And in a nation where people really 
believe they can lose weight by drinking 
two diet milkshakes a day, credulousness 
is not a problem. 

The solution? Sue ’em all: Nabisco, 
McDonald’s, Land O’ Lakes, Hershey’s, 
Ben & Jerry’s, Domino’s. The whole 
bunch. One big national legal jihad 
against the angioplasty merchants. A 
Croissan’wich class action. Any hotshot 
state attorney general with an eye on the 
governor’s mansion would be hard- 
pressed to pass that up. 

If all this sounds a bit preposterous, it 
only means you have an underdeveloped 
sense of victimhood. The parallels 
between Big Tobacco and Big Fat are too 
striking to be overlooked. Both sell prod- 
ucts that are enjoyed by millions but that 
have barely concealed health risks. Both 
rely on celebrity endorsements: Once it 
was Babe Ruth pitching Chesterfields, 
now it’s Shaquille O’Neal pushing Taco 
Bell. Both have derogatory nicknames: 
coffin nails and junk food. And as Amer- 
icans become more health-conscious, 
both seek to expand overseas markets. 


Those Golden Arches in Red Square only 
look innocuous. 

In another eerie parallel with ciga- 
rettes, makers of junk food often 
increase levels of artery-clogging fat to 
further the addiction (witness Double 
Stuff Oreos), sometimes going so far as 
to infuse secret additives (perhaps Rep. 
Henry Waxman (D-Calif.) can find out 
what exactly is in the Big Mac’s special 
sauce). Despite chocolate’s known addic- 
tive properties, bakers have conspired 
for years to break it into small, hard-to- 
detect pieces called “chips” before hiding 
it in cookies. And as anyone knows who 


has ever been unable to resist snarfing a 
friend’s M&Ms, the risk of secondary 
exposure is undeniable. 

Then there is the relentless pandering 
to children. Junk-food companies, even 
more so than tobacco companies, rely on 
colorful cartoon characters to sell their 
products. Sometimes these characters car- 
ry the romantic brand of the outlaw (the 
Hamburglar) or even respectable authori- 
ty (Mayor McCheese). Joe Camel has 
been stuffed and mounted in the den of 
public opinion; why not turn on the Kee- 
bler Elves? Children are further enticed 
with toys and tie-ins to Disney movies, 
hooked on habits that will turn their car- 
diovascular systems to granite in later 
life. Happy Meals? Kid, how happy do 
you think you’re going to be when you 
get your cholesterol test back in 40 years? 

It’s just a matter of time before the 
Wisconsin Cheese Lords are hauled in by 
a Senate committee or before the FDA 


decides to regulate butter as a drug. Just 
imagine the grilling some poor Doritos 
executive will have to endure in the 
future. Did I say grilling? Try deep-fat 
frying. Bill Clinton thinks he feels our 
pain? He is a poster boy for our pain. 
And surely A1 Gore must have lost some 
relatives to food ills somewhere. 

Best of all, though, going to court 
would relieve us of the imperative to do 
something ourselves about that spare 
tire. Litigation satisfies our craving for a 
public scapegoat and is potentially much 
more lucrative, besides. The Cinnabon 
settlement alone ought to be enough for 
us all to retire on. 

It is too hot to exercise. Dieting 
demands willpower, and why bother if 
you’re just a victim? 

Come on, America. Get off that 
couch and sue. 

Bernstein is a writer in Philadelphia. 
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value for physicians including Plans A, D, G and I. The 
PBT offers the lowest price for these plans along with 
our friendly, high quality, professional service. 


Call for details: 

1 - 800 - 621-0748 

1 - 312 - 541-2704 
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Coming soon: 
risk management 
and off-label 
prescribing 





Update 


Physicians can finesse their stress 

SEMINAR: Effective stress management can give doctors peace of mind and help reduce their liability. 

BY MINDY S. KOLOF 



[ CHICAGO ] Physicians 
have good reason to be stressed 
these days with mounting pres- 
sures in the practice of medi- 
cine. But some physicians have 
found ways to cope. A poll of 
doctors with low levels of stress 
showed that they practice the 
four Cs: commitment to their 
patients and work, a feeling of 
challenge, control over their life 
and connection with friends, 
family and colleagues, said 
Debra Klamen, MD, who pre- 
sented a stress management 
workshop sponsored by ISMS’ 
Physician Assistance Committee 
on Sept. 10 in Chicago. 

It’s particularly important 
for physicians to learn to man- 
age their stress, Dr. Klamen 
said. “A recent study showed 
that malpractice rates dropped 
dramatically after hospital staff 
took stress management work- 
shops, so it’s beneficial for you 
and your patients.” 

Dr. Klamen and seminar 
attendees listed common stres- 
sors for physicians - height- 
ened patient expectations, 
managed care constraints and 
the need to practice defensive 
medicine. Stress signals include 
flu-like symptoms and gas- 
trointestinal distress, excessive 
emotions like anger or irritabil- 
ity, forgetfulness and substance 
abuse. 

Depression and a lack of 
empathy can accompany stress- 
handling problems and can lead 
to even more problems, she 


Dr. Klamen 

explained. “Fifty-three percent 
of interns showed signs of clini- 
cal depression in their first 
year,” Dr. Klamen said. Dimin- 
ished empathy can lead to poor 
physician-patient communica- 
tion, and “the No. 1 reason a 
patient sues is bad communica- 
tion with the physician. 

“If you feel stress levels ris- 
ing, you know you must do 
something about it,” Dr. Kla- 
men said. Not all reactions to 
stress are healthy, though. 
Denial is common, she said. 
“When asked how many hours 
they could stay awake without 
impairing their function, a large 
number of doctors said 60 - 
clearly an impossibility.” Physi- 
cians may also experience cog- 
nitive dissonance, Dr. Klamen 
explained. “Some residents 


have actually told me that the 
only problem with being on call 
every other night is you miss 
half the good cases!” 

Relatively few doctors prac- 
tice even simple techniques for 
taking care of themselves, Dr. 
Klamen said. Only 5 percent of 
interns and residents eat lunch, 
compared with 80 percent of 
the general population. Just 2 
percent of interns and residents 
and 5 percent of attending 
physicians exercise regularly, vs. 
45 percent of nonphysicians. 
And a scant 1 percent of interns 
and residents get enough sleep, 
compared with 60 percent of 
nonphysicians. 

Attendees learned simple 
relaxation techniques, including 
breath meditation, progressive 
muscle relaxation and guided 


g 1 imagery, through which the 
g individual imagines descending 
^ flights of stairs, for example, to 
S reach a place of relaxation. 

Dr. Klamen emphasized the 
role of friendship in creating 
balance, citing statistics from 
the California Department of 
Mental Health. “People who 
isolate themselves from others 
have two to three times the risk 
of premature death. Pregnant 
women under stress and with- 
out supportive relations have 
three times more complications 
than pregnant women with 
close ties who are equally 
stressed. The rates of mental 
hospitalization are five to 10 
times greater for separated, 
divorced or widowed persons 
than for married people.” 

The group was also taught 
to use a “personal power 
matrix,” a way to consider 
options in any situation. If a 
circumstance can be con- 
trolled, taking action gives 
mastery of the situation, while 
not acting is tantamount to 
giving up. But for situations 
that can’t be controlled, opting 
for action results in ceaseless 
striving, and nonaction means 
letting go. “Most physicians go 
back and forth between situa- 
tion mastery and ceaseless 
striving, which is very stressful. 
We need to let it go if we can’t 
control it,” Dr. Klamen said. 

Enhancing interpersonal 
skills is one way to better deal 
with confrontations. Although 
physician training promotes 
passive-aggressive communica- 
tion, “assertive behavior is a 
better alternative,” Dr. Klamen 
said. For instance, if an intern 
is constantly late for rounds, 
you can challenge him aggres- 
sively by saying, “You’re such 
a jerk, holding us up. I want 
you here on time from now 
on.” Or you can use an 
assertive approach: “I don’t 
like it when you’re late for 
rounds; it makes us all late. 
Please be here on time.” The 
first method generates negative 
emotion, blame and demands, 
but the second expresses feel- 
ings, the effects of the person’s 


MALPRACTICE ROUNDUP 


Physician not liable for patient’s addiction 


A California superior court ruled that a physi- 
cian did not cause a patient to become addict- 
ed to painkillers. 

In Biss vs. Bohr, an orthopedic surgeon 
prescribed large doses of hydrocodone bitar- 
trate and Damasone-P after the patient’s 
arthroscopic surgery, according to the July 
edition of Medical Malpractice Law & Strat- 


egy. The patient told the court that she subse- 
quently became addicted and was hospital- 
ized three times for treatment of that addic- 
tion. The surgeon, however, said that the 
treatment with reasonable amounts of the 
medications was within the standard of care 
and that the patient’s condition was closely 
monitored. 


Are you burned out? 

This quiz should help you 
find out whether you’re on 
the road to burnout or 
you’ve already arrived. 

Do you feel generally 
more fatigued and less 
energetic? 

✓ Do you feel less of a 
sense of satisfaction 
about your perfor- 
mance? 

✓ Are you working hard- 
er but accomplishing 
less? 

^ Do you feel more cyni- 
cal and disenchanted 
with your work and the 
people at work? 
i / Are you getting more 
irritable, angry and 
short-tempered with 
people around you? 

✓ Are you seeing close 
friends and family 
members less often? 
Are you having more 
than your share of 
physical complaints 
like aches, pains, 
headaches, colds or the 
flu? 

✓ Do you feel that you 
just don’t have any- 
thing more to give to 
people? 

If you answered yes to 
more than two questions, 
you’re in the early stages 
of burnout, and if you 
answered yes to more than 
six, you have full-blown 
burnout, according to Dr. 
Klamen. 


actions and a polite request for 
change. “It focuses on the 
behavior, not the person,” she 
said. 

Dr. Klamen also suggested 
ways to deal effectively with 
aggressors. The broken record 
technique involves repeating a 
statement in a calm, modulated 
voice. Derailing is raising a sub- 
ject that’s unrelated to the situa- 
tion. Or, just taking a time out 
can be helpful. 

Ending on a positive note, 
Dr. Klamen said, “If you start 
to incorporate any one of these 
things into your life, you’ll dra- 
matically reduce your stress 
levels.” ■ 
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Exploring the Internet can be 
a family adventure 

ISMS Alliance members hear that with a few precautions s cyberspace can he a safe place. 

BY KERRI KILBY JOHNSON 



T o some, the Internet is a little like Chicago: 

a big and potentially dangerous place that 
they would rather avoid. “But the Internet 
is just another interesting place,” said 
Valerie Bock, an Alliance member from 
Macon County who spoke at the ISMS Alliance’s fall 
meetings Sept. 16-18 in Joliet, Bloomington and 
Belleville. She said that if parents use common sense, 
on-line exploration doesn’t have to be off-limits for 

It’s easy to understand the lure 
of cyberspace, said Bock, presi- 
dent of VCB Consulting, a 
Decatur-based company that 
works on Internet applications for 
schools, nonprofit organizations 
and corporations. Internet users 
can tap into the World Wide Web, 
where they can travel to museums 
like the Louvre in Paris and the 
Exploratorium in San Francisco. 
They can also contact other users 
about nearly any topic imaginable through discussion 
forums. In addition, there’s a wealth of educational 
information available, including Web pages designed 
by teachers, medical information sites and research 
papers on thousands of topics. 

Youngsters can also use e-mail to correspond with 
relatives and friends in faraway places, and some fam- 
ilies even design and post their own Web pages to 
keep their friends and family up to date. 

The first step in keeping the Internet safe for chil- 
dren is determining who should be the family’s guide, 
Bock said. Although children are often more techno- 
logically proficient than their parents, they may not be 
cautious enough. Teachers know the technology, the 
children’s course work and good sites to visit, but, of 
course, they have limited time to address individual 
interests, and they don’t know family standards. That 
leaves parents, who are ideally suited because they 
know their children’s preferences and the family’s stan- 
dards, and they want to spend time with their kids. 


Parents shouldn’t feel that they have to be comput- 
er savvy before they get involved. “We learn to use 
new stuff all the time because we think it’s going to be 
useful,” Bock said. “It’s worth getting over the fear of 
technology because the benefits are so enormous.” 

Bock discussed some of the threats on the Internet: 
exposure to dangerous people and dangerous ideas 
and the possibility of being “sucked into absorbing, 
alternative worlds.” These are manageable threats, 
she said. In addition to the Internet, there are many 
sources of dangerous ideas - books, television, 
movies, newspapers and video games. As long as par- 
ents explore the Internet with their kids to help them 
make sense of what they see, kids should be fine. And 
excursions into unacceptable territory can be ended if 
necessary, just as parents turn off an unacceptable 
television program, for example. “I exercise the same 
control over what happens on the Web,” Bock said. 

AS children become teen-agers, they may want to use 
the Internet more independently, making it more diffi- 
cult to know what they’re viewing on the Web. One 
solution is to place the computer in a common area of 
the house where a teen-ager is less likely to visit off- 
limits sites. 

Dangerous people can be found not only on the 
Internet, but also at school, on city streets and country 
lanes, and even in children’s own families, Bock said. 
Youngsters need to be trained to check with an adult 
when they’re uncomfortable with someone they meet 
on the Internet. 

It’s true that children may get “sucked into” an 
alternative world on the Internet, Bock said, but they 
also can become too absorbed by video games, 
books, friends or hobbies. Parents need to set limits 
on computer time, just as they do for television and 
video games. 

The best advice is for families to share the Internet 
experience, maintain awareness of appropriate use 
and limits, and keep an open dialogue going, Bock 
said. After family rules have been developed and 
shared, everyone can relax a bit and enjoy the trip. ■ 


their children. 



Bock 
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1997 Classified Advertising Rates 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Frequency discounts: 

50 words or less, 6 issues: $45 per issue - 
50 words or less, 12 issues: $40 per issue - 


Surcharge for a blind box number: $10 


51-100 words, 6 issues: 
51-100 words, 12 issues: 


$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although ISMS believes the classified ads contained in 
these columns to be from reputable sources, the Society does not inves- 
tigate the offers made and assumes no liability concerning them. The 
Society reserves the right to decline, withdraw or modify ads at its dis- 
cretion. Ads will be edited to conform to Illinois Medicine style. 


Positions and Practice 


Eldorado - Family practice, one-to-six call. Rur- 
al Health Clinic designation enhances optimum 
reimbursement. No Ob. Practice 4.5 days per 
week and earn $150,000, more than the top 80 
percentile nationally. Service 21,566 residents. 
Great schools and great athletics. Borders the 
Shawnee National Forest, our outdoor play- 
ground. Visit our Web site at www.sih.net/recruit. 
Send e-mail to recruit@sih.net or call (800) 
333-1929. 

Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics and most 
subspecialties: If you are giving any considera- 
tion to a new practice, you may find M.J. Jones 
& Associates your best resource. We are located 
in the Chicagoland area and know the commu- 
nities, hospitals, groups, etc. We have an eight- 
year record assisting hundreds of physicians in 
the Chicagoland area. You can reach us 24 
hours a day, seven days a week, at (800) 525- 
6306. We think you will be amazed at the differ- 
ence! M.J. Jones &c Associates, Naperville Finan- 
cial Center, 400 E. Diehl Road, Suite 300, 
Naperville, IL 60563. Fax to (630) 955-0520; 
e-mail to dr2chicago@aol.com. 

Radiology residency now open - Unexpected 
opening for a first-year diagnostic radiology resi- 
dent with the Southern Illinois University School 
of Medicine and affiliated hospitals in Spring- 
field. ACGME approved. Candidates must have 
one clinical PGY to be eligible. This program 
has a total of 13 residents and 30 subspecialty- 
trained staff radiologists. Offers state-of-the-art 
equipment and extensive hands-on experience. 
Teaching hospital since 1972, residents on staff 
since 1978. Please fax CV to Kevin Coakley, 
MD, at (217) 525-5671. 


Opportunities available in Chicago, suburbs and 
statewide for physicians in all specialties. Many 
unadvertised positions that will be tailored to meet 
your needs and salary requirements. For a confi- 
dential inquiry, contact Debbie Aber, Physician Ser- 
vices, 1146 Parker Lane, Buffalo Grove, IL 60089. 
Call (847) 541-9347 or fax to (847) 541-9336. 

Radiology residency open Sept. 1, 1998 - 

Opening available for first-year diagnostic radi- 
ology resident with the Southern Illinois Univer- 
sity School of Medicine and affiliated hospitals 
in Springfield. ACGME approved. Candidates 
must have or be completing one clinical PGY. 
Contact Kevin Coakley, MD, program director, 
800 N. Rutledge, Springfield, IL 62781; or 
phone (217) 785-2434. 

Chicago - Positions in internal medicine and 
pulmonology (BC required). Inpatient hospital- 
based physicians with no call and generous ben- 
efits. Please forward your CV to the University 
of Chicago Health System, 322 S. Green St., 
Suite 500, Chicago, IL 60607. Call (312) 697- 
8417 or fax to (312) 697-8477. 


Peoria - Part-time family physician or internist. 
The Community Clinic of OSF (Sisters of the 
Third Order of St. brands) is the realization of 
the OSF mission to provide health care to all 
individuals regardless of ability to pay. Need a 
family physician or internist to work two to four 
days a week, 8 a.m. to 5 p.m. Will see 20-30 
patients a day. The clinic is located next to the 
OSF Saint Francis Medical Center, a 750-bed 
Level I trauma center. Salary is competitive. Call 
Wendy Bass at (800) 462-3621 or fax CV to 
(309) 685-2574. 

Home Physicians Inc., an innovative medical 
group located in Chicago and specializing in 
home visits, is seeking physicians to join its prac- 
tice. We are looking for individuals with training 
in the following areas: primary care, surgical 
debridement, psychiatry and anesthesiology with 
experience in pain management. Full- and part- 
time positions available. Competitive salary. 
Please fax CV to Scott Schneider at (773) 384- 
7053 or mail to Home Physicians, 1735 N. Ash- 
land, Suite 301, Chicago, IL 60622. Phone (773) 
292-4800. 


Federal and state loan repayment available 
through employment in Illinois. Variety of urban 
and rural locations. Positions in family practice, 
obstetrics, internal medicine, pediatrics. Compet- 
itive financial packages, complete benefits, mal- 
practice coverage, CME, paid vacations, holi- 
days, etc. Contact Steve Carlson, Illinois Primary 
Health Care Association, 600 S. Federal, Suite 
300, Chicago, IL 60605. Call (800) 682-1300, 
ext. 16. No Jls until October. 

Internist - Seeking board-certified internist for 
expanding prominent internal medicine practice 
in northwestern suburb in McHenry County. 
Great family-oriented community with easy 
access to the city. Part time with no call and full 
time with shared call available. Competitive 
salary. Send CV to Box 2309, % Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, 
IL 60602. 

Physician - Family practice with multispecialty 
group. Location convenient to all expressways. 
Full or part time. Hours to be arranged. Call 
David Rosner, MD, at (773) 247-4900. 


Law Offices 

Bruno & Weiner 

233 East Wacker Drive 
42nd Floor 

Chicago, Illinois 60601 
312-819-1583 


EDWARD F. BRUNO, J.D., LL.M., formerly counsel to 
Department of Professional Regulation 
Illinois Medical Disciplinary Board 

BARBARA WEINER, J.D., formerly counsel to 
Dangerous Drugs Commission 

ATTORNEYS WHO REPRESENT PHYSICIANS 

Defense of Licensure Actions 
Physician Impairment Issues 
Tax Audits and Appeals 
Mandatory Reporting 
Public Aid Inquiries 


Neurologist, 
Oncologist, 
Urgent Care, ENT, 
Dermatologist 

There are immediate openings at Brainerd Medical Center 
for the following specialties: Neurology, Oncology, Urgent 
Care, Ear, Nose and Throat, and Dermatology 

Brainerd Medical Center, P.A. 

□ 36 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 1 62 bed local 
hospital, St. Joseph's Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 ] /2 hours from 
the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Call collect to Administrator: 

Curt Nielsen 

(2 1 8) 828-7 1 05 or (2 1 8) 829-490 1 
2024 South 6th Street 
Brainerd, MN 56401 
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Locum tenens, permanent placement - Cur- 
rent and projected opportunities for certified 
physicians with adult and/or pediatric experi- 
ence, ambulatory care. Private practice. Emer- 
gency medicine. Physicians may fax their CV to 
(630) 654-1203. Client information may be 
obtained by calling the vice president of physi- 
cian recruitment at (800) 654-6374. 

Psychiatrist - Outstanding opportunity for a 
BC/BE psychiatrist to join two psychiatrists in a 
newly developed, regional mental health center 
in Peru. Includes a 20-bed psychiatry unit, a one- 
to-three call schedule, competitive salary or 
income guarantee and a comprehensive benefits 
package. Peru, with a patient base of 120,000, is 
located in the beautiful Illinois Valley. With 
excellent schools, diverse cultural opportunities, 
a low cost of living and abundant recreational 
activities such as sailing and cross-country ski- 
ing, Peru offers superb quality of life. Contact 
Steve Baker at (800) 430-6587 or fax CV to 
(309) 685-2574. 

Nationwide opportunities available in cardiolo- 
gy, emergency medicine, ENT, family practice, 
internal medicine, occupational medicine, pedi- 
atrics and cardiothoracic and general surgery. 
These practices range from large multispecialty 
clinics to single specialty groups to a regional 
HMO. Locations include resort communities, 
small close-knit towns and metropolitan/subur- 
ban settings. Live and practice in a beautiful 
Lake Michigan shoreline community or a town 
nestled in a pristine forest. Let us help you 
choose a practice that fits your lifestyle. Call 
Strelcheck and Associates at (800) 243-4353. 

Retiring physician - Established, 18-year-old 
primary care practice for sale. Located eight 
miles from downtown St. Louis. Patient base is 
90 percent fee for service. Part-time practice gen- 
erates six-figure income. Ample opportunity to 
expand. Reasonably priced. Will introduce. Send 
replies to Box 2306, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Permanent part-time physician wanted to do 
histories and physicals. Call (800) 898-0193. 

Physician/medical director - Outpatient clinical 
and administrative responsibilities, NIU's Univer- 
sity Health Service, 60 miles from downtown 
Chicago. Approximately 45,000 annual visits 
with on-site lab. X-ray, pharmacy and PT clinic. 
Physician staffing is 10.5 FTE. Advanced-practice 
nurses also on staff. Require strong interpersonal 
skills, broad spectrum of training and clinical 
experience in primary care. Competitive salary 
and attractive benefit package. Send CV and list 
of three references to Charles Bowen, UHS, 
Northern Illinois University, DeKalb, IL 60115; 
or call (815) 753-1314. Applications will be 
accepted until position filled. AA/EEO. 

BC/BE family physician or med/ped - Peru, 111. 
Call schedule of one-to-three will be shared with 
an area FP. Practice is 50 percent pediatrics. Illi- 
nois Valley Community Hospital in Peru is a 
108-bed facility affiliated with OSF Healthcare. 
The tri-county draw is 120,000. The position 
offers a competitive salary and a comprehensive 
benefits package. Please contact Wendy Bass at 
(800) 462-3621 or fax CV to (309) 685-2574. 

Family practice - Chicago, 500-bed teaching hos- 
pital with family practice residency seeking a fifth 
family physician for well-established practice in 
northeast Chicago. Busy, broad practice, excellent 
location, outstanding compensation and benefits. 
Contact Charles Matenaer at (800) 611-2777. 

Internal medicine - BC/BE internist needed for 
clinic in Downstate rural underserved area. 
Experience in cardiology a plus. Send replies to 
Box 2310, % Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

For Sale, Lease or Rent 


Westchester medical office space avail- 
able - Two units, excellent floor plans, 620 and 
730 square feet. Corner of Mannheim and High- 
way 290. Call (630) 690-9648 or page me at 
(708) 644-8508. 



Pre-owned medical equipment - Whatever your 
practice needs, our company has it in stock! 
Excellent-quality pre-owned and new medi- 
cal/surgical equipment is only a phone call away. 
Whether you need products for general exam 
rooms or full OR suites, we can supply them 
from one convenient source. Call MESA Inc. at 
(847) 759-9395. 

Miscellaneous 


Exam chair, table reupholstery - All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (630) 761-1450. 


Transcription service - 9.5 cents per line (based 
on volume), phone-in dictation, modem, messen- 
ger service, 24-hour service. Excellent references. 
Lee-Perfect Transcribing, (312) 664-1877. 

Neurology for the non-neurologist - A review of 
current principles in management of the follow- 
ing conditions encountered by the non-neurolo- 
gist practitioner. Dec. 10-12, Westin River North 
Hotel, Chicago, Department of Neurological 
Sciences, Rush-Presbyterian-St. Luke's Medical 
Center. Category 1-20 CME, fee $450. For 
information, contact Judy Robins, Education 
Coordinator, Department of Neurological Sci- 
ences, Rush-Presbyterian-St. Luke's Medical 
Center, 1725 W. Harrison, Suite 1106, Chicago, 
IL 60612. Call (312) 942-4500, fax to (312) 
942-2380 or e-mail at jrobins@neuro.rush.edu. 


Twentieth Annual British Virgin Islands Med- 
ical Conference - A program relevant to all 
physicians. Feb. 2-6, 1998. Prospect Reef 
Resort, Road Town Tortola. Offers 20 CME 
credits. Registration fee, $550. Contact Julie S. 
Lucas, Butterworth Hospital, Grand Rapids, 
MI 49503. Phone (616) 391-2666 or fax to 
(616) 391-2911. 

Low-cost clinical laboratory service for 

your patients by mail. For example, $10 per 
test for HIV screening, PSA or H. Pylori. 
Call for supplies and shipping containers. 
Twenty-four-hour turnaround. We are a 
CLIA-registered and Medicare-approved 
facility. Call (708) 848-1556, Unilab Inc., 
Oak Park, 111. 


ITT 

Nr ▼ 


LOWER RATES 

AGGRESSIVE CLAIM-FREE CREDIT 

ABSOLUTE CONSENT TO SETTLE 
CLAIMS 


PRIOR ACTS COVERAGE AVAILABLE 


FREE RETIREMENT TAIL AVAILABLE 

EXCELLENT HANDS-ON SERVICE 

NATIONALLY RECOGNIZED RISK 
MANAGEMENT PROGRAMS 

ILLINOIS DOMICILED AND REGULATED 

FINANCIALLY STABLE 

RML IS RATED A-’ BY A.M. BEST 

PARENT COMPANY RATED A-' BY 
A.M. BEST AND A' 

BY STANDARD & POOR'S 


Isn’t It Time 
You Talked 
to RML? 


Are you ready to switch to 
an aggressive, innovative 
# 1 liability insurance provider? 

Are you ready for a quality 
alternative to your current 
carrier? Then it’s time to talk 
to RML. 

We offer excellent pricing, 
the most aggressive claim-free 
credit in Illinois, and creative 
options that allow you to customize 
your insurance coverage. Our group is 
the principle provider of physician 
liability coverage in Michigan and 
Kentucky. RML is rated ‘A-’ by 
A.M. Best. 

Because we’re owned and run by 
physicians, we understand your 
concerns and can provide services to 
address your needs, including nationally 
recognized risk management programs. 

We’re making our mark as an 
innovator in the state of Illinois. We’re the 
preferred company for a new era. 

Isn’t it time you talked to RML? 


rml 


insurance company 

The Preferred Liability Insurance Alternative 
Call 1-800-640-4RML (4765) 
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Rockford physicians 

(Continued from page 1) 

30 percent of about 150 nonmanagement 
physicians who are employed at the clinic. 
If the election is held, a majority of voters 
must support collective bargaining to 
legally bind the RHS to negotiate with the 
council. 

As Illinois Medicine went to press, 
about 75 physicians had signed a state- 
ment of principles (see “What’s behind 
the council”) to indicate interest in form- 
ing the collective bargaining unit, Dr. 
Kaplan said. If it wins the election, the 
council plans to negotiate with manage- 


ment for improvements in patient care 
and professional practices. If negotiations 
reached an impasse, said organizers, the 
unit would not strike but could take oth- 
er action to try to break a stalemate. 

As the council picked up steam last 
month, the corporation appeared to 
make concessions to win support, 
according to Dr. Kaplan. At a meeting 
held Sept. 23, administrators presented a 
proposal to revamp the administrative 
structure by giving physicians a much 
stronger say in decision-making. 

RHS administration called the plan 
for change the next step in a long-range 
charge from hospital Chief Executive 


Thomas DeFauw, MD. That charge 
asked physician leadership to recom- 
mend ways to empower physicians and 
to react to the possibility of naming a 
physician as CEO and medical director 
of the organization. 

But Dr. Kaplan said the proposals to 
increase physicians’ power were the 
administration’s attempt to neutralize the 
physician group. “It’s a clear indication 
our organization is making an impact.” 

The offer did little to slow the coun- 
cil, which responded by pushing forward 
toward organization. “Our fear was that 
two years down the road - with no 
group to represent the physicians - 
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[administrators] could go back to their 
old ways,” Dr. Kaplan said. Currently, 
nothing is in writing, and some concerns 
have not been fully answered, he said. 
Council members have raised such bud- 
get concerns as length of hospital stay, 
which they believe reveal “the writing on 
the wall,” Dr. Kaplan said. 

Last year RHS cut staff by 400 
employees through layoffs and attrition. 
“The current staffing at the clinic and 
hospital is at a level that could impact 
our ability to deliver the care we feel 
appropriate,” Dr. Kaplan said. 

Dr. McCanse said financial factors 
have dictated the need for changes “in 
response to the marketplace. All health 
systems are looking at ways to become 
cost-effective.” 

Dr. McCanse conceded that action to 
empower physicians has not happened 
fast enough. “I am frustrated too,” he 
said. The administration will lay its pro- 
posals before clinic physicians at a series 
of meetings to solicit input. A tentative 
timetable calls for recommendations to 
be submitted by Oct. 17 to Dr. DeFauw 
and presented to the board of directors 
at its Oct. 23 meeting. 

The Rockford physicians’ movement 
to organize is actively supported by the 
AMA, which has retained the services of 
two labor law attorneys to work on the 
case, according to Ed Hirshfeld, AMA 
vice president, health law. It is also sup- 
ported by the local medical society. 

The AMA favors collective bargaining 
and the use of the National Labor Rela- 
tions Act as a tool to protect the right of 
physicians to organize and negotiate with 
their employers, he said. “Our objective is 
to give physicians a meaningful voice.” 

In a published report on physicians and 
unions, the AMA stated that between 
14,000 and 20,000 physicians have 
enrolled in unions. Part of the reason for 
interest in organizing is that physicians feel 
increasingly powerless to respond to the 
leverage exerted by health plans, accord- 
ing to the report. Just this year, the AMA 
established a division that is responsible 
for aggressively representing physicians 
who are frustrated over encroachment on 
their clinical decision-making. 

But the AMA balks at physician par- 
ticipation in traditional trade unionism, 
Hirshfeld said. “We are not in favor of 
physicians going on strike or withhold- 
ing patient care to gain leverage in col- 
lective bargaining.” ■ 


What’s behind the council 

The Rockford Physicians’ Council 
describes itself as a democratic and 
self-governed organization designed 
to negotiate solutions to problems 
such as the failure to involve practic- 
ing physicians in key decision-mak- 
ing that affects patients’ well-being. 

In its statement of principles, the 
council says that it has organized to 
do the following: 

♦ Operate as a democratic and 
self-governed organization of 
staff physicians 

♦ Restore the integrity of the 
physician-patient relationship 
and the role of the physician as 
patient advocate 

♦ Organize an equitable system of 
due process 

♦ Develop a means of negotiating 
fairly 
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Medical education programs face 
effects of federal belt-tightening 

IMPACT: GME programs begin reducing their residency slots, by jane zentmyer 


[ CHICAGO ] Even though 
Congress and President Bill 
Clinton didn’t make their bud- 
get decisions by July 1, Rush- 
Presbyterian-St. Luke’s Medical 
Center did. Anticipating a 
freeze or reduction in federal 
funding for residency training. 
Rush trimmed $2.4 million 
from its graduate medical edu- 
cation budget, according to 
Janis Orlowski, MD, executive 
dean of operations for the med- 
ical center. 

“Guess what? It was not 
enough,” Dr. Orlowski said. 
“On Aug. 5, Congress [and the 
president] made their decision 
and affected graduate medical 
education programs across the 
country. There were some acad- 
emic medical centers that went 
from a positive to a negative 
balance on that day. This is a 
dramatic, one-day effect on aca- 
demic medical centers.” Rush 
now faces a $15 million cut in 
its funding during the next two 
years. 

The effect of the federal bal- 
anced budget act on medical 
education funding was one of 
the subjects discussed at the 
“Medical Education and its 
Future” forum held Sept. 10 by 
the Institute of Medicine of 
Chicago, a nonprofit organiza- 
tion that promotes the study 
and advancement of medicine 
and allied sciences. 

Panelists also discussed the 
country’s oversupply of physi- 
cians. At the end of 1995, there 
were 720,000 physicians in the 
United States, and another 
170,000 medical students and 
residents were preparing to 
enter the workforce, said 
Michael Scotti Jr., MD, AMA 


Correction 

In the story “Rockford phy- 
sicians form collective bar- 
gaining council” (Oct. 10 
issue), Thomas DeFauw, 
chief executive of the Rock- 
ford Health System, was 
incorrectly identified as an 
MD. We regret the error. 



Dr. Orlowski 

vice president for medical edu- 
cation. In 1960, the physician- 
to-patient ratio was 1:703 peo- 
ple, and 35 years later, it’s 
1:365, according to the AMA. 

Common sense has led some 
GME programs to begin reduc- 
ing their numbers, Dr. Scotti 
said. A 1996-97 AMA survey 
showed that nearly all special- 
ties that had difficulty placing 
graduates for two consecutive 
years reported at least 10 per- 
cent fewer first-year residents 
than in 1994, as reported in 
JAMA. These reductions were 
made before any cut in federal 
funding, and most can be traced 
to reduced numbers of interna- 
tional medical graduates, Dr. 
Scotti said. 

“By any criteria we now have 
too many physicians or soon we 
will have,” Dr. Scotti said. “We 
have no national health policy 
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that helps to decide what the 
average number should be or 
what the specialty mix should 
be.” Exactly how much of a 
reduction is needed remains to 
be seen, but “you have to get to 
a 2 percent reduction before you 
get to 10 percent.” 

The number of physicians 
will be reduced even more 
because of federal funding cuts. 
Medical centers receive an aver- 
age $100,000 in federal funding 
per resident. Dr. Scotti said. But 
the new budget act offers hospi- 
tals financial incentives not to 
train residents. 

Slashing medical education 
funding may quickly reduce the 
number of physicians, but cut- 
ting too much too fast can have 
( Continued on page 11) 


Physicians file labor complaint 


BY LINDA MAE CARLSTONE 


LATE 

NEWS 


A group of 
Rockford phy- 
sicians work- 
ing to form a 
collective bargaining unit has 
filed a complaint with the 
National Labor Relations 
Board charging their employ- 
er interfered with their efforts 
to organize. The complaint, 
filed Oct. 9, charges that the 
Rockford Memorial Health 
Services Corp. has taken 
actions to discourage the 
Rockford Physicians’ Council 
from proceeding with its legal 
right to form a bargaining 
unit. 

The council was formed in 
July by a group of Rockford 
Clinic physicians who seek 
increased physician involve- 
ment in administrative deci- 
sion-making. Rockford Clin- 
ic is owned by Rockford 
Memorial Health Services 


Corp., which is a subsidiary 
of Rockford Health System. 

Specifically, the three-part 
complaint alleges that the 
corporation threatened em- 
ployees with adverse changes 
in working conditions and 
dismissal if they participate 
in organizational activity. 
According to the complaint, 
this charge stemmed from a 
meeting at which an adminis- 
tration representative told 20 
employees they would be ter- 
minated from their positions 
as representatives of various 
departments for participating 
in the organizational effort. 
Several of the employees are 
not supervisors, which means 
the incident violated the 
National Labor Relations 
Act, the complaint said. 

The complaint also states 
that the administration threat- 
(Continued on page 3) 


Federal funds could help insure low-income Illinois kids 

ACCESS: State is working on implementation plan, by jane zentmyer 


f CHICAGO ] A new initia- 
tive could give Illinois federal 
funds for a children’s health 
insurance program designed to 
cover an estimated 113,000 
uninsured youngsters. This 
year’s federal Balanced Budget 
Act earmarks $20.3 billion for 
fiscal years 1998 to 2002 to be 
distributed among the 50 states 
so they can implement children’s 
health insurance programs. Illi- 
nois’ share of the $4.3 billion set 
aside for 1998, $122.5 million, 
became available Oct. 1, the 
start of the federal fiscal year. 

Although Illinois has access 
to the federal money now, state 
officials still need to decide to 
participate. If they do elect to 
proceed, they must develop a 
plan to provide children’s health 
insurance and get approval for 
it from the U.S. Department of 
Health and Human Services. 
On Sept. 11, state officials met 
with children’s advocates at a 
forum on implementing the 
program in Illinois. The Health 
and Medicine Policy Research 
Group organized the forum, 
which was held in Chicago. 



CHILD HEALTH FORUM PANELISTS Arthur Kohrman, MD, 
and U.S. Department of Health and Human Services Region- 
al Director Hannah Rosenthal examine a brochure. 


“We’re going to have to 
make some hard choices hope- 
fully relatively quickly - very 
difficult choices - and a willing- 
ness to listen doesn’t necessarily 


mean a willingness to agree,” 
said A. George Hovanec, ad- 
ministrator of the Illinois 
Department of Public Aid’s divi- 
(Continued on page 11) 
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Illinois physicians must respond in 
writing to mandatory reports 

MEDICAL PRACTICE ACT: Without a physician’s letter, IDPR can 
pursue disciplinary actions, by jane zentmyer 


[ CHICAGO ] Illinois physicians 
should keep in mind a change to the 
Medical Practice Act that became effec- 
tive July 1. Previously, physicians had the 
option of responding to the receipt of 
mandatory reports by the Illinois 
Department of Professional Regulation, 
but now physicians are required to pro- 
vide a written response or face discipli- 
nary action. 

“We’re just now starting to get the 
first batch of the mandatory report com- 
plaints that fall under the new act,” said 
Andrew Gorchynsky, MD, IDPR’s chief 
medical coordinator. Some physicians 
haven’t provided their written responses, 
and although the IDPR Medical Discipli- 
nary Board hasn’t taken any action 
against them yet, that time is coming, he 
said. 

Mandatory reports are submitted by 
entities that are required to tell IDPR 
about any adverse actions taken against 
physicians or chiropractors. Most 
reports come from medical malpractice 
liability insurers that file reports on law- 
suit judgments or settlements, Dr. 
Gorchynsky said. A small percentage of 
reports come from organizations like 
hospitals, he said. 

Once a mandatory report has been 


received, the Medical Disciplinary Board 
notifies the physician in a letter sent by 
certified mail. Physicians have 60 days 
from the date they were notified to send 
the board a written response that clari- 
fies or explains the circumstances out- 
lined in the report. If no response is sent, 
the board can use its discretion to deter- 


[ CHICAGO ] ISMS took its anti- 
tobacco campaign to school recently in 
an effort to sway faculty stockholders in 
a teacher retirement fund to divest of 
tobacco investments. 

Educators participating in the Teach- 
ers Insurance and Annuity Association/ 
College Retirement Equities Fund will 
have a voice in the controversial invest- 
ments through a resolution on the stock- 
holders’ proxy ballot being cast this 
month. The resolution calls for the 
board of directors to make no additional 
tobacco-related investments and to begin 
an orderly divestment of all tobacco 


mine whether disciplinary action should 
be taken, Dr. Gorchynsky said. 

IDPR requested that the revised 
Medical Practice Act include the change 
in mandatory reporting because an 
explanation from the physician can pre- 
vent the board from wasting resources 
investigating a case, Dr. Gorchynsky ex- 
plained. “It’s always in [physicians’] 
best interests to respond, because the 
vast majority of malpractice cases set- 
tled either by settlement or judgment 
are not violations of the Medical Prac- 
tice Act.” 

All mandatory reports are reviewed 
by either IDPR’s chief medical coordina- 


holdings. Ballots are being mailed this 
month and are due back by Nov. 10. 

Chairman of the ISMS Board of 
Trustees M. Leroy Sprang, MD, asked 
faculty leaders at eight Illinois medical 
schools for help in rallying support for 
the ballot issue. In a letter sent earlier 
this month to the medical school deans, 
Dr. Sprang asked for support in educat- 
ing faculty members about the initiative. 

The CREF tobacco investment is a 
collegiate camouflage for the tobacco 
industry, said Eugene Feingold, MD, 
who co-sponsored the resolution with 
former U.S. Surgeon General C. Everett 


tor or deputy medical coordinators. The 
coordinators issue recommendations on 
the reports, which are forwarded to the 
board’s complaint committee. The com- 
mittee then reviews the coordinators’ 
recommendations and decides whether 
complaints should be closed or referred 
to the prosecution unit for further 
action. 

The Medical Practice Act defines 41 
grounds for discipline, including gross 
negligence; obtaining a fee by fraud, 
deceit or misrepresentation; or engaging 
in dishonorable, unethical or unprofes- 
sional conduct that could harm the 
public. ■ 


Koop, MD. The effort to increase aware- 
ness of the ballot issue is particularly 
important given the low 28 percent 
response to last year’s proxy ballot, he 
said. “We don’t want it to get tossed out 
with the junk mail.” Results will be 
announced at the Nov. 10 annual CREF 
meeting. 

The ISMS House of Delegates adopt- 
ed a resolution at its 1997 Annual 
Meeting that supports the divestment 
initiative. The position calls for ISMS 
members who are faculty members at 
medical schools to become familiar 
with the issue and to help inform their 
university colleagues about the CREF 
initiative. ISMS also submitted a resolu- 
tion calling for similar action by the 
AMA House of Delegates, and the 
AMA reaffirmed existing policy sup- 
porting divestment. ■ 


Medical faculty urged to kick tobacco-investment habit 

PUBLIC HEALTH: Teacher retirement fund supports 24 tobacco 
corporations, by linda mae carlstone 
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Federal approval needed to shut off airbags 

LAW: A letter from a physician is not enough to authorize 
disconnection, by jane zentmyer 


f CHICAGO ] In the last three years, 
almost 9,000 U.S. drivers have asked the 
National Highway Traffic Safety Admin- 
istration for permission to disconnect 
their cars’ airbags - a move that some 
say could prevent the deaths of numer- 
ous young children and short adults. 

While those requests often include let- 
ters from physicians outlining any med- 
ical conditions that justify disabling the 
airbag, the letter isn’t enough for a 
mechanic to disable the device. ISMS 
General Counsel Saul Morse explained, 
“There is a process that people have to 
go through. Physicians can write down 
the medical reason, but it’s not enough 
for a mechanic to legally remove an 
airbag.” 

NHTSA, the division of the U.S. 
Department of Transportation responsi- 
ble for monitoring auto safety issues, 


Physicians file 

(Continued from page 3) 

ened to change the working conditions of 
a physician organizer of the Rockford 
Physicians’ Council and his nurse. 

In addition, the council’s complaint 
alleges that the employer violated the 
law when it formed a management- 
employee committee to discuss and 
improve wages, hours and working con- 
ditions. “Essentially, the employer set up 
its own competing group that pre-empt- 
ed the purpose of the physician council,” 
said Jerry Clousson, a Chicago attorney 
representing the physician group. 

These episodes began shortly after the 
council’s steering committee started mail- 
ing information about the purposes of the 
council to potential members and began 
to hold regular meetings, said Dennis 
Norem, MD, one of seven physicians who 
formed the group’s steering committee. 

At Illinois Medicine press time, a 
spokesperson for the Rockford Memori- 
al Health Services Corp. said the corpo- 
ration had not seen the complaint and 
therefore had no response to the charges. 

The council is working to garner 
employee approval to hold an election to 
become a certified collective bargaining 
agent for the physicians. For the election 
to be held, 30 percent of the nonmanage- 
ment physicians must approve. If the 
election is held, a majority of voters must 
support collective bargaining to legally 
bind the RHS to negotiate with the 
council. The NLRB will assign a field 
attorney to investigate the complaint and 
determine if it has merit, Clousson said. 
He estimated a decision would be 
reached in about 60 days. ■ 


Illinois Medicine (ISSN 1044-6400) Volume 9, Number 20, 
is published biweekly except the first week of January 
and July by the Illinois State Medical Society, Twenty 
North Michigan Avenue, Suite 700, Chicago, Illinois 
60602; (312) 782-1654; 1-800-782-ISMS. © Copyright 
1997 by the Illinois State Medical Society. Periodicals 
postage paid at Chicago, IL and at additional mailing 
offices. Printed in the U.S.A. 

POSTMASTER: Send address changes to Illinois Medi- 
cine, Twenty North Michigan Avenue, Suite 700, Chica- 
go, Illinois 60602. Subscribers: Please notify Illinois 
Medicine office of any address change, with old mailing 
label if possible. 

Subscription $12.00 per year, in advance, postage pre- 
paid for the United States, Cuba, Puerto Rico, Philippine 
Islands and Mexico. $19.00 per year for all foreign 
countries included in the Universal Postal Union. Cana- 
da: $12.50. U.S. current single copies available at $1.00 
($1.30 by mail), back issues $1.50. 


released a proposed rule in January that 
would allow a switch to disconnect 
airbags or disable them to inflate with 
less force. Until the rule is put into place, 
NHTSA can approve deactivations for 
only medical reasons, said Don McNa- 
mara, the administration’s regional 
administrator. 

Shortness, however, is not considered 
a medical reason by the NHTSA. But a 


child who must be in the front seat of a 
car for continual medical care could jus- 
tify disconnecting an airbag, McNamara 
said, as could a short driver who had 
recent open-heart surgery. “Generally, 
we grant requests if there is some med- 
ical condition, but we’re not granting 
those who say, ‘I want my airbag discon- 
nected because I don’t want it,’ ” McNa- 
mara said. 

Drivers who want permission to dis- 
able their airbags can write a letter to 
Administrator (NAO-10), NHTSA, 400 
Seventh St., S.W., Washington, DC 
20590. A letter from a physician isn’t 
required to get approval, McNamara 


said, but it may provide better explana- 
tions of medical conditions and elicit 
quicker action from NHTSA. About 
7,000 requests have been granted in the 
last three years. 

If NHTSA approves the request, the 
car owner will receive a letter stating 
the agency will not take action against a 
service station that deactivates the 
airbag. McNamara said that liability 
concerns have prompted many auto- 
makers to instruct their dealers not to 
deactivate the airbag even with 
NHTSA’s permission. 

For more information, call the DOT’s 
auto safety hotline at (800) 424-9393. ■ 


How to transfer funds, 
check the Dow, 
pay both mortgages, 
your daughter's tuition, 
and order traveler's checks 
between planes. 


(call Mike) 

Imagine having one person and one bank, on call, to handle all 
your finances. Anytime. Anywhere. Private Banking at Old Kent gives 
you one person who can take care of home equity credit lines, checking, 
retirement funds, jumbo mortgages, even working capital lines of credit. 

If you'd like to do banking when it's convenient for you, call Mike, 
or any of our other Private Bankers. 

At Old Kent we realize that your most important asset is your time. 


630 - 941-2691 

Mike Greco /Elmhurst 

Craig Tower Bob McCall Larry Lettow Gary Bogenberger 

St. Charles Sears Tower Merchandise Mart Rolling Meadows 


OLD KENT 

Private Banking 



MEMBER FDIC ©OLD KENT BANK 1997 




OCTOBER 24 1997 



VOLUME 9, NUMBER 20 OCTOBER 24, 1997 


Illinois Medicine is published every other week except the first week of January and July by the Illinois 
State Medical Society, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. Phone (312) 782-1654, 
(800) 782-ISMS; fax (312) 782-2023; e-mail, info@isms.org. Office hours: Mon.-Fri. 8:30 a. m. -4:45 p.m. 

© Copyright 1997 by the Illinois State Medical Society. Views and opinions expressed in Illinois Medicine 
are not necessarily endorsed by the Illinois State Medical Society. Editorials do not necessarily reflect official 
policy of the Illinois State Medical Society, but are intended to raise issues in medicine of importance to the 
membership. 


Illinois State Medical Society 


Jane L. Jackman, MD 
M. LeRoy Sprang, MD 
Alexander R. Lerner 


President 

Chairman of the Board 
Executive Vice President 


Illinois Medicine Committee 

Edmund Donoghue Jr., MD, Chairman 
Phillip D. Boren, MD Silvana Menendez, MD 


Dennis M. Brown, MD 
Clair M. Callan, MD 
Edward J. Fesco, MD 
Harold L. Jensen, MD 


Robert J. Oliver, MD 
Kenneth J. Printen, MD 
Alan M. Roman, MD 
Julie Ringhofer, Alliance 


Illinois Medicine Staff 

Editor, Lynn Koslowsky 
Executive Editor, Dave Wiethop 
Writers, Linda Mae Carlstone, Jane Zentmyer 
Production/Design Manager, Carla Nolan 
Desktop Publishing Specialist, Christine Victor 

Advertising Information 

Send all advertising orders, correspondence and payments to: Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. Illinois Medicine will be published every other Tuesday except the first week of 
January and July. Ad copy must be received four weeks prior to issue desired. Although the Illinois State 
Medical Society believes the advertisements in these columns to be from reputable sources, ISMS does not 
investigate the offers made and assumes no liability concerning them. ISMS reserves the right to decline, 
withdraw or modify advertisements at its discretion. 

Advertising Guidelines 

Advertisements in this issue have been reviewed to comply with the Principles Governing Advertising in Illi- 
nois Medicine. A copy of these principles is available on request. The appearance of advertising in Illinois 
Medicine is not an ISMS guarantee or endorsement of the product or service or the claims made for the prod- 
uct or service by the advertiser. 

Pharmaceutical Advertising Representative 

Lifetime Learning Inc., John Wright, (414) 520-3409. 


EDITORIAL 

Treating fear of breast cancer 


Y ou might think that women who 
were afraid of breast cancer 
would be extremely motivated to 
do regular breast self-examinations and 
get regular mammographies based on 
their physicians’ recommendations. They 
do think about it. In fact, the prospect of 
breast cancer is “always, always in the 
back of my mind,” said a woman inter- 
viewed by the Chicago Tribune. But, per- 
versely enough, women don’t get mam- 
mograms because they’re afraid of find- 
ing cancer, according to a study conduct- 
ed at the Roswell Park Cancer Institute’s 
mammography center in Buffalo, N.Y. 

October is national Breast Cancer 
Awareness Month, so it’s a good time to 
look at ways to ease women’s fear- 
induced paralysis so that they can 
undergo regular screening and detect 
cancer when it’s the most treatable. One 
way is to teach women to start doing 
self-exams when they’re very young. 
Lincoln Park High School in Chicago 
held six workshops this month in which 
breast cancer survivors told teen-age 
girls why they should begin a monthly 
ritual of self-examination in their senior 
year of high school. In a story in the Tri- 
bune, one of the survivors admitted that 
she hadn’t done the things she should 
have. “As a result, I had to lose my 
breast,” she said. 

Young women are also being sought 
to participate in a study at Northwestern 
University Medical School that will try 
to determine whether a low-fat diet 


reduces estrogen levels in premenopausal 
women and helps protect them from 
breast cancer. Why would participants 
want to drink powdered soy supple- 
ments and eat twice the amount of fruits, 
vegetables and fiber that most Americans 
eat? “They’re sick of losing mothers and 
aunts and grandmothers to cancer,” said 
the study’s co-director in an article in the 
Chicago Sun-Times. 

The public tends to think of breast 
cancer as a disease affecting older 
women, so they’re the only ones for 
whom mammography is useful. But a 
University of Chicago study found that 
women under 50 benefited from mam- 
mography as much as women over 50. 
The tumors that were detected through 
mammography were generally smaller 
and less aggressive, said the study’s lead 
author. 

To help physicians diagnose and man- 
age breast cancer, the University of 
Chicago Cancer Research Center is hold- 
ing a conference on Oct. 31 at the Drake 
Hotel in Chicago. ISMS endorses the 
program, which will cover such topics as 
patients who are being missed in screen- 
ing, a review of screening guidelines, 
interpreting radiologists’ reports and dif- 
ficulties in getting older women to go for 
screening. For more information about 
the conference, doctors may call the U of 
C Center for Continuing Medical Educa- 
tion at (773) 702-1056. 

The best way to fight fear is with 
information. 


PRESIDENT’S LETTER 


We must continue to focus on AIDS prevention 


Jane L. Jackman, MD 



If the public 
becomes 
complacent 
about the 
control of 
AIDS, we stand 
to lose the 
fight for HIV 
prevention. 


F irst, some good news. In September we heard that in 1996, 
deaths from AIDS in the United States fell 26 percent from the 
previous year. The U.S. Centers for Disease Control and Pre- 
vention reported that the AIDS death rate fell from 15.6 per 
100,000 in 1995 to 11.6 per 100,000 in 1996. Most likely this drop 
is due to treatment of HIV with newer drugs and the use of combi- 
nation therapy earlier in the course of the disease. 

From 1995 to 1996, the national birth rate dropped 4 percent 
among teens between 15 and 19 for the fifth consecutive year. Also, 
the CDC reported that fewer teens are having sex and that the use 
of condoms is increasing. We can be cautiously optimistic that our 
educational efforts at AIDS prevention are starting to bear fruit. 

Also in September, however, came some bad news. In up to 50 
percent of AIDS patients, the newer drugs seem to lose their effec- 
tiveness after a few months. We will now have to develop new 
AIDS-fighting drugs to help this drug-resistant group. Add to this 
the public’s unfounded optimism about our ability to find a cure for 
AIDS and maybe we should be more concerned. 

Opinion polls show that 62 percent of the public think we are 
“well on the way” to finding a cure for AIDS. More than half think 
we will have an effective vaccine within five years and that we’ll find 
a cure within five years. As doctors, we may wish these ideas were 
facts, yet we know these opinions are unrealistic and probably dan- 
gerous. If the public becomes complacent about the control of AIDS, 
we stand to lose the fight for HIV prevention. As Daniel Zingale, 
executive director of the AIDS Action Council in Washington, D.C., 
said, “The good news does not mean that AIDS is over, and if we 
act like it is, it never will be.” 

Since we understand that AIDS is transmitted through the 
exchange of body fluids, we know that it should be preventable 
through education. However, to get people to change their behav- 


iors, we need to convince them that they are vulnerable to contract- 
ing the disease. For us, this means asking patients directly about 
risky behaviors and advising them to reduce the risk. It’s probably 
not too early to introduce this topic in the fifth-grade physical, as 
well as in health maintenance exams and family planning and 
obstetrical visits. Many young adults with AIDS acquired HIV when 
they were teen-agers, some of whom started sexual activity before 
their ninth-grade physical. One of the keys to reducing the number 
of AIDS patients is for us to communicate openly, frankly and non- 
judgmentally with our patients. 

AIDS unfortunately is still a threat to those who engage in such 
risky behavior as unprotected sex and IV drug abuse. The ideal we 
strive for, of course, is abstinence or monogamous sex and convinc- 
ing IV drug users to stop shooting up. However, there are very effec- 
tive interventions that will decrease the risk, such as encouraging the 
use of condoms during sex and clean needles through needle 
exchange programs. 

ISMS has an AIDS prevention outreach program for teens. Each 
year we send a letter to all the schools in Illinois, inviting teachers 
to make use of our speakers bureau on AIDS education. We 
always need more volunteers, and it is a wonderful way to reach 
out beyond our one-on-one patient counseling to large groups of 
teen-agers. An excellent video is available, along with a fact sheet 
on AIDS to guide the question-and-answer session, and a pam- 
phlet, “Straight Talk to Teens About Sex, AIDS and Disease.” This 
pamphlet is also available in Spanish and can be ordered for your 
office use. 

If each of us will counsel our patients about AIDS prevention and 
if more of us participate in our school outreach program, we should 
see the AIDS death rate continue to decline, but this time because of 
increased prevention through education. 
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GUEST EDITORIAL 

Refocusing on the care 
we give to patients 

By Douglas Kaplan, MD 


W ith the advancement of man- 
aged care, corporate interests 
have intruded into decisions 
that used to be made by physicians and 
their patients. Those decisions are now 
based on quality maps, care maps, prac- 
tice protocols and utilization review. 
There may be some benefits to this 
approach, but the pendulum has swung 
a little too far, and it’s time to bring it 
back and refocus on taking care of 
patients. That belief is why a group of 
physicians at the Rockford Clinic, 
including myself, formed the Rockford 
Physicians’ Council, a collective bargain- 
ing unit, to negotiate with our employer, 
the Rockford Health System. 

We are concerned about the intrusion 
of corporate interests into health care, 
the erosion of the physician-patient rela- 
tionship and the push for physicians to 
become advocates for business instead of 
our patients. We also want physicians to 
be more involved in decisions made by 
administrators. Currently, the hospital’s 
leadership chooses physicians to be part 
of the administration. When physicians 
try to address their concerns by going to 
these physician leaders, we are often 
rebuffed and find that the administration 
won’t make decisions that we feel are 
needed to deliver quality health care. Just 
because health care administrators are 
MDs doesn’t mean that the system repre- 
sents physician and patient concerns. We 
want to be able to select physicians for 
administrative positions who have 
patients’ interests at heart. That can best 
be accomplished through a democratic 
election, not by a hospital administra- 
tion’s selection process. 

Other circumstances generated our 
interest in forming a collective bargain- 
ing unit: changes in compensation that 
may be an incentive in determining care, 
staffing cutbacks and overhauls in our 
practices. If doctors want something, the 
decision has been based on the budget 
rather than what is best for patients. 

We’re also concerned that we don’t 
have due process for grievance proce- 
dures. Some Rockford Clinic physicians 
have been disciplined without the chance 
to refute charges against them. This has 
caused some doctors to fear that if they 


speak out, there may be retribution. A 
collective bargaining unit would put in 
place a grievance and due process system 
to protect physicians who speak openly 
about their concerns. 

Our council is a collective bargaining 
unit, not a union. Admittedly, the seed 
for our efforts may have been planted 
months ago when a representative of the 
AFL-CIO spoke with some Rockford 
Clinic physicians. The organized labor 
movement began to help protect workers 
from poor workplace environments, and 
we see our efforts as an extension of that. 
We are concerned about the work envi- 
ronment as it affects the delivery of care 
to our patients, and we want to protect 
the care that we give. But that’s where the 
similarity ends. We are not a union, and 
we are not interested in striking or pick- 
eting. We want to be a collective unit that 
represents physicians and patients so they 
can voice their opinions freely in a demo- 
cratic forum. We were encouraged to 
learn that the AMA supports the concept 
of collective bargaining. 

Our efforts may have already been 
somewhat successful. Although adminis- 
trators have agreed to most of our 
requests, they still haven’t committed to 
allowing physicians to have democratic 
involvement in the process. This remains a 
concern, as does our fear that once we’ve 
been placated, administrators may return 
to their former way of operating. 

If we’re successful, physicians in Rock- 
ford and elsewhere may realize that col- 
lective bargaining is a way to restore 
physician involvement and control. In 
fact, I have already been called by patients 
and other physicians offering to support 
our efforts. It’s time for physicians to 
regain control of our destiny and to influ- 
ence the care we deliver. Our current sys- 
tem has taken that away from us. 

Dr. Kaplan, a Rockford 
ophthalmologist, is one 
of seven members of 
the steering committee 
for the Rockford Phy- 
sicians’ Council and 
president of the Win- 
nebago County Med- 
ical Society. 
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LETTERS 


Taking the high road 
with expert testimony 

In an otherwise helpful article, 
“How to be an expert witness,” 
(Aug. 15 issue) the physician 
author said, “All your 
opinions should be 
based on your training 
and experience. If you 
cite books or articles, 
you open yourself to 
being questioned on 
those sources.” He 
rightly says that this 
may embarrass the 
witness who does not 
remember the article’s content and 
that opposing attorneys may find 
quotations from the work to 
impeach your testimony. However, 
there is another important issue. 

The expert witness’s job is to give 
the judge or jury the benefit of his 
or her best knowledge. Our best 
knowledge comes from systematic 
research published in peer-reviewed 
journals and scholarly overviews of 
such research that appear in text- 
books and review articles. If we 


want our courts to make decisions 
based on the best information, if we 
justifiably decry “junk science,” we 
should support the courts’ move- 
ment toward scientifically based tes- 
timony. 

The Supreme Court gave this 
movement a major boost in the 
Daubert decision. The 
court held that novel 
scientific testimony 
must be supported by 
scientific data that 
reaches reasonable 
research standards. 
The courts are refin- 
ing and working 
through these ideas. 
Physicians who hope 
that courts will increasingly make 
decisions based on the best available 
knowledge will applaud this move. 
Despite the discomfort it sometimes 
causes expert witnesses, the move to 
higher standards for expert testimo- 
ny should be supported by all physi- 
cians. 

- Robert Galatzer-Levy, MD 
Chicago 

Illinois Medicine reserves the right 
to edit all letters to the editor. 



Illinois State Medical Society 

Presents Exciting Travel Programs 



Celebrity Cruises new deluxe Mercury 
Western Caribbean Cruise 

January 25 - February 1, 1998 
From $999 Chicago Departure 

Per person, double occupancy. (Plus port taxes.) 

This exciting seven day cruise itinerary is planned to present 
the brightest jewels of the Caribbean and all that each island 
has to offer aboard the deluxe Mercury. 

Ports of calL Ft. Lauderdale; Key West; Calica(Mexico); 
Cozumel(Mexico); at sea; Grand Cayman, at sea. 



China - Yangtze River Cruise 

Chicago & St. Louis Departures 

Program A - March 27 - April 7, 1998 $2,599 

Program B1 - March 21 - April 4, 1998 $3,159 

Program B - March 23 - April 6, 1998 $3,099 

Per person, double occupancy. (Plus taxes.) 

A wonderful introduction to the Orient! The resplendent grandeur 
of China’s ancient dynasties becons you across 3,000 years of 
history, art and the struggle for perfection. Cruise the Yangtze River 
through the most spectacular stretch of river scenery. Also, visit 
Hong Kong, one of the most exciting places on earth. 



Grand Capitals of Eastern Europe 

Germany, Poland and the Czech Republic 
April 14-24, 1998 • April 23 - May 3, 1998 
May 2-12, 1998 • May 11-21, 1998 

$2, 145 Chicago & St. Louis Departures 
Per person, double occupancy. (Plus taxes.) 

Down came the “Wall” in November 1989. Berlin is now brimming with 
excitement. Warsaw, Poland’s proud capital and Krakow hometown of 
Pope John Paul II. Prague, the “jewel in the crown of the world.” 


AVAILABLE TO MEMBERS, THEIR FAMILIES AND FRIENDS. 

For additional information and a color brochure contact: 

GLOBAL HOLIDAYS 

9725 Garfield Avenue South, Minneapolis, MN 55420-4240 ( 612 ) 948-8322 Toll Free: 1 - 800 - 842-9023 
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Treating patients you’ve never met 

PANEL DISCUSSION: When filling in for a colleague, doctors need to follow procedures, by janice rosenberg 



Nominations 
sought for 
ISMIE board 
membership 

The Illinois State Medical 
Inter-Insurance Exchange 
will hold its Annual Meet- 
ing on April 22, 1998, at 
the Oak Brook Hills 
Resort in Oak Brook. The 
meeting will include an 
election for membership 
on the ISMIE Board of 
Governors. Board mem- 
bers will be elected by a 
majority vote of those 
members who attend the 
Annual Meeting or who 
vote by proxy. 

The board supervises 
ISMIE finances and opera- 
tions, and establishes all 
policies governing the 
proper transaction of 
ISMIE’s business and 
affairs. 

ISMIE policyholders 
who are interested in serv- 
ing as governors should 
send a 150-word statement 
of interest and a current 
curriculum vitae to Harold 
Jensen, MD, Chairman, 
Board of Governors, Illi- 
nois State Medical Inter- 
Insurance Exchange, 20 N. 
Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Each candidacy must 
be seconded in writing by 
two other ISMIE policy- 
holders. An ISMIE policy- 
holder may second nomi- 
nations for up to seven 
individual board candi- 
dates. All CVs and written 
seconds must be received 
at the ISMIE office on or 
before Dec. 31. 

All candidate submis- 
sions will be reviewed by 
ISMIE’s Nominating Com- 
mittee, which will recom- 
mend a slate of nominees. 
Candidates who are not 
recommended by the 
Nominating Committee 
will be so advised and may 
elect to be placed on the 
ballot as independent can- 
didates. 


[ CHICAGO ] Even though 
physicians are usually willing to 
fill in for a colleague who’s 
away for the weekend, they 
should follow formal proce- 
dures when treating patients 
they’ve never met, according to 
risk management specialists. 
“Physicians like to be coopera- 
tive, but if you think what you 
said to a colleague will become 
a course of treatment, the more ^ 
formal you make the situation, ^ 
the safer you’ll be,” said Jim g 
Stamos, an attorney with the £ 
Chicago law firm Stamos & 
Trucco. Stamos spoke at a panel 
discussion on risk management 
for covering physicians at St. 
Joseph Health Centers & Hos- 
pital in Chicago on Sept. 23. 

Although physicians are well 
aware of their responsibilities to 
their own patients, they may be 
less certain about their obliga- 
tions to patients they’ve never 
met, Stamos explained. For 
example, Dr. X and Dr. Y have 
lunch, and without mentioning 
names, Dr. X asks a hypotheti- 
cal question related to a patient 
she’s treating. Dr. Y responds 
thoughtfully but forgets the 
conversation by the end of 
lunch. But Dr. X notes Dr. Y’s 
comments in the patient’s chart 
and incorporates them into her 
treatment plan. 

“The law in Illinois isn’t 
clear about this kind of ‘curb- 
side consultation,’” Stamos 
said. “But the more precisely 
you become involved, the more 
likely it is that the patient has 
become ‘yours.’ It’s best to learn 
the patient’s name if you’re giv- 
ing concrete suggestions.” 

Some hospitals have specific 
policies about consultations and 
the levels of involvement for a 
consulting physician. Doctors 
should learn these policies and 
follow them, Stamos advised. 
Physicians can also protect 
themselves by documenting all 
patient contacts. They should 
keep logs documenting tele- 
phone interactions with their 
own patients, with other physi- 
cians and with hospital emer- 
gency departments. 

“If you are on call for the 


emergency department, you 
might be called several times for 
one patient, and each time the 
ER writes your name down,” 
explained Sharon Flint, MD, an 
Oak Park pediatrician who 
spoke at the seminar. “You give 
advice, but they might not fol- 
low it. In our practice, we keep 
a phone log where we record 
those phone calls and the advice 
we give.” 

Physicians should develop 
and follow procedures for log- 
ging phone calls. Although 
these procedures may seem 
labor intensive for doctors 
called at home in the middle of 
the night, the resulting protec- 
tion from liability is worth the 
trouble, said Dr. Flint, who is 
also a member of the ISMIE 
Pediatric Risk Management 
Subcommittee. If problems 


develop, any physician whose 
name appears in a patient’s 
record may be named in a law- 
suit. Physicians who have a log 
or notes detailing their in- 
volvement with the patient will 
be in a better position legally. 

Covering or consulting 
physicians should also listen 
carefully and use good judg- 
ment whether they’re communi- 
cating with colleagues or 
patients. For example, Dr. Y 
takes a call from one of Dr. X’s 
patients who insists on Darvon 
to relieve her painful menstrual 
cramps. Dr. Y feels uncomfort- 
able prescribing a narcotic for a 
patient he has never seen. 

Patients may exaggerate, 
said Melvin Gerbie, MD, a 
Chicago Ob/Gyn and a member 
of ISMIE’s Ob/Gyn Risk Man- 
agement Subcommittee. “If I 


don’t like what I’m hearing, I 
don’t prescribe narcotics. You’ll 
fret more if you give a patient 
something that makes you 
uncomfortable than if you don’t 
give it.” 

The patient may be unhappy, 
but with drugs like narcotics, 
the physician is safer not giving 
out prescriptions to unfamiliar 
patients. On the other hand, if 
an unfamiliar patient needs a 
refill for a chronic condition, a 
physician can prescribe a small 
number, document what was 
prescribed and inform the 
patient’s own physician. 

“Use your judgment,” Sta- 
mos said. “Document that you 
got a reasonable story from the 
patient about what was being 
done for him. Check with the 
pharmacy to see if there’s a pre- 
vious prescription for the med- 
ication. If the medicine is some- 
thing the patient needs to keep 
him alive [but you don’t feel 
comfortable prescribing it], you 
may have to send him to the 
emergency department.” 

Doctors who treat other 
physicians’ patients should also 
establish formal follow-up plans 
and procedures and adhere to 
them, regardless of the serious- 
ness of the patients’ condition. 
If the problem is serious or life- 
threatening, the on-call doctor 
should be certain that the 
patients’ regular physicians are 
informed and are given the 
results of any tests that had 
been ordered. ■ 


MALPRACTICE ROUNDUP 
Psychiatrist found negligent in repressed memory case 


A federal jury in Texas ruled that a psychia- 
trist was negligent for failing to inform a 
plaintiff that alleged memories uncovered 
through hypnosis or other psychotherapy 
might not be reliable. The plaintiff was 
awarded $5.9 million, according to the Sep- 
tember issue of Medical Malpractice Law & 
Strategy. 

In Carl vs. Peterson, the patient claimed 
that while she was being treated for depres- 


sion, she became convinced that she had 
developed multiple personalities because she 
had repressed memories of involvement with 
a satanic cult. She claimed her therapy result- 
ed in a divorce from her husband and the loss 
of custody of her children. The patient also 
maintained that she did not give informed 
consent to undergo hypnosis and that she 
was never told that recovered memories may 
or may not be true. 
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Turning the 

residency interviewing process 


inside out 


At ISMS’ Medical Student Section seminar, 
students learn what they can expect as candidates for residency. 

BY MINDY S. KOLOF 



he 11th annual “Preparing for Residency 
Interviews Seminar” sponsored by ISMS’ 
Medical Student Section turned the inter- 
view process inside out. Through a mock 
residency selection session, students became 
the hospital’s selection committee, reviewing and 
ranking residents’ applications. 

“Putting the students in the shoes of the interview- 
er helps them see what motivates the questions they’ll 
be asked,” explained Michael Rainey, PhD, associate 
dean for student affairs at the Loyola University 
Chicago Stritch School of Medicine and organizer of 
the mock residency selection session. ISMS Medical 
Student Section Vice Chairman Harsh Sule served as 
student coordinator of the entire seminar. 

Students were grouped according to specialty - 
internal medicine, family practice, emergency medicine 
or surgery. Then 11 groups of students, each led by a 
residency director, compiled a list of an ideal candi- 
date’s characteristics. Some were identical to attributes 
listed at last year’s workshop - for example, academic 
ability, team player, enthusiasm and excellent interper- 
sonal and communication skills. But this year’s list also 
reflected changes in health care by including integrity, 
patient advocacy, clinical competence and personality. 

The lists varied somewhat by specialty, with inter- 
personal skills being high on the most-wanted list for 
internal medicine. The group, led by Penny Tenzer, 
MD, academic director of family practice at MacNeal 
Hospital in Berwyn, wanted a resident who was “not 
arrogant but humble,” and group members ranked 
the ability to work with others as the most important 



Medical students listened intently as residency officials from 
Cbicago-area hospitals explained what they look for in can- 
didates for their programs. 



Public speaker trainer Ann Cole of Chicago talked with 
medical students about how to put their best faces forward 
during the resident candidacy interviews. 

quality. A surgery group deemed the traits “responsi- 
ble/reliable/accountable” as No. 1, and a family prac- 
tice group maintained that “professional integrity” 
was most critical. 

Facilitator Keith Boyd, MD, assistant professor of 
internal medicine/pediatrics at Rush-Presbyterian-St. 

Luke’s Medical Center in Chicago, said he was 
impressed by the students’ results. “Your lists are 
remarkably on target,” he said. 

Next, the students discussed how to best assess 
whether candidates had those traits, and they dis- 
cussed letters of recommendation, letters from the 
dean, personal statements, CVs and, of course, the all- 
important interview. 

The final step was reaching consensus on three 
candidates. “Look for things that really set them 
apart,” said Karen Weinstein, MD, assistant program 
director of internal medicine residency at West Subur- 
ban Hospital Medical Center in Oak Park. “For 
instance, being called ‘pleasant’ is generic, but noting 
‘one of the best students I’ve ever worked with’ would 
make me sit up and take notice.” 

Daniel Girzadas Jr., MD, assistant program director 
for emergency medicine at Christ Hospital and Medical 
Center, advised his group to “look at how well the can- 
didate performed on his or her specialty rotation.” 

Dr. Boyd gave the students an unofficial way to 
assess potential residents. “My secretary weeds out a 
dozen candidates each year because they’re rude to 
her on the phone. These same people will probably 

( Continued on page 8) 
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Turning the residency 

( Continued from page 7) 

also be rude to nurses, physical thera- 
pists, radiologists and everyone else they 
work with.” 

In another session, Ann Cole, of Ann 
Cole Communications in Chicago, 
advised the students to “be prepared, be 
yourself and be interesting. This may 
sound simple, but it takes a lot of prac- 
tice to incorporate all three of these into 
your communications bag of tricks.” 

To be interesting, “be aware of the 
impact of body language; it should always 
enhance and support your words,” Cole 


advised. “Keep your answers short, nar- 
row the focus to a key point in a very 
broad question and use ‘power pauses’ to 
create emphasis and show a thoughtful- 
ness in not shooting from the hip.” 

To illustrate her points, Cole showed 
the students videos featuring examples of 
likability (Olympic figure skater Scott 
Hamilton), credibility (the founders of 
Ben &c Jerry’s Ice Cream), unprepared- 
ness (Daryl Hartley-Leonard, spokesper- 
son for Hyatt during the salmonella poi- 
soning crisis) and insincerity (Lawrence 
Rawl, chairman of Exxon, talking about 
the oil spill). 

Students also learned from Cole how 


to use commonly asked but difficult 
questions as a springboard to achieve 
their objectives and personal agenda. The 
groups discussed how to answer the 
question, Do you have a problem carry- 
ing out do-not-resuscitate orders? One 
group developed the answer, “If I’ve 
explained it well enough and the patient 
has thought it out, not only do I feel 
comfortable, but I feel it’s my responsibil- 
ity.” Another group said, “People have a 
perfect right to make decisions regarding 
not only their lives but their deaths.” 

To the all-encompassing request to 
“tell me about your family,” one student 
answered, “My family includes my father 


who’s 55 and working his way through a 
world history series, my sister who’s 17 
and wants to be a nurse and a cat who’s 
much too healthy for her age.” Cole 
praised the answer for “using humor in a 
meaningful and positive way.” 

She reassured the students that “you 
have the upper hand on interview day. 
The training program must sell itself to 
you.” However, Cole urged attendees to 
show a “high level of enthusiasm, even if 
you have to fake it. Dredge up the last 
remnant of energy you have.” 

Practical advice was also offered by 
residents who shared their personal inter- 
view experiences. “Obtain a list of who 
will be interviewing you and look up their 
research on Medline so you can ask 
smart, relevant questions,” recommended 
Mitch Glaser, MD, child psychology resi- 
dent at Children’s Memorial Hospital in 
Chicago, a member of the ISMS Resident 
Physician Governing Council and an 
AMA Resident Physician Section member 
of the Council on Medical Services. 

“Meet as many people as you can on 
interview day and get to know them,” 
suggested Betty Chang, MD, chairman of 
the ISMS Resident Physician Section Gov- 
erning Council and an internal medicine 
resident at Northwestern Memorial Hos- 
pital in Chicago. “You’ll be spending more 
time with them than with your spouse or 
girlfriend/boyfriend. A very appropriate 
question to ask is, Would you stay here if 
you had to do it all over again?” 

Northwestern internal medicine resi- 
dent and MSS Chairman in 1995-96 Balu 
Natarajan, MD, said, “Don’t limit your 
contact to those interviewing you, but ask 
other students and residents coming off 
call what it’s like to work there.” ■ 


Former ISMIS board 
chairman dies 

Former chairman of the ISMIS 
Board of Directors Clifton Reeder, 
MD, died this summer after almost 
50 years of participation in orga- 
nized medicine. Dr. Reeder was a 
member of the ISMIS board from 
1979 to 1986, and served as its 
chairman in 1982 and 1983. 

Dr. Reeder was a retired internist 
living in Englewood, Fla. 

After 20 years as a member of 
the ISMS House of Delegates, Dr. 
Reeder became vice speaker from 
1979 to 1981 and speaker from 
1981 to 1983. He was a member of 
the ISMS Board of Trustees from 
1983 to 1984. He also participated 
in numerous Society councils and 
committees, and was an alternate 
delegate to the AMA. Dr. Reeder 
was president of the Chicago Med- 
ical Society for the 1978-79 term. 

From 1972 to 1992, Dr. Reeder 
was medical director and chief 
executive officer of the Bodimetric 
Profiles Division of the American 
Service Bureau, a company con- 
ducting investigations and research 
for insurance companies. 

Dr. Reeder is survived by his 
daughter, Susan Reeder-Kraus; his 
son, James Reeder, MD; two step- 
sons, Allen and Robert Hardy; two 
stepdaughters, Carolyn McCabe 
and Elizabeth Klein; three sisters; 
and five grandchildren. 
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SOME OF US ARE MOVING! 
IMPORTANT CHANGES IN CHICAGO 


The Chicago headquarters of your Medicare carrier, Health Care Service 
Corporation (HCSC) is moving. During September the staff will be relocating just 
a few blocks away from its current location. The move has been planned in such 
detail that service to customers will not be impaired. The important details are 
noted below: 

Telephone Numbers 

The only change in telephone numbers is for those numbers with area code 312. 
While the new headquarters remains in the 312 area code, the telephone prefix 
will change from 938 to 653. So, if you are calling someone whose extension is 
known: 

• dial the 312 area code 

• dial the new prefix 653, and 

• dial the four-digit extension you have always used to reach that 
person. 

The new HCSC telephone number is (312) 653-6000. 

Address Change 

Send medical policy comments for the Illinois Medical Director, Dr. 

Douglas E. Busby, M.D. 

Medicare Medical Director 
300 E. Randolph Street, 13th Floor 
Chicago, Illinois 60601-5099 

All other addresses for carrier functions are unchanged. 
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1997 Classified Advertising Rates Frequency discounts: 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although ISMS believes the classified ads contained in 
these columns to be from reputable sources, the Society does not inves- 
tigate the offers made and assumes no liability concerning them. The 
Society reserves the right to decline, withdraw or modify ads at its dis- 
cretion. Ads will be edited to conform to Illinois Medicine style. 


Positions and Practice 


Eldorado - Family practice, one-to-six call. 
Rural Health Clinic designation enhances 
optimum reimbursement. No Ob. Practice 
4.5 days per week and earn $150,000, 
more than the top 80 percentile nationally. 
Service 21,566 residents. Great schools and 
great athletics. Borders the Shawnee 
National Forest, our outdoor playground. 
Visit our Web site at www.sih.net/recruit. 
Send e-mail to recruit@sih.net or call (800) 
333-1929. 

Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics and 
most subspecialties: If you are giving any 
consideration to a new practice, you may 
find M.J. Jones & Associates your best 
resource. We are located in the Chicago- 
land area and know the communities, 
hospitals, groups, etc. We have an eight- 
year record assisting hundreds of physi- 
cians in the Chicagoland area. You can 
reach us 24 hours a day, seven days a 
week, at (800) 525-6306. We think you 
will be amazed at the difference! M.J. 
Jones & Associates, Naperville Financial 
Center, 400 E. Diehl Road, Suite 300, 
Naperville, IL 60563. Fax to (630) 955- 
0520; e-mail to dr2chicago@aol.com. 

Psychiatrist - Outstanding opportunity 
for a BC/BE psychiatrist to join two psychi- 
atrists in a newly developed, regional men- 
tal health center in Peru. Includes a 20-bed 
psychiatry unit, a one-to-three call sched- 
ule, competitive salary or income guarantee 
and a comprehensive benefits package. 
Peru, with a patient base of 120,000, is 
located in the beautiful Illinois Valley. With 
excellent schools, diverse cultural opportu- 
nities, a low cost of living and abundant 
recreational activities such as sailing and 
cross-country skiing, Peru offers superb 
quality of life. Contact Steve Baker at (800) 
430-6587 or fax CV to (309) 685-2574. 

Radiology residency now open - Unex- 
pected opening for a first-year diagnostic 
radiology resident with the Southern Illi- 
nois University School of Medicine and 
affiliated hospitals in Springfield. 
ACGME approved. Candidates must have 
one clinical PGY to be eligible. This pro- 
gram has a total of 13 residents and 30 
subspecialty-trained staff radiologists. 
Offers state-of-the-art equipment and 
extensive hands-on experience. Teaching 
hospital since 1972, residents on staff 
since 1978. Please fax CV to Kevin Coak- 
ley, MD, at (217) 525-5671. 

Radiology residency open Sept. 1, 1998 - 

Opening available for first-year diagnostic 
radiology resident with the Southern Illi- 
nois University School of Medicine and 
affiliated hospitals in Springfield. ACGME 
approved. Candidates must have or be 
completing one clinical PGY. Contact 
Kevin Coakley, MD, program director, 800 
N. Rutledge, Springfield, IL 62781; or 
phone (217) 785-2434. 

Internal medicine - BC/BE internist needed 
for clinic in Downstate rural underserved 
area. Experience in cardiology a plus. Send 
replies to Box 2310, % Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, 
IL 60602. 

Opportunities available in Chicago, sub- 
urbs and statewide for physicians in all 
specialties. Many unadvertised positions 
that will be tailored to meet your needs 
and salary requirements. For a confidential 
inquiry, contact Debbie Aber, Physician 
Services, 1146 Parker Lane, Buffalo Grove, 
IL 60089. Call (847) 541-9347 or fax to 
(847) 541-9336. 


Peoria - Part-time family physician or 
internist. The Community Clinic of OSF 
(Sisters of the Third Order of St. Francis) is 
the realization of the OSF mission to pro- 
vide health care to all individuals regardless 
of ability to pay. Need a family physician 
or internist to work two to four days a 
week, 8 a.m. to 5 p.m. Will see 20-30 
patients a day. The clinic is located next to 
the OSF Saint Francis Medical Center, a 
750-bed Level I trauma center. Salary is 
competitive. Call Wendy Bass at (800) 462- 
3621 or fax CV to (309) 685-2574. 

Federal and state loan repayment avail- 
able through employment in Illinois. Vari- 
ety of urban and rural locations. Positions 
in family practice, obstetrics, internal medi- 
cine, pediatrics. Competitive financial 
packages, complete benefits, malpractice 
coverage, CME, paid vacations, holidays, 
etc. Contact Steve Carlson, Illinois Primary 
Health Care Association, 600 S. Federal, 
Suite 300, Chicago, IL 60605. Call (800) 
682-1300, ext. 16. No Jls until October. 

Permanent part-time physician wanted to 
do histories and physicals. Call (800) 898- 
0193. 

Retiring physician - Established, 18-year- 
old primary care practice for sale. Located 
eight miles from downtown St. Louis. 
Patient base is 90 percent fee for service. 
Part-time practice generates six-figure 
income. Ample opportunity to expand. 
Reasonably priced. Will introduce. Send 
replies to Box 2306, % Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, 
IL 60602. 


Internist - Seeking board-certified internist 
for expanding prominent internal medicine 
practice in northwestern suburb in McHen- 
ry County. Great family-oriented commu- 
nity with easy access to the city. Part time 
with no call and full time with shared call 
available. Competitive salary. Send CV to 
Box 2309, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 
60602. 

BC/BE family physician or med/ped - 

Peru, 111. Call schedule of one-to- 
three will be shared with an area FP. Prac- 
tice is 50 percent pediatrics. Illinois Valley 
Community Hospital in Peru is a 108-bed 
facility affiliated with OSF Healthcare. The 
tri-county draw is 120,000. The position 
offers a competitive salary and a compre- 
hensive benefits package. Please contact 
Wendy Bass at (800) 462-3621 or fax CV 
to (309) 685-2574. 

Central Illinois Medical Review Organiza- 
tion is seeking actively practicing physi- 
cians to perform utilization review, DRG 
validation and quality-of-care review for its 
medical peer review program. All special- 
ties needed, including adult and child/ado- 
lescent psychiatry, physical medicine, 
oncology, adult and pediatric neurology 
and neurosurgery, infectious disease, ortho- 
pedics, otolaryngology, obstetrics, addic- 
tion medicine, general surgery and most 
pediatric subspecialties. Physicians must 
have active admitting privileges at an Illi- 
nois hospital. For information, please call 
the resource development department at 
(800) 635-9407. Training and compensa- 
tion are provided. EOE. 


Physician - Family practice with multispe- 
cialty group. Location convenient to all 
expressways. Full or part time. Hours to be 
arranged. Call David Rosner, MD, at (773) 
247-4900. 


For Sale, Lease or Rent 


Pre-owned medical equipment - Whatev- 
er your practice needs, our company has it 
in stock! Excellent-quality pre-owned and 
new medical/surgical equipment is only a 
phone call away. Whether you need prod- 
ucts for general exam rooms or full OR 
suites, we can supply them from one con- 
venient source. Call MESA Inc. at (847) 
759-9395. 


Miscellaneous 


Exam chair, table reupholstery - All 

makes and models. One-day service 
around your time off. Stools and waiting 
room furniture also. Hundreds of colors in 
the most durable, cleanable, stain-resistant 
vinyls. Miller Professional Upholstery, 
(630) 761-1450. 

Low-cost clinical laboratory service for 

your patients by mail. For example, $10 
per test for HIV screening, PSA or H. 
Pylori. Call for supplies and shipping con- 
tainers. Twenty-four-hour turnaround. We 
are a CLIA-registered and Medicare- 
approved facility. Call (708) 848-1556, 
Unilab Inc., Oak Park, 111. 



How Much Income Can You Lose To HIV? 

A physician diagnosed HIV+ can expect a significant loss of income over a period of years 
before symptoms appear, but conventional Disability insurance does not cover this loss. The 
PBT HIV Disability Income Program helps protect your financial security with a payment of up to 
$750,000 upon receipt of an HIV+ diagnosis. Lowest rates anywhere. 




Physicians’ 

BenefitsTnist 


Call now for details 


( 800 ) 621-0748 


(312) 541-2704 


sponsored by Chicago Medical Society & Illinois State Medical Society 



Announcing... 

Malpractice 
Insurance 
Alternatives ! 

Cunningh am 

Group 

“Insurance and Risk Management Services Since 1947 

Call Toll Free: 800-962-1224 


As specialists in malpractice insurance, the Cunningham Group can offer 
you top-rated and cost-effective malpractice insurance alternatives for: 

• Individual and Group Practice Physicians and Surgeons • 

• Clinics • Surgery Centers • IPAs • PHOs • MSOs • 

• Multi-Specialty Practices • 

For Additional Information , Contact: 

Barbara L.Vaccaro or William F. Kurfirst 
800-962-1224 or 708-848-2300 
Fax: 708-848-2174 
Cunningham Group 


Office Locations: 

Oak Park, Illinois • Stevensville, Michigan • Cleveland, Ohio 
Houston, Texas • Columbus, Ohio • Pittsburgh, Pennsylvania 
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Federal funds 

( Continued from page 1) 

sion of medical programs. “There’s going 
to be a trade-off between listening and 
speed. And if you want to make that 
trade-off on the listening side, that’s OK, 
but that means children will go without 
services longer. And if you want to make 
it on the other side, it may mean we’re 
going to have to muscle down and com- 
promise more quickly.” 

One hurdle is the matching state 
funds Illinois must provide to receive its 
share of the federal money, Hovanec 
said. For every dollar spent on the pro- 
gram, the state must provide 35 cents 
and the federal government, 65 cents, 
according to an ISMS analysis. So, if Illi- 
nois requests the maximum amount 
available in federal funds, it must pro- 
vide $66 million of its own money to 
receive $122.5 million in federal funds. 
The program’s total budget could be 
$188.5 million. 

The federal law also allows up to 10 
percent of the program’s federal money 
to be used for administering the program 
and for related outreach. This is an 
important element of the federal law 
because parents need to be educated 
about the new insurance option available 
for their children, according to Hannah 
Rosenthal, HHS regional director. 

A state children’s health insurance 
program may be implemented in one of 
three forms, according to federal law. 
Medicaid eligibility can be expanded to 
include currently uninsured children, a 
new program can be created or those 
two options can be combined. Some 
forum attendees suggested using the sec- 
ond option to include a children’s health 
initiative as part of the state’s Compre- 
hensive Health Insurance Plan, a pro- 
gram that issues insurance policies to Illi- 
noisans who are considered uninsurable. 
But most attendees said they’d prefer 
expanding Medicaid. 

“I probably feel most comfortable as 
a state policy-maker seeing this move 
through the Medicaid program,” said 
Sen. Steven Rauschenberger (R-Elgin), 
chairman of the Illinois Senate’s Appro- 
priations Committee. “Medicaid is an 
established and understood program.” 
Medicaid expansion might also provide 
continuity of care for children by pre- 
venting them from bouncing between 


Medical education 

( Continued from page 1) 

drawbacks. “It’s taken us 25 years to 
increase and sort of meander up to the 
[current] level of physicians, and what 
they’re going to do is try to cut that over 
the next three years,” said Dr. Orlowski, 
who is also an ISMS Third District 
trustee. “This will be a financial burden 
to the academic medical centers.” 

Budget constraints will cause academic 
medical centers to reduce their capital 
investments and research funding and cre- 
ate problems in attracting the most quali- 
fied faculty, Dr. Orlowski said. “You will 
see tuition increases across the United 
States,” she added. The communities in 
which medical centers are located will feel 
the cuts too. “There will be a loss of jobs 
when you cut $15 million out of an acad- 
emic medical center’s budget,” she noted. 

Rush plans to eliminate any fellowship 
not approved by the American College for 
Graduate Medical Education and is con- 
sidering consolidating programs. ■ 


state health care programs, he said. 

Still to be decided is which state 
agency - IDPA or the newly created Illi- 
nois Department of Human Services - 
will administer the program. “We are 
knee-deep at this point in discussions 
with the Department of Public Aid and 
the governor’s office with some early 
ideas about how we can put a plan 
together,” said Ann Patla, IDHS associ- 
ate secretary. 

Federal law states that children under 
age 19 should be covered if they meet 
certain eligibility requirements like a 
family income that falls within a desig- 
nated range, according to an analysis by 


Abigail English, an attorney with the 
National Center for Youth Law, Chapel 
Hill, N.C. One implementation problem 
would be identifying those children and 
finding computer and eligibility systems 
to help them get care, Hovanec said. 

IDHS would like to see community 
integration at all levels in the final design 
of the program, Patla said. “One of our 
missions is to find new prevention efforts 
and services so we can invest up front and 
not pay as much later. We would like to 
see all of the family clinics, the local coun- 
ty health departments, all of those other 
entities, be a part of the whole plan.” 

Whatever plan Illinois does finally 


develop, it will be only part of the solu- 
tion to problems related to the health of 
low-income children, according to pro- 
gram participants. “We can’t be led into 
assuming that simply because we 
expand health insurance for children 
and adolescents, whether that be 
through the Medicaid program or 
through some other insurance expansion 
initiative, that we’ve solved the problem 
of children’s health,” English said. “We 
have not. All we will have done is 
expanded the opportunities for children 
and adolescents to now have health 
insurance coverage.” ■ 


f At Century American , Well Guide 1 
1 You Through The Unknown. J 





When it comes to group practice 


liability coverage, some programs might 
leave you lost. Century American’s group 
coverage policies are designed to meet 
your needs based on the way your group 
practices medicine in todays changing 
medical profession. 

Unlike other companies just now 
entering the group protection arena. 


'entury American has firsthand experience 
1 solving the unique issues facing physician 
roup practices. Our claims defense team, 
sk management experts and team of 
ustomer-driven specialists make group 
rotection affordable, secure and flexible - 
s been our specialty since 1986. 

£}§ Unless you compare programs, you 
lay never see the difference when it comes to 


choosing professional liability coverage. The 
Century American difference is knowing 
which way to turn. For your personal guide, 


call 1-800-476-2002. 




Century American Insurance Company 
Century American Casualty Company 



“Today the business of medicine is 
as important as the practice of medicine. 

I’m not sure I like that, 
but with ISMIE’s Seamless Coverage; 
at least I’m ready for it.” 


While concern for the health of 
patients remains your top priority, 



Coverage™, a broad range of new 
products that respond to the evolving 


rapid changes in today’s healthcare environment give you needs of your group practice. Included are physician 
much more to worry about regarding the health of your provider stop-loss, physician business practice liability, and 

group practice. That’s why you need ISMIE. We’ve been higher limits for groups and clinics-all seamlessly linked 

providing professional liability insurance in Illinois for more with your medical malpractice coverage so there are no gaps 

than 20 years-longer than any other insurer. Because we’re in your insurance protection. To learn what 10,000 of your 

owned and managed by physicians, we understand colleagues already know, call 1-800-782-4767 for free 
thoroughly the issues you face every day. Illinois State Medical lmer4murance E h information about Seamless Coverage 

For that reason, we’ve expanded our basic ISMIE from ISMIE. Then you can take care of 


malpractice protection with Seamless niTlJri'l'llt^U BJIllllll'llllli 


your patients while we take care of you. 



ATIENT COMMUNICATION LAPSES (page 6) 


W1 IL417L 


V.9 NO. 21 1997 

C.D1 SEQ- SR0063601 


Ti: ILLINOIS MEDICINE 



ILLINOIS STATE MEDICAL SOCIETY • NOVEMBER 7 1997 


Business 
groups want 
physician data 


High court exempts hospitals from 
corporate practice of medicine ban 

DECISION: Hospital subsidiaries may not employ physicians, by jane zentmyer 



WALKERS WAIT FOR INSTRUCTIONS before starting 
on the American Diabetes Association Northern Illi- 
nois Affiliate’s Walktoberfest Oct. 5 along Chicago’s 
lakefront. Participants collected more than $256,000. 

Withdrawal of diet drugs leaves 
some patients lawsuit-hungry 

FALLOUT: Physicians, attorneys and patients will 
deal with aftermath, by linda mae carlstone 


[ SPRINGFIELD ] On Oct. 
23 the Illinois Supreme Court 
ruled 5-2 in Berlin vs. Sarah 
Bush Lincoln Health Center 
that the state ban on the corpo- 
rate practice of medicine does 
not apply to licensed hospitals. 

“While we are disappointed 
that the court reversed the 
Appellate Court’s decision, we 
are pleased that it let stand a 
system that should help assure 
quality health care for patients,” 
said ISMS President Jane Jack- 
man, MD. “But it appears that 
the Supreme Court’s decision 
allows only hospitals to employ 
physicians, not any other type of 
corporations or even subsidi- 
aries of hospitals.” 

That means the court’s deci- 
sion doesn’t affect as many 
physicians as it could have, 
explained ISMS General Counsel 
Saul Morse. Licensed hospitals 
that directly employ physicians, 
such as emergency department 
physicians, are not violating the 
corporate practice of medicine 


[ CHICAGO ] Patients shop- 
ping for an HMO and physi- 
cians considering participation 
can get some help from the 
1997 Guide to Illinois Health 
Maintenance Organizations, a 
financial blueprint of the 42 
plans that operated in the state 
in 1996. There’s nothing typical 
about Illinois HMOs, with 
plans averaging as much as 
$5,122 per member on health 
services or as little as $542 per 
member, according to the guide. 

“There are large swings in 
amounts Illinois HMOs invest 
in patients,” said ISMS Presi- 
dent Jane Jackman, MD. “The 
guide will help consumers select 
a plan that will give them the 
best deal for their health care 
dollar.” The guide is not intend- 
ed as a one-stop resource but 
rather a starting point for fur- 


ban. However, community clin- 
ics that are hospital subsidiaries 
and employ their own physicians 
may still be violating the ban, 
Morse said. “This is about as 
narrow a decision to reverse [the 
ban] as possible.” 

“The Supreme Court made a 
policy decision to change the 
law, most likely because it did 
not wish to adversely affect hos- 
pital-physician employment 
contracts already in place,” said 
D. Cameron Dobbins, the attor- 
ney representing Richard Berlin, 
MD, and a partner with Dob- 
bins, Fraker, Tennant, Joy & 
Perlstein in Champaign. “Any 
change in the law should have 
come from the Legislature, 
where physicians would have 
had an opportunity to partici- 
pate in the process.” 

The case began in 1994 
when Dr. Berlin resigned from 
the Sarah Bush Lincoln Health 
Center in Charleston to begin 
working just one mile away at 
the Carle Clinic Association’s 


ther research into the reasons 
behind the facts and figures, she 
noted. “An HMO with exces- 
sive overhead, for example, 
would probably deserve a close 
look at whether its quality of 
care is sufficient.” 

Physicians can use the guide 
to determine the financial shape 
of HMOs they are considering 
contracts with, Dr. Jackman said. 

Employers can use the profiles 
to help them choose plans for 
their employees, she continued. 
“Employers should do more than 
compare premiums. They also 
should get an overall picture 
about availability of services.” 

This second annual edition of 
the guide includes individual 
pages for each HMO to help 
readers easily compare plans. 
The information was compiled 
( Continued on page 14) 


Mattoon-Charleston branch. 
Sarah Bush Lincoln sued to pre- 
vent Dr. Berlin from practicing 
at Carle, based on an employ- 
ment contract prohibiting his 
affiliation with “any person, 
firm or corporation engaged in 
competition with the hospital in 
providing health care services 
within a 50-mile radius” for up 
to two years after the contract 
ended. Dr. Berlin eventually left 
Carle, set up a private practice 
and sued the hospital for violat- 
ing the ban on the corporate 
practice of medicine. 

The justices based their deci- 
sion on the extensive changes in 
the health care industry since the 
court’s last ruling in 1936 and 
the need for hospitals to fulfill 
their independent duty to pro- 
vide for patients’ health and wel- 
fare. “The courts of several 
states have determined that the 
corporate practice of medicine 
doctrine is not applicable to hos- 
pitals [that] employ physicians, 
( Continued on page 10) 
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1 CHICAGO ] If the phones 
ringing at the Chicago law firm 
of Balkin & Doran Ltd. are any 
indication, a glut of lawsuits 
could soon land in Illinois 
courts filed by patients com- 
plaining that their health was 
damaged by two diet drugs 
pulled off the market by the U.S. 
Food and Drug Administration. 

The firm has had an over- 
whelming response to its com- 
mercials soliciting clients who 
may be suffering side effects 
from the use of fenfluramine 
and dexfenfluramine, accord- 
ing to Charles Balkin, a plain- 
tiff attorney specializing in per- 
sonal injury claims. Balkin said 
the number of calls has been 
three times what he antici- 
pated, although he declined to 
reveal the specific number of 
inquiries. 

The attorney said he is now 
sorting through the complaints 
to distinguish those people who 
were truly harmed by the drugs 
from those who may be suffer- 
ing from symptoms that are 
probably unrelated to the pills. 


For physicians who pre- 
scribed either of the drugs, the 
first shoe dropped in July when 
the Mayo Clinic released results 
of a study linking the off-label 
use of the combination of fen- 
fluramine and phentermine, or 
fen-phen, with valvular heart 
disease. In 1996 alone, fen-phen 
prescriptions in the United 
States exceeded 18 million. In 
September, the FDA pulled fen- 
fluramine off the market, along 
with another diet drug, dexfen- 
fluramine, or Redux. 

Fen-phen-related class-action 
lawsuits have been filed in 
about 25 states, including Illi- 
nois, said Gary Mason an attor- 
ney with the Washington, D.C., 
firm Cohen, Milstein, Hausfeld 
& Toll. Mason said his firm, 
which specializes in class-action 
cases, has filed fen-phen suits in 
20 states, including Illinois. 

Physicians who have pre- 
scribed the drugs must now 
wait for the other shoe to fall, 
when they learn if they will be 
drawn into the legal hullabaloo. 

( Continued on page 14) 
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ISMS issues guide on Illinois HMOs 

FINANCIAL BLUEPRINT: Information is available on 
42 plans that were in operation last year. 

BY LINDA MAE CARLSTONE 
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Business groups want physician data 

HEARING: Managed care reforms should include disclosure of 
information about doctors, by theresa grimaldi olsen 


[ BLOOMINGTON ] Some business 
groups have called for a directory of 
data about physicians similar to the type 
of information physicians have sought 
about managed care plans, according to 
testimony presented at a hearing of the 
Illinois Senate’s Managed Care Subcom- 
mittee held Sept. 17 at Illinois State Uni- 
versity in Bloomington. 

“To wisely choose among available 


health care providers, consumers and 
purchasers should have easy and timely 
access to information about the capabili- 
ty, accessibility, financial arrangements 
and performance of individual practi- 
tioners,” said McLean County Chamber 
of Commerce Assistant Director Sharon 
Tavana. She also spoke on behalf of the 
11-state Midwest Business Group on 
Health, which has called for the collec- 


tion and distribution of data about 
physicians and physician groups. 

The Midwest Business Group on 
Health seeks 23 types of data about indi- 
vidual physicians, including history of 
malpractice litigation and claims, disci- 
plinary actions, areas of board certifica- 
tion, length of experience in treatment 
specialties, frequency of performance of 
specific procedures and treatments, loca- 
tions of treatment sites, fee schedules, 
incentive arrangements with specific 
health plans, patient satisfaction survey 
ratings and risk-adjusted morbidity and 
mortality rates for specific treatments. 

“From the patient perspective, one of 


the most frustrating decisions in health 
care is selecting a provider,” Tavana 
said, adding that patients usually know 
only the name and specialty of the 
physician they’ve chosen and the loca- 
tion of the office. 

After the hearing, ISMS President Jane 
Jackman, MD, said that one problem 
with physician profiling is that it needs to 
be put in context. “Recent studies show 
that the likelihood of being on the receiv- 
ing end of a lawsuit is more related to 
adverse outcomes and communication 
skills than to malpractice. Malpractice 
records can be confusing, since often the 
best doctors are at highest risk because 
they care for the sickest patients.” 

ISMS has opposed previous legislative 
efforts to require the disclosure of mal- 
practice information. 

The subcommittee also heard testimo- 
ny about the managed care utilization 
review process. Dr. Jackman told the 
panel that UR programs can interfere in 
the physician-patient relationship. 
“Patients ought to be able to know that 
utilization review decisions are made by 
people with the training, skill and com- 
petence to make them, based on criteria 
shaped by sound scientific evidence.” 

Dr. Jackman said that UR programs 
should be managed by medical directors 
who are physicians licensed in Illinois. 
Those directors should have responsibili- 
ty for all clinical decisions made by the 
programs and for assuring compliance 
with quality standards. 

UR programs should include a screen- 
ing process based on sound scientific 
principles and developed in cooperation 
with practicing physicians and consumer 
representatives, Dr. Jackman continued. 

When claims are denied as being 
medically unnecessary, patients and 
physicians should be allowed to appeal, 
Dr. Jackman said. In addition, the names 
and credentials of the professionals 
reviewing the decisions of physicians and 
other providers should be disclosed. 

Utilization review was created to pro- 
vide affordable health care to consumers, 
according to Sue Ashley-Lakin, a nurse 
who serves as an account executive for 
CorVel Corp., a UR company in Peoria. 
“We are just trying to make it as afford- 
able as possible. We see a lot of different 
treatment plans for the same diagnosis.” 

Jeff Mays, executive vice president of 
the Illinois Chamber of Commerce, said 
that many of the chamber’s 5,000 mem- 
bers use UR companies because health 
care gobbles 10 to 15 percent of their 
operating costs. 

“Physicians are the final arbiters of 
review decisions,” said G. Kristin Cros- 
by, MD, national medical director of 
group health for Intracorp, a Pittsburgh- 
based UR firm that operates in Illinois. 
Between 1 percent and 2 percent of the 
cases reviewed by Intracorp are denied, 
but that figure would be much higher 
without UR, Dr. Crosby said. 

To prevent interference in the physi- 
cian-patient relationship, changes need to 
be made in state law, as has already hap- 
pened in Texas and Missouri, Dr. Jack- 
man said. Managed care plans should be 
held liable for decisions that adversely 
affect patients. “When a plan denies pay- 
ment for a service, it is effectively denying 
the patient that service in most instances,” 
she said. “Patients often cannot afford to 
pay out-of-pocket. So, the decisions a 
plan makes are not just about payment 
for the practice of medicine, but essential- 
ly the practice of medicine itself.” ■ 
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Macoupin van takes patients for a ride 

INITIATIVE: When limited rural transit options strand those 
without wheels, service steps in. by linda mae carlstone 


[ CARLINVILLE ] At 72 years old, 
Delos Six gets around pretty well in his 
small town of Virden, particularly with 
his wife, Lois, by his side. But long-dis- 
tance drives are out of the question. “His 
memory is not up to par,” Mrs. Six said. 

So when his kidneys failed last year, 
demanding frequent dialysis treatments. 
Six was faced with a 25-mile trip to 
Springfield three times a week and no 
easy way to get there. “At first my 
cousin was taking me, but she works, so 
that made it kind of bad,” he recalled. 
For a short time he received rides from a 
Pittsfield service organization, but the 
program was canceled. Then last sum- 
mer, the Macoupin County Public 
Health Department came to the rescue 
with a new program that assists residents 
who have no way to get to primary and 
preventive health services. 

The lack of medical transportation is 
a common problem in rural areas where 
typically there is little or no public trans- 
portation and the population is spread 
out, said Kent Tarro, Macoupin County 
Public Health Department administra- 
tor. That description fits Macoupin 
County, the sixth largest county in the 
state with 872 square miles and 50,000 
residents. 

“We are a big bunch of small towns,” 
said Tarro. The county does have two 
small hospitals, one in Carlinville and 
one in Staunton, but they are a 15- to 
20-mile jaunt from the outskirt and 
don’t offer some advanced treatments. 

A 1993-94 assessment conducted by 
the Macoupin public health department 
concluded that lack of transportation 
was one of the main barriers to health 
care. The problem is exacerbated for 
senior citizens, the poor and the dis- 
abled, many of whom can’t drive or 
don’t own vehicles. 

The health department devised a 
plan to attack the problem, a van ser- 
vice to shuttle patients to health care 
providers, but it could not afford the 
solution until the county teamed up 
with the Southern Illinois University 
School of Medicine at Springfield. 
Under the partnership, SIU purchased a 
six-passenger handicapped-accessible 
Dodge minivan for $38,500 using mon- 
ey made available through the Rural 
Health Initiative, a state program to 
improve health service in Downstate 
and rural Illinois. Since 1993, ISMS has 
supported implementation of and fund- 
ing for the initiative. 

Macoupin County’s transportation 
plan fit perfectly with the program’s 
mission of matching resources with 
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community needs, said John Record, 
SIU assistant dean for rural and alumni 
affairs. 

The county pays ongoing expenses, 
including maintenance and drivers. Rides 
are scheduled in advance, and users are 
asked to pay a nominal $2 donation for 
in-county rides and $5 for out-of- county 
trips. The service is available within a 
50-mile radius from Springfield to St. 


Louis. Technically, rider eligibility is an 
income level under 200 percent of the 
federal poverty level, but Tarro said no 
one is refused. Some residents don’t 
qualify economically, yet they are isolat- 
ed and don’t have anyone to drive them, 
he said. Almost 90 percent of the riders 
are senior citizens, which Tarro said is 
not surprising, since 26 percent of the 
county population is over 65. 

The program concentrates on preven- 
tion: regular checkups for dental work, 
eye exams and the like. “Some young 
parents use the rides if they don’t have a 
way to carry their babies across town to 
the pediatrician,” Tarro said. 


Typical van trips take patients to 
physicians, hospitals, clinics, dentists, 
public health clinics, mental health coun- 
selors, alcohol and substance abuse 
counselors and rehabilitation service 
counselors. Ridership is increasing 
steadily as news of the service travels and 
is now up to about 40 rides a month, 
Tarro said. 

Users requiring lengthy treatments, 
such as Six’s dialysis, are given rides if 
necessary, but the program tries to con- 
nect these patients with a volunteer pool 
operating side by side with the van ser- 
vice. “We want to provide access to as 
many people as possible,” Tarro said. ■ 
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EDITORIAL 

A little help with HMOs 


H MOs nationwide are expected to 
hike premium rates by at least 5 
percent next year, double the 
average increase in 1997 and the rate of 
inflation, according to news reports. 
Industry analysts say HMOs need to 
make up for profit losses after they froze 
or cut premiums in what has been a very 
competitive market. The federal govern- 
ment has also agreed to an average 8.5 
percent increase under the 350 health 
plans that cover federal employees, which 
was called a “bellwether of what we’ll see 
in rates” by the president of Kaiser Per- 
manente’s Rocky Mountain division. 

What are the specifics behind the 
increase? Competition has weeded out the 
field, leaving the survivors to seek higher 
rates; and physicians and hospitals have 
formed stronger bargaining units, accord- 
ing to the New York Times. Another fac- 
tor has been mounting expenses - invest- 
ment in information systems, difficulty in 
controlling costs for Medicare recipients 
and expanded patient choice, reported the 
Chicago Tribune. 

In a Gallup survey of HMO and PPO 
senior executives, 34 percent said the 
biggest challenge they face is controlling 
costs while delivering quality care. 

Spiraling costs were blamed for third- 
quarter shortfalls experienced by Aetna 
Inc. and Cigna Corp. After news of the 
losses was released, shares of both com- 
panies dropped. In October, Prudential 
Insurance Co. of America decided to sell 
its health care business. 


Oxford Health Plans has fallen 
behind in paying physicians, according 
to the Wall Street Journal. In fact, the 
New York state attorney general recently 
forced the company to pay interest on 
claims that had gone unpaid for 30 days. 
Oxford is trying to reduce costs by con- 
tracting with 700 specialists to take full 
charge of cases for a set flat fee based on 
an agreed-upon schedule. 

Here in Illinois, the Illinois Depart- 
ment of Insurance announced that it was 
requiring several financially weak HMOs 
in the state to boost their net worth. 

All these events happened just last 
month and are a snapshot of some of the 
rapid changes taking place in HMOs, 
especially in the financial area. These 
changes will force employers to make 
tough decisions and consider tradeoffs 
between cost, quality of care and access. 

To help employers, patients enrolling 
in HMOs and physicians considering 
participation in HMOs, ISMS released 
the 1997 Guide to Illinois Health Main- 
tenance Organizations. The guide covers 
the 42 HMOs that operated in Illinois in 
1996 and is based on annual reports the 
HMOs must file with IDOI. The data - 
such as the amount and percent of each 
HMO’s income spent on medical care, 
administrative costs and profit/surplus - 
is a good foundation from which to 
develop questions for the HMOs. 

Employers and patients need to make 
informed decisions to get maximum val- 
ue for their premium dollars. 


PRESIDENT’S LETTER 


All managed care plans are not created equal 


Jane L. Jackman, MD 



The ISMS and 
NCQA studies 
should be a good 
starting point for 
patients and 
businesses that 
want to become 
better-educated 
health care 
consumers. 


M ore than 2 million Illinois citizens used HMOs for their 
health care in 1996, up almost 14 percent from the previ- 
ous year. We expect that number to continue to increase, 
especially with the influx of Medicaid and Medicare patients into 
managed care systems in the near future. It seems that managed care 
and especially HMOs are increasingly a part of living and doing 
business in our state. 

It also is becoming apparent that all managed care plans are not 
created equal. A recent report from the National Committee for 
Quality Assurance showed wide variation among plans in quality of 
care and service to their enrollees. NCQA President Margaret E. 
O’Kane said, “The range of health plan performance across the 
country and even within regions is striking.” 

The newly released ISMS 1997 Guide to Illinois Health Mainte- 
nance Organizations also shows differences among HMOs in our 
state. This guide is formulated from information from the Illinois 
Department of Insurance. It gives information on each plan’s finan- 
cial stability, as well as how much it spent on medical care vs. 
administration and profits. There is also a section on premiums and 
the number of complaints filed against each plan. 

It is often very confusing for patients trying to figure out which 
plan they should select annually. Employers who have chosen a 
health plan or plans for their employees have had very little data on 
which to base their selections. Certainly, premium costs should not 
be the only deciding factor. The degree to which the plans care for 
their enrollees, patient satisfaction and choice of physician and hos- 
pital should also be very high on employers’ and patients’ checklists. 
The ISMS and NCQA studies should be a good starting point for 
patients and businesses that want to become better-educated health 


care consumers and get more value for their health care dollars. 

Useful as these studies may be, though, much more is needed to 
ensure that all patients receive quality health care in a timely fash- 
ion from their managed care plans. As Alan Steinberg, MD, author 
of “The Insider’s Guide to HMOs,” said, “To a certain extent, 
measuring what the HMO does is irrelevant. The person taking 
care of you is the doctor or medical group.” Yet, medical decision- 
making in managed care often seems to be done by nonmedically 
trained clerks or by medical directors who have never seen the 
patient and may be physically many miles away from the exam 
room or hospital bed. The doctor-patient relationship seems to be 
crumbling at the edges. Patients are too often forced to change doc- 
tors, which further weakens this important relationship and doesn’t 
allow for continuity of care. 

What is needed is legislation to regulate managed care plans. 
Patients should be confident that all such organizations conform to 
a reasonable level of quality if they wish to do business in Illinois. 
The doctors who actually see the plans’ patients should have more 
of a voice in setting medical policy. Gag clauses should be banned, 
and doctors should be encouraged to advocate for their patients’ 
needs rather than being penalized. Information generated by man- 
aged care plans should be standardized and simplified so that 
patients can compare plans easily. 

Your state medical society is working hard to pass H.B. 626, 
which encompasses these and other patient rights. It has already 
passed the Illinois House this year and is being heard in a state 
Senate subcommittee. I urge all of you to ask your senators to 
support the provisions in this bill. Our patients badly need the 
protections. 
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GUEST EDITORIAL 

Public health at a turning point 

By John Lumpkin, MD 


I n 1927, Illinois Gov. Len Small 
wrote, “Profound changes have taken 
place during the last 100 years in all 
departments of civilization, but in none 
has the transformation been more funda- 
mental nor more nobly crowned with 
advantage than in the field of health. At 
the beginning of this period, man was lit- 
tle short of a helpless victim to infectious 
diseases that frequently swept over 
whole cities and nations in great lethal 
waves. Today, he is able to exercise a 
marvelous control over the factors 
involved in health, adding strength to his 
years and years to his life.” 

Since Small wrote those words, public 
health has greatly changed: Diseases 
have been conquered only to re-emerge 
in new, more virulent forms, and mal- 
adies unheard of two decades ago are 
exacting a frightening toll. Longer life 
spans have allowed chronic illnesses to 


move aggressively to the forefront. In 
many cases, public health professionals 
have had to respond quickly and cre- 
atively to adapt to these changes. 

As we approach the new century, sig- 
nificant new pressures will challenge the 
public health system and its future. If 
states, communities and public health 
agencies are to continue to protect and 
promote the health of Americans, we 
must strengthen public health. One way 
the Illinois Department of Public Health 
is preparing to do so is by competing for 
funds through “Turning Point: Collabo- 
rating for a New Century in Public 
Health,” a grant program jointly devel- 
oped by the W.K. Kellogg and Robert 
Wood Johnson foundations. The pro- 
gram has been designed to encourage 
and support strategic development at the 
state and local levels. This initiative rec- 
ognizes the needs to broaden our defini- 


tion of the public health stakeholders, 
create partnerships to address old and 
new problems, and design innovative 
collaborative approaches to improve the 
health of all Illinoisans. 

All local health departments in Illinois 
were offered the opportunity to partici- 
pate in the Turning Point initiative. The 
foundations have selected the state’s pro- 
posal, Public Health Futures Illinois - 
along with proposals from local partner- 
ships in Chicago, Decatur/Macon Coun- 
ty, Will County, Peoria and 19 other 
states - to stay in the running for a Turn- 
ing Point grant. The grants will be 
announced next month. 

Public health faces major challenges 
in the public and private sectors. Those 
challenges include improving health care 
delivery, changing health-related behav- 
iors and improving the environment. 
Two of the most recent issues facing 
public health officials are the increase in 
managed care penetration and the reor- 
ganization of Illinois’ human services 
agencies. 

IDPH convened a steering committee 
for our Public Health Futures Illinois 
proposal in February because we recog- 
nize that we cannot address these issues 


by ourselves. This 32-member panel 
includes ISMS’ immediate past President 
Sandra Olson, MD, as well as legislators, 
business and labor leaders, members of 
the religious community, health care 
providers, policy experts, and represen- 
tatives of volunteer and membership 
organizations, public health organiza- 
tions and academia. The committee has 
been formed to help IDPH and the pub- 
lic health community make decisions 
actively and clarify the role each party 
will play. 

Over the past decade, the state’s plan- 
ning has strengthened the intergovern- 
mental structure for public health. With 
Turning Point funding, we could 
enhance the public health system by 
developing strategic plans that involve 
new partners, each with a stake in 
improving health. With 
these partnerships in 
place, Illinois’ public 
health system can con- 
tinue to meet the chal- 
lenges of today and 
tomorrow. 

Dr. Lumpkin is the 
director of IDPH. 



GUEST EDITORIAL 

States target ERISA exemption 

By Jane Bryant Quinn 


©1997. Washington Post Writers Group. 
Reprinted with permission. 

W hat’s the Rx for patients 
injured by a health plan’s deci- 
sion to deny them critical 
treatment they should have had? 

Patients can and do sue their doctors 
for medical malpractice. But their health 
insurers are usually off the hook. In most 
states, it’s all but impossible to bring mal- 
practice charges against an employee plan. 

The plan may have told your doctor 
that it won’t cover a particular treatment 
because it’s not “medically necessary.” If 
the doctor accepts that decision, howev- 
er, and it turns out to be wrong, only the 
doctor can generally be held at fault. 

The injustice of this is becoming 
increasingly clear, both to legislatures 
and the courts. Around the country, a 
movement is stirring to hold health plans 
accountable for the decisions they make. 
In May, Texas passed the first state law 
allowing patients to bring malpractice 
claims against HMOs and other man- 
aged care plans. 

In June, Missouri achieved a similar 
result, by making it clear that HMOs 
practice medicine. This opens them to 
malpractice claims, Marla Rothouse, a 
policy specialist at the Health Policy 
Tracking Service in Washington, D.C., 
told my associate, Kate O’Brien Ahlers. 
Connecticut has also opened the door a 
crack. 

Some 20 other states are considering 
similar laws. Proposals are on deck in 
New Jersey, under study in Rhode Island 
and Washington state, and moving 
through the tortuous legislative process 
in New York and California (with no 
guarantee of results). 

There are even two proposals at the 
federal level. Rep. Charlie Norwood, a 
Republican from Georgia, wants to 


allow state malpractice actions if a 
health plan makes a medical decision 
that leads to injury or death. Rep. Pete 
Stark, a California Democrat, would cre- 
ate a federal malpractice law, available 
to injured patients in any state. 

Federal appeals courts have also tak- 
en up the issue. Thanks to patient-friend- 
ly decisions, you can now sue in nine 
states: Delaware, New Jersey, Pennsylva- 
nia, Colorado, Kansas, New Mexico, 
Oklahoma, Utah and Washington. 

In a few other states, malpractice cas- 
es have occasionally been allowed. A 


majority of states, however, still bar 
them completely. 

What insulates health plans from 
responsibility for their decisions? A fed- 
eral law know as ERISA - the Employer 
Retirement Income Security Act of 1974. 
This law was originally written to pro- 
tect the integrity of pension plans. But its 
wording covers all company benefits, 
including health insurance. 

Under ERISA, claims against compa- 
ny health plans have to be brought in 
federal court. But malpractice is a state 
offense. If you sue in the state and your 
case is moved to federal court, your mal- 
practice claim no longer exists, no mat- 
ter how careless the health plan was. 

ERISA covers only employer plans. 
You can sue for malpractice in state 
court if you buy your own individual 
plan. 

Very few employer plans can be sued 


even under current law. Who are the 
lucky employees? Members of Congress, 
naturally, who always look out for 
No. 1. Also state government employees. 

The managed care plans whine that 
malpractice shouldn’t apply to them 
because they don’t make medical deci- 
sions. If they rule that a treatment isn’t 
“medically necessary,” they claim it’s 
merely paperwork. 

It’s regrettable that lawsuits seem to 
be necessary. Florida Gov. Lawton Chiles 
vetoed a bill that would have allowed 
malpractice claims, arguing that lawsuits 
drive up medical costs. Consumers them- 
selves don’t want death claims, they 
want timely treatment. 

But the HMOs and other managed 
care plans are bringing this backlash on 
themselves. When appeals are slow and 
there’s no independent source of justice, 
where else can consumers turn? 
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Practicing the art of testifying 

LITIGATION: Preparation should include homework, role-playing and 
repetition, by janice rosenberg 



[ CHICAGO ] Whether they 
serve as defendants, witnesses in 
specific cases or expert wit- 
nesses, physicians who under- 
stand the trial process and the 
art of testifying will feel more 
comfortable at depositions and 
in the courtroom. Preparation 
can help doctors stay cool 
under pressure, and maintain- 
ing self-control facilitates lis- 
tening carefully to questions 
posed by plaintiff attorneys, 
answering only the question at 
hand, giving complete answers 
and staying within each physi- 
cian’s area of expertise, accord- 
ing to Timothy Nickels, a part- 
ner at the Chicago law firm of 
Wildman, Harrold, Allen & 
Dixon. He spoke at an ISMIE 
risk management program 
called “The Art of Testifying” 
presented Sept. 30 at St. Joseph 
Health Centers & Hospital in 
Chicago. 

Nickels emphasized the 
importance of preparing for the 
questions that are likely to be 
asked by defense and plaintiff 
attorneys. “You don’t just get 
on the stand. You have to 
understand what it means, the 
venue and where you are in 


respect to it. 

Defendants in medical mal- 
practice suits should meet with 
their own attorneys at least 
twice before pretrial depositions 
to review the case, anticipate 
the plaintiff 
attorney’s 
questions and 
prepare an- 
swers to those 
questions. 

“Take the 
time to know 
the patient’s 
chart,” Nick- 
els advised. 

“A jury won’t believe a doctor 
who says he knew a patient 
back then, if he doesn’t know 
the patient now. Go over the 
chart and be sure you can read 
your own handwriting.” 

Role-playing is part of pre- 
trial preparation. Nickels said 
he often plays the role of plain- 
tiff attorney, firing tough ques- 
tions at his client, while one of 
his partners acts as defense 
attorney. Conducting the exer- 
cise in a courtroom helps 
familiarize the physician with 
the trial setting, he said. Nick- 
els said he even videotapes 


practice sessions sometimes to 
help physicians correct areas in 
which their responses were less 
than exact. 

“After you’ve been asked the 

same question three or four 

times, it’s hard to maintain 

^ self-control,” said Richard 

o Messersmith, MD, chairman of 
2 7 
c the radiology department at 

R Lutheran General Hospital in 

Park Ridge. “Your urge to 

strangle the guy who’s asking it 

is almost overwhelming.” 

Before testifying, physicians 
should do their homework 
and practice phrasing every 
answer in language a layper- 
son would understand, Dr. 
Messersmith advised. He said 
that when he was a defendant, 
he talked to his wife about the 
case, explaining the facts of 
the case repeatedly until his 
description was refined and 
consistent and his wife could 
easily follow it. 

Repeating the story helped 
reduce the chance of his flying 
off the handle while testifying. 
Dr. Messersmith said. 

Direct testimony, in which 
physician defendants are ques- 
tioned by their own attorneys, 


allows doctors to tell their own 
stories. “You are the star in that 
part of the trial,” Nickels said. 
“You’re the teacher, explaining 
medical terms with analogies 
that the jury will understand. 
You should maintain eye con- 
tact with the attorney and the 
jury, and speak in simple lan- 
guage and a conversational 
tone.” 

Nickels advises his clients to 
ask the judge for permission to 
approach the jury. He also rec- 
ommends the use of displays 
and diagrams to keep the jury 
interested. At the beginning and 
end of direct testimony, Nickels 
asks questions to establish the 
physician’s credentials. 

In addition to being defen- 


dants, some physicians also 
enter the courtroom as expert 
witnesses. Dr. Messersmith said 
that serving as an expert can 
provide good experience. 
“Being sued is as inevitable as 
death and taxes. To be pre- 
pared, there’s no better way 
than by serving as an expert 
witness once or twice. You can 
review the standard of care [for 
your specialty], and it will teach 
you to be objective. 

“Be honest and impartial,” 
Dr. Messersmith recommend- 
ed. “Be more interested in giv- 
ing the objective standards 
than in pontificating. And 
remember, appreciating the 
ironies of the case will lighten 
the load.” ■ 



Nickels 


Failure to communicate leaves patient in the lurch 


BY LINDA MAE CARLSTONE 

The patient came to Dr. Myer 
for answers. Her hopes of 
enlisting in the U.S. Army had 
been dashed when she flunked 
the entrance physical due to an 
elevated protein count in her 
urine. She turned to Dr. Myer, 
an HMO gatekeeper, for diag- 
nosis and treatment, but it 
took nearly two years to get 
answers. By then, her condi- 
tion had progressed to ad- 
vanced renal insufficiency and 
she was forced to undergo a 
kidney transplant. 

The case in brief: On the first 
visit, Dr. Myer ordered a uri- 
nalysis that confirmed a 2 + 
protein. At that point, Dr. 
Myer, an Ob/Gyn, decided to 


refer the patient to a nephrolo- 
gist. The HMO informed him 
there was no nephrologist in 
the network and instructed 
him to send the patient to an 
internist. Records show no 
referral was made. 

A week later, the patient 
returned to Dr. Myer, who said 
that he recalled referring her to 
an internist, Dr. Jeffries, and 
that he and Dr. Jeffries dis- 
cussed what tests were needed. 
The records, however, don’t 
support those details. Dr. Myer 
also ordered a urinalysis at this 
visit. 

The record entry a week lat- 
er stated that the lab report on 
the urinalysis was negative for 
pregnancy. When Dr. Myer was 



eventually notified that the 
patient had filed a lawsuit 
against him, he changed the 
entry from “protein” to “preg- 
nancy.” He explained he 
thought the lab technician who 
entered the note wrote “pro- 
tein” inadvertently. 

Ten days later, the patient 
returned to Dr. Myer complain- 
ing of a vaginal discharge, and 
he referred her to Dr. Jeffries. 
Six days later, the patient visited 
Dr. Jeffries. He sent her to the 
hospital for a 24-hour urine 
protein test and, according to 


his notes, referred the patient to 
Dr. Myer for follow-up. This 
notation is believed to have 
been falsified because it was 
squeezed onto the margin of the 
page that documented the urine 
protein test. The test revealed a 
very high protein level of 3,187. 
(The normal range is 0-200.) 
Neither physician informed the 
patient of this reading. 

Three months later, the 
patient experienced dermatitis 
and fatigue and saw Dr. Myer. 
She was again referred to Dr. 
Jeffries for a 24-hour urine pro- 
tein test with the lab reporting a 
level of 2,605. Dr. Myer denied 
he received the reading, saying 
the hospital could have sent the 
results to another Dr. Myer. The 


patient visited Dr. Myer 10 
months later, and her urinalysis 
indicated a 3+ protein. Within a 
week, she was advised by letter 
of the abnormal results. At her 
final visit to Dr. Myer, she was 
referred to her internist, Dr. Jef- 
fries, but refused to go. 

Two years after her initial 
visit with Dr. Myer, the patient 
was diagnosed with irreversible 
renal insufficiency, and three 
years later, she underwent a kid- 
ney transplant. The patient sued 
both Dr. Myer and Dr. Jeffries, 
alleging they failed to properly 
monitor and treat her for the 
elevated protein readings. 

The points this case makes: 

Even though the care began in 
the right direction, it quickly 
deteriorated, according to Hen- 
ry Martin-del-Campo, MD, a 
member of the ISMIE Ob/Gyn 
( Continued on page 7) 
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Failure to communicate 

( Continued from page 6) 

Risk Management Subcommittee, and 
the medical director of Health Alliance 
Medical Plans in Peoria. Dr. Myer was 
correct to send the patient to an internist 
when a nephrologist wasn’t available. 
The 24-hour urine protein test was an 
appropriate next step after the urinalysis 
showed a 2+ protein. A test result in the 
200-500 range, for example, would have 
required monitoring by an internist, but 
not the involvement of a nephrologist. 

The trouble began with what didn’t 
happen next. Despite the 24-hour test 
revealing the excessive protein count, 
neither physician followed up except to 
point fingers at each other after the fact. 
It’s everyone’s job to follow up on a 
patient, Dr. Martin-del-Campo said. “It 
was Dr. Jeffries’ job to follow the patient 
and Dr. Myer’s job to communicate 
[with Dr. Jeffries] and see that the patient 
was being followed. Transfer of care 
needs to be complete, and it needs to be 
in writing.” 

This case is a classic example of 
weak documentation, said Dorothy 
French, an attorney at Hinshaw & Cul- 
bertson’s Lisle office. “Everything 
should be in writing; otherwise, no one 
will believe it occurred.” Patient warn- 
ings should be well documented on the 
chart with notations such as, “Advised 
the patient of renal insufficiency; 
urgent to see Dr. Jeffries for follow- 
up,” she said. 

The patient in this case is also guilty 
of poor follow-up, but that does not 
relieve Dr. Myer of his obligation to con- 
tact the patient with abnormal test 
results and to confirm that the patient 
saw the internist, French said. If any- 
thing, her lack of attention to her own 
care could raise the question for the jury 
of whether she was informed of the 
severity and urgency of her condition. 
“The jury may decide no one ever talked 
to her.” 

A critical breakdown in this case was 
the test result that neither doctor exam- 
ined, French said. “Many times the doc- 
tor relies on results being placed in the 
mailbox. The jury doesn’t understand 
that. They think this is a doctor’s only 
patient and that there should be an office 
procedure to collect results.” 

The case also spotlights the danger of 
altering records. “Medical records are a 
legal document, and once altered, you 
destroy your credibility,” Dr. Martin-del- 
Campo said. “If you get caught, you will 
very likely lose the case.” Still, he said, 
some physicians think they won’t get 
caught if they make changes. Altered 
records are easily detectable by techniques 
that can reveal when the notation was 
made and whether the ink on one note 
matches the rest of the chart, he said. 

Using copies isn’t a good idea, 
either, he said. “Copies are viewed as 
highly suspicious. If you don’t have 
originals, it will be assumed you altered 
records, and the plaintiff attorney will 
bring that to light multiple times dur- 
ing the trial to remind the jury.” In 
addition, the most common way to 
catch altered records is by comparing 
copies of the same records: Copies that 
don’t match are proof that something 
has been altered. ■ 

“Case in Point” uses hypothetical case 
histories to illustrate risk management 
maxims. 


MALPRACTICE ROUNDUP 


Patient takes control of medication, loses lawsuit 


A Los Angeles Superior Court jury 
decided that a California physician act- 
ed within the standard of care while 
managing a patient’s medication after 
a kidney transplant even though the 
patient rejected the kidney, according 
to the September issue of Medical 
Malpractice Law & Strategy. 

In Small vs. Agre, the patient ini- 


tially saw a physician to manage her 
three immunosuppressant medica- 
tions - cyclosporine, prednisone and 
azathioprine. Five years after that first 
visit, she stopped taking cyclosporine, 
and 20 months after that, her pred- 
nisone dosage was reduced. Her body 
rejected the transplanted kidney five 
months after the prednisone reduc- 


tion. The plaintiff attorneys claimed 
that by stopping the cyclosporine 
treatment and reducing the pred- 
nisone, the physician was using 
monotherapy, which was below the 
standard of care. 

The physician responded that the 
patient decided to stop taking cyclo- 
sporine, and the prednisone modifica- 
tion was necessary because of pre- 
existing cardiovascular disease. 



SPECIALIZE 
IN AIR FORCE 
MEDICINE. 

ER Physicians. Radiolo- 
gists. OB/GYNs and 
other specialists! 

Today’s Air Force gives 
you the freedom to spe- 
cialize without the finan- 
cial overhead of running 
a private practice. Talk 
to an Air Force medical 
program manager about 
the tremendous benefits 
of becoming an Air 
Force medical officer: 

• No office overhead 

• Dedicated, profession- 
al staff 

• Quality lifestyle and 
benefits 

• 30 days vacation with 
pay each year 

Examine your future in 
the Air Force. Learn if 
you qualify. Call 

USAF HEALTH 
PROFESSIONS 
TOLL FREE 
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Indian physicians help 


Regardless of where they attended medical school, physici 


| 

| n medicine, some things are universal. At a meet- 
i ing of Downstate physicians this fall, the conver- 
I sation centered on concerns that dog most prac- 
| ticing physicians - how to preserve physician 
autonomy and quality patient care. 

The occasion was the eighth annual convention of 
the Downstate Illinois Chapter of the American Asso- 
ciation of Physicians of Indian Origin. The national 
organization, also known as the American Association 
of Physicians of India, or AAPI, is composed of more 
than 100 chapters nationwide. Guests of honor at the 


convention, held at Southern Illinois University in 
Carbondale, included a U.S. representative, two mem- 
bers of the Illinois General Assembly and the mayor 
of Carbondale. 

The evening banquet reflected the organization’s 
objective to support its members in practicing high- 
quality medical care in the United States. Recently, 
managed care issues have made legislative activities a 
priority. 

“We believe that all competent physicians should 
be treated equally regardless of their place of educa- 
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wild unity in medicine 

i are united on need for autonomy and quality patient care. 

t CARLSTONE 



Harrisburg general surgeon Vinay Mehta, MD (left), and Dr. 
Sprang chat during the recent convention of the Downstate 
Illinois Chapter of the American Association of Physicians of 
Indian Origin. 

tion or country of origin,” said chapter President 
Jagan Ailinani, MD. “We all have a lot in common; 
we face the same problems.” He added that his group 
works closely with the AMA and ISMS and that most 
of his organization’s members belong to all three 
groups. 

ISMS Chairman of the Board of Trustees M. 
LeRoy Sprang, MD, agreed that physicians must stick 
together. “We need to reach out to each other at this 
time when medicine is at a crossroads. 

“If we let managed care divide us, we will lose, and 
patients will lose,” continued Dr. Sprang, who was a 
featured speaker at the chapter meeting. He pointed 
out that ISMS and AAPI are in sync on managed care. 

The ideas contained in the federal managed care 
patient rights bill that AAPI supports are similar to 
the Managed Care Patient Rights Act that ISMS craft- 
ed and state lawmakers considered last spring, Dr. 
Sprang said. “We are saying the same kinds of 
things.” 

AAPI is especially concerned about the “artificial 
hurdles being created in managed care” that deter- 
mine who can and cannot participate in a plan, said 
national AAPI President Ranga Reddy, MD, an anes- 
thesiologist from Springfield. “A physician can be 
removed without due process, which leaves room for 
discrimination. There is definitely a glass ceiling.” 

Another front-burner issue for AAPI is potential 
federal funding cuts for residencies, which the organi- 
zation believes could target international medical 
graduates. “But they are not thinking about rural 
areas and inner cities,” Dr. Reddy said. “If IMGs 
aren’t here to fill those jobs, people in those areas will 
suffer.” Cuts should be gradual, about 5 percent, so 
the program can be properly monitored and shortages 
can be avoided, he added. 

Indian physicians have made important contribu- 
tions to U.S. medicine, and that’s one of the messages 
AAPI wants to make known to the country’s leaders, 
said Dr. Ailinani, who is also secretary of the Jackson 
County Medical Society. In Illinois, Indian physicians 
have brought specialties like cardiology and urology 
to rural areas, so that patients no longer had to drive 



100 or more miles for such services, he explained. 
They also hung shingles in small towns that lacked 
primary care physicians. 

In numbers alone, physicians of Indian origin prac- 
ticing in the United States have made an impact. 
About 30,000 strong, they compose almost 5 percent 
of the total 700,000 physicians in this country. They 
also form the largest group among the 130,000 IMGs 
practicing in the United States, accounting for about 
one-fifth of the total. 

ISMS has been a leader in assuring equality for 
IMGs, according to Dr. Sprang. In 1989, the General 
Assembly passed an ISMS-supported bill that reflect- 
ed House of Delegates policy and that made it “inap- 
propriate to discriminate against any physician 
because of national origin or geographic location of 
medical education.” 

IMGs also participate widely in the ISMS house. 
Dr. Sprang said, adding that he expects their influence 
to increase. At the 1997 Annual Meeting, the house 
directed ISMS to establish an IMG section, and at 
next year’s meeting, delegates will discuss additions to 
the bylaws to create the structure of that new section, 
he said. 

At the national level, issues like residency funding 
cuts and federal managed care reform prompted 
AAPI to develop a stronger legislative presence in 
Washington, D.C. The organization opened a legisla- 
tive office there about a year ago and hired full-time 
legislative director Neil Parekh. A contact system has 
been established to inform members about issues so 
that members can communicate AAPI’s position to 
their legislators. 



They are very aware 
of how the democratic 
process works, and 
they make full use 
of it. Their concerns 
are the concerns of 
all doctors. 


Parekh said he often attends chapter dinners to 
meet with lawmakers from around the country. At the 
Downstate chapter’s convention banquet, he chatted 
with a guest - U.S. Rep. John Shimkus (R-Ill.). After 
the convention, Parekh followed up with Shimkus’ 
health care staffer to make sure she knew what legis- 
lation the organization was looking at. “I told her 
about our concerns,” he said. 

ISMS President Jane Jackman, MD, an IMG from 
Great Britain, praised AAPI for its political activism to 
help the cause of medicine. “They are very aware of 
how the democratic process works, and they make 
full use of it. Their concerns are the concerns of all 
doctors.” ■ 
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High court exempts 

(Continued from page 1) 

because hospitals are authorized by other 
laws to provide medical treatment to 
patients,” wrote Justice John Nickels for 
the majority. 

ISMS policy supports the ban on the 
corporate practice of medicine, and the 
Society filed an amicus brief supporting 
Dr. Berlin’s arguments. But Morse said, 
“It should be remembered that our policy 
on employment of physicians is one that 
leaves the decision to the individual physi- 
cian. It also states that where physicians 
are employed, there should be protections 


for clinical autonomy and a means for 
independent review of employment deter- 
minations to protect that autonomy. Hos- 
pitals, through their medical staffs, pro- 
vide an avenue to maintain that autono- 
my called for in ISMS policy.” 

President of the Illinois Hospital and 
HealthSystems Association Kenneth 
Robbins said, “We were pleased with the 
court’s decision, but as important as it is 
for hospitals, it is just one of many other 
important issues that the medical com- 
munity needs to address in the future.” 

Two justices dissented, arguing that the 
General Assembly has failed to amend the 
law despite ample opportunity in the 61 


years since the Supreme Court’s last ruling 
on this issue. In the dissenting opinion, 
Justice Moses Harrison wrote: “The Leg- 
islature is presumed to know the con- 
struction the courts have placed upon a 
statute. When it amends a statute but 
does not alter a previous interpretation by 
this court, we assume that the Legislature 
intended for the amendment to have the 
same interpretation previously given.” 

Harrison cited the renewal of the 
Medical Practice Act, which was signed 
into law before the Appellate Court 
issued its ruling in the Berlin case. The 
basis for the ban on the corporate prac- 
tice of medicine is contained in the Med- 


ical Practice Act, which allows for licen- 
sure of only individuals, not corpora- 
tions. Exceptions are made for specific 
entities like HMOs. When the governor 
and legislators renewed the act early this 
year, however, they didn’t substantively 
change the licensing requirements or add 
exceptions, Harrison wrote. 

The court’s decision in Berlin could 
also influence the outcome of Holden vs. 
Rockford Memorial Hospital, another 
case that challenges the ban on the cor- 
porate practice of medicine. Both lower 
courts upheld the doctrine in the Holden 
case, and the hospital has asked the 
Supreme Court to hear an appeal. ■ 
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lookout, you have a 
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Our job is to be prepared 
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environment. We're 
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coverage that adjusts to 
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1997 Classified Advertising Rates Frequency discounts: 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although ISMS believes the classified ads contained in 
these columns to be from reputable sources, the Society does not inves- 
tigate the offers made and assumes no liability concerning them. The 
Society reserves the right to decline, withdraw or modify ads at its dis- 
cretion. Ads will be edited to conform to Illinois Medicine style. 


Positions and Practice 


Eldorado - Family practice, one-to-six call. 
Rural Health Clinic designation enhances 
optimum reimbursement. No Ob. Practice 
4.5 days per week and earn $150,000, 
more than the top 80 percentile nationally. 
Service 21,566 residents. Great schools and 
great athletics. Borders the Shawnee 
National Forest, our outdoor playground. 
Visit our Web site at www.sih.net/recruit. 
Send e-mail to recruit@sih.net or call (800) 
333-1929. 

Physician - Family practice with multispe- 
cialty group. Location convenient to all 
expressways. Full or part time. Hours to be 
arranged. Call David Rosner, MD, at (773) 
247-4900. 

Chicago - Board-certified neurologist, well 
positioned for future changes in health care 
seeks BC/BE partner to join growing prac- 
tice in Chicago. Ideal candidate should 
have strong clinical skills and the personal 
qualities that will allow us to work togeth- 
er for years to come. Fax to (773) 775- 
2343. 

Federal and state loan repayment avail- 
able through employment in Illinois. Vari- 
ety of urban and rural locations. Positions 
in family practice, obstetrics, internal 
medicine, pediatrics. Competitive finan- 
cial packages, complete benefits, malprac- 
tice coverage, CME, paid vacations, holi- 
days, etc. Contact Steve Carlson, Illinois 
Primary Health Care Association, 600 S. 
Federal, Suite 300, Chicago, IL 60605. 
Call (800) 682-1300, ext. 16. 


Radiology residency now open - Unex- 
pected opening for a first-year diagnostic 
radiology resident with the Southern Illi- 
nois University School of Medicine and 
affiliated hospitals in Springfield. ACGME 
approved. Candidates must have one clini- 
cal PGY to be eligible. This program has a 
total of 13 residents and 30 subspecialty- 
trained staff radiologists. Offers state-of- 
the-art equipment and extensive hands-on 
experience. Teaching hospital since 1972, 
residents on staff since 1978. Please fax CV 
to Kevin Coakley, MD, at (217) 525-5671. 

Radiology residency open Sept. 1, 1998 - 

Opening available for first-year diagnostic 
radiology resident with the Southern Illi- 
nois University School of Medicine and 
affiliated hospitals in Springfield. ACGME 
approved. Candidates must have or be 
completing one clinical PGY. Contact 
Kevin Coakley, MD, program director, 800 
N. Rutledge, Springfield, IL 62781; or 
phone (217) 785-2434. 


Internist - Seeking board-certified 
internist for expanding prominent internal 
medicine practice in northwestern suburb 
in McHenry County. Great family-orient- 
ed community with easy access to the city. 
Part time with no call and full time with 
shared call available. Competitive salary. 
Send CV to Box 2309, % Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Peoria - Part-time family physician or 
internist. The Community Clinic of OSF 
(Sisters of the Third Order of St. Francis) is 
the realization of the OSF mission to pro- 
vide health care to all individuals regardless 
of ability to pay. Need a family physician 
or internist to work two to four days a 
week, 8 a.m. to 5 p.m. Will see 20-30 
patients a day. The clinic is located next to 
the OSF Saint Francis Medical Center, a 
750-bed Level I trauma center. Salary is 
competitive. Call Wendy Bass at (800) 462- 
3621 or fax CV to (309) 6 85-2574. 


Physician medical reviewers, full and part 
time - Unicare Cost Care is a division of 
WellPoint Health Networks Inc., one of the 
largest managed care companies in the 
nation. Using your clinical knowledge, you 
will perform utilization review and case 
management in our office. Requirements 
include utilization review and current or 
prior clinical experience, board certifica- 
tion and strong interpersonal skills. We 
offer excellent compensation, a flexible 
benefits program and a pleasant work envi- 
ronment. For immediate consideration, 
please forward your CV to Unicare Cost 
Care, Human Resources, 2800 W. Higgins 
Road, Hoffman Estates, IL 60195. Fax to 
(847) 843-5102. No phone calls please. 
AA/EOE/M/F/D/V. 

Permanent part-time physician wanted 
in the Rockford and Peoria area to do 
histories and physicals. Please call (800) 
898-0193 or fax resume to (813) 898- 
7471. 


Do you love quiet walks 
along tree lined streets? 

Are you looking for a small 
town that appreciates a family doctor? 

OSF St. Mary Medical Center in Galesburg, IL 
(pop. 35, 000) is searching for a BC/BE family 
practitioner to continue quality care to our solid patient 
base in Galva, IL (pop. 3,000). This modern medical 
center offers a 1 :4 call schedule and practice 
management professionals allow you to focus on patient 
care. This position is salaried and offers an excellent 
benefits package. If interested please contact or send CV 
to: 

MARIE NOETH 
4541 N. Prospect, 4th floor 
Peoria, IL 61614 

1-800-438-3745/FAX 309-685-2574 
or E-mail: 

marie.noeth@osfhealthcare.com 

O SF 

Saint Francis, Inc. 





Neurologist, 
Oncologist, 
Urgent Care, ENT, 
Dermatologist 

There are immediate openings at Brainerd Medical Center 
for the following specialties: Neurology, Oncology, Urgent 
Care, Ear, Nose and Throat, and Dermatology 

Brainerd Medical Center, RA. 

□ 36 Physician independent multi-specialty group 

□ Located in a primary service area of 40,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 1 62 bed local 
hospital, St. Joseph's Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 ] /2 hours from 
the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Call collect to Administrator: 

Curt Nielsen 

(2 1 8) 828-7 1 05 or (2 1 8) 829-490 1 

2024 South 6th Street 

Brainerd, MN 56401 
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Psychiatrist - Outstanding opportunity 
for a BC/BE psychiatrist to join two psychi- 
atrists in a newly developed, regional men- 
tal health center in Peru. Includes a 20-bed 
psychiatry unit, a one-to-three call sched- 
ule, competitive salary or income guarantee 
and a comprehensive benefits package. 
Peru, with a patient base of 120,000, is 
located in the beautiful Illinois Valley. With 
excellent schools, diverse cultural opportu- 
nities, a low cost of living and abundant 
recreational activities such as sailing and 
cross-country skiing, Peru offers superb 
quality of life. Contact Steve Baker at (800) 
430-6587 or fax CV to (309) 685-2574. 

Physician searches - Established Chicago- 
area firm will provide permanent, part- 
time or locum tenens placements. Certified 
primary care physicians available for pri- 
vate practice, ambulatory care and special- 
ty assignments. Please contact the vice 
president of physician services at (800) 
654-6374 for further information. 


Opportunities available in Chicago, sub- 
urbs and statewide for physicians in all 
specialties. Many unadvertised positions 
that will be tailored to meet your needs 
and salary requirements. For a confidential 
inquiry, contact Debbie Aber, Physician 
Services, 1146 Parker Lane, Buffalo Grove, 
IE 60089. Call (847) 541-9347 or fax to 
(847) 541-9336. 

Home Physicians Inc., an innovative 
medical group located in Chicago and 
specializing in home visits, is seeking 
physicians to join its practice. We are 
looking for individuals with training in 
the following areas: primary care, surgical 
debridement, psychiatry and anesthesiolo- 
gy with experience in pain management. 
Full- and part-time positions available. 
Competitive salary. Please fax CV to Scott 
Schneider at (773) 384-7053 or mail to 
Home Physicians, 1735 N. Ashland, Suite 
301, Chicago, IL 60622. Phone (773) 
292-4800. 


Family practice - In a town like Eldorado, 
earnings go further than they do in the city. 
They buy more prestige, independence and 
time for family and recreation. We’re a 
group of six family physicians who work 
four days, have one-to-seven call and don't 
practice Ob. We’re looking for another 
family physician, and we guarantee an 
income of $150,000. Phone (800) 333- 
1929 or fax your CV to (618) 549-1996. 

Chicago - Positions in internal medicine 
and pulmonology (BC required). Inpatient 
hospital-based physicians with no call and 
generous benefits. Please forward your CV 
to the University of Chicago Health Sys- 
tem, 322 S. Green St., Suite 500, Chicago, 
IL 60607. Call (312) 697-8417 or fax to 
(312) 697-8477. 

Well-established primary physician's prac- 
tice for sale in western suburb in DuPage 
County. Fully equipped office. Will stay to 
introduce. Call (847) 304-4524. 



Our Inpatient Physician 
Services represent 
a win-win-win situation for 
patients, physicians 
and hospitals. 
Patient satisfaction is high, 
physicians maximize 
their outpatient 
practice potential, 
and hospital stays may 
be shortened. 

Craig A. Rosenberg, MD, FACEP 
Vice President 
Inpatient Physician Service 


ECl’s Inpatient Physician Service 
Is Resource Utilization At Its Best 

Inpatient physician specialists (or hospitalists) manage the care of 
hospitalized patients much the same way that primary care physicians 
manage outpatient care. This innovative approach can offer significant 
advantages including reduced lengths of stay and better utilization of hospital 
resources. ECI and its affiliates now offer Inpatient Physician Services as 
part of our comprehensive professional staffing and management services. 

• Inpatient Physician Services 

• Emergency Department Staffing & Management 

• Occupational Medicine Clinic Development, Staffing & Management 

• Urgent Care Clinic Development, Staffing & Management 

• Reimbursement, Data Capture & Coding Services 

• Interim Medical Staffing 

( 800 ) 253-1345 

# 

Emergency Consultants, Inc. 

2240 S. Airport Rd., Traverse City, Michigan 49684 
http;/ / www. ecitc. com 




VICE PRESIDENT FOR CORRECTIONAL SERVICES, 
ISAAC RAY CENTER 
AND 

DIRECTOR OF MENTAL HEALTH SERVICES, 
CERMAK HEALTH SERVICES 
COOK COUNTY JAIL 


The Isaac Ray Center, the nation’s largest private 
not-for-profit forensic mental health services program, is 
operating a continuing $4.5 million contract from Cook 
County to provide psychiatric and psychological leader- 
ship and services for Cermak Health Services located at 
Cook County Jail. 

This is one of the largest correctional mental 
health programs in the country. Applications for the 
Director of Mental Health Services are being sought 
from board-certified psychiatrists with strong clinical, 
administrative, and academic qualifications to lead this 
pioneering effort in the ongoing restructuring of the 
mental health component of Cook County’s Cermak 
Health Services into a premier service system combining 
the resources of both the public and private sectors. 
Included in this program are training experiences for 
senior psychiatric residents and post-doctoral forensic 


fellows from several universities in the Chicago area. The 
successful applicant will also be a Vice President of the 
Isaac Ray Center and a member of its management 
committee. The applicant must be eligible for an aca- 
demic appointment in the Department of Psychiatry at 
Rush Medical College. Salary is negotiable based on 
qualifications, experience, and seniority. An Illinois 
medical license is required. Applicant should be available 
to begin on or before January 1, 1998. Isaac Ray Center 
is an EO/AA employer. 

Please address a letter of inquiry with a cur- 
rent CV to: James L. Cavanaugh, Jr., M.D., Professor 

of Psychiatry, Rush Medical College, and Chairman of the 
Board, Isaac Ray Center, 1725 W. Harrison St., #110, 
Chicago, IL 60612 - fax: (312) 829-1476 - e-mail: 
jcavanau@rush.edu. 


Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics and 
most subspecialties: If you are giving any 
consideration to a new practice, you may 
find M.J. Jones & Associates your best 
resource. We are located in the Chicago- 
land area and know the communities, hos- 
pitals, groups, etc. We have an eight-year 
record assisting hundreds of physicians in 
the Chicagoland area. You can reach us 24 
hours a day, seven days a week, at (800) 
525-6306. We think you will be amazed at 
the difference! M.J. Jones & Associates, 
Naperville Financial Center, 400 E. Diehl 
Road, Suite 300, Naperville, IL 60563. Fax 
to (630) 955-0520; e-mail to dr2chicago@ 
aol.com. 

BC/BE family physician or med/ped - 

Peru, 111. Call schedule of one-to- 
three will be shared with an area FP. Prac- 
tice is 50 percent pediatrics. Illinois Valley 
Community Hospital in Peru is a 108-bed 
facility affiliated with OSF Healthcare. The 
tri-county draw is 120,000. The position 
offers a competitive salary and a compre- 
hensive benefits package. Please contact 
Wendy Bass at (800) 462-3621 or fax CV 
to (309) 685-2574. 

For Sale, Lease or Rent 


Pre-owned medical equipment - Whatever 
your practice needs, our company has it in 
stock! Excellent-quality pre-owned and 
new medical/surgical equipment is only a 
phone call away. Whether you need prod- 
ucts for general exam rooms or full OR 
suites, we can supply them from one con- 
venient source. Call MESA Inc. at (847) 
759-9395. 

Miscellaneous 


Exam chair, table reupholstery - All 

makes and models. One-day service 
around your time off. Stools and waiting 
room furniture also. Hundreds of colors in 
the most durable, cleanable, stain-resistant 
vinyls. Miller Professional Upholstery, 
(630) 761-1450. 

Low-cost clinical laboratory service for 

your patients by mail. For example, $10 
per test for HIV screening, PSA or H. 
Pylori. Call for supplies and shipping con- 
tainers. Twenty-four-hour turnaround. We 
are a CLIA-registered and Medicare- 
approved facility. Call (708) 848-1556, 
Unilab Inc., Oak Park, 111. 

Transcription service - 9.5 cents per line 
(based on volume), phone-in dictation, 
modem, messenger service, 24-hour ser- 
vice. Excellent references. Lee-Perfect 
Transcribing, (312) 664-1877. 

Twentieth Annual British Virgin Islands 
Medical Conference - A program relevant 
to all physicians. Feb. 2-6, 1998. Prospect 
Reef Resort, Road Town Tortola. Offers 
20 CME credits. Registration fee, $550. 
Contact Julie S. Lucas, Butterworth Hospi- 
tal, Grand Rapids, MI 49503. Phone (616) 
391-2666 or fax to (616) 391-291 1. 


Physician HELPline 


ISMS’ 24-Hour Physician HELPline 
is available to link impaired 
physicians and their families with 
helpful resources. 


Contact the HELPline 
at (312) 530 - 2499 . 

As near as your phone 
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This information, published as space 
permits, is reprinted from the Illinois 
Department of Professional Regulations 
monthly disciplinary report. IDPR is 
solely responsible for its content. 

May 

Robert L. McEntyre, Bloomington - 
physician and surgeon license suspended 
for 30 days followed by probation for five 
years and controlled substance license 
revoked for violating the terms and condi- 
tions of a previously ordered probation. 

Tadeusz Pawlisz, Chicago - physician and 
surgeon and controlled substance licenses 
revoked for diverting controlled sub- 
stances for nontherapeutic use, refusal to 
turn over patient records even though 
authorized, falsifying patient records and 
violating a previous department order. 

Jacob Ellryn Rocke, Palos Heights - med- 
ical license and controlled substance 
licenses placed on probation for two years 
for prescribing an increased strength of 
Valium without sufficient medical reason. 

Philip Skoczelas, Chicago - physician 
and surgeon license reprimanded and 
fined $5,000 for failing to properly 
supervise subordinate health care work- 
ers at a long-term nursing home. 

Ignacio S. Solis, Chicago - physician and 
surgeon license indefinitely suspended 
for violating the terms and conditions of 
a previously ordered probation. 

Kenneth Velez, Normal - physician and 
surgeon and controlled substance 
licenses placed on probation for one 
year for failing to log the dispensing of 
controlled substances, dispensing gener- 
ic drugs with brand names on them and 
without patient names on the prela- 
beled containers, self-prescribing 
Xanax, using his own samples of med- 
ication and demonstrating a pattern of 
behavior showing incompetence to 
practice medicine. 

Woo Joong Yoon, Franklin Park - physi- 
cian and surgeon license placed on pro- 
bation for three years and controlled 
substance license placed on indefinite 
suspension for failure to keep controlled 
substances in properly secured areas, 
failure to maintain a record of controlled 
substances and selling codeine and 
diazepam to a person and selling Hydro- 
met cough syrup to persons. 

The following individual physician and 
surgeon licenses were placed on indefi- 
nite probation due to outstanding tax 
liabilities owed the Illinois Department 
of Revenue: Cesar Giannotti, Aurora, 
and Howley Stevenson, Chicago. 

June 

Richard Caldwell, Chicago - temporary 
physician and surgeon license issued on 
indefinite probation due to an alcohol 
abuse problem. 

James Ying Chow, Arlington Heights - 
physician and surgeon license repri- 
manded and fined $2,000 for aiding and 
abetting the unlicensed practice of 
acupuncture. 

William Donoghue, Chicago - physician 
and surgeon license indefinitely suspend- 
ed due to an outstanding tax liability 
owed the Illinois Department of Revenue 
for the years 1993 and 1994. 


Ho Young Kim, Chicago - physician and 
surgeon license placed on probation for 
four years for perforating a uterus dur- 
ing two separate elective abortions. 

Zahida Muzaffar, Naperville - physician 
and surgeon license reprimanded for 
improperly adding information to a 
patient’s medical records. 

Bright Yasunori Onoda, Chicago - 
physician and surgeon license repri- 
manded and controlled substance license 
revoked for dispensing controlled sub- 
stances to his wife and failing to keep 
controlled substances in a secure place. 


Eric Roy Sigmond, Arlington Heights - 
physician and surgeon license placed on 
probation for two years for allegedly 
engaging in sexual activity in the pres- 
ence of a female patient. 

Edward D. Sutoris, Chicago - physician 
and surgeon license placed on probation 
for one year for signing orders that did 
not provide for the insulin medication 
for one of his diabetic patients, resulting 
in her hospitalization; keeping records 
for this patient and other patients that 
did not meet the commonly accepted 
standards of the profession; and breach- 
ing his responsibility to his patients. 


July 

Richard Brady, Vandalia - physician and 
surgeon license revoked due to criminal 
indictment in LaSalle County for aggra- 
vated criminal sexual assault, computer 
fraud, aggravated insurance fraud, ven- 
dor fraud and theft, and violating the 
terms and conditions of a previously 
ordered department probation. 

Steven D. Cochran, Hinsdale - physician 
and surgeon license reprimanded and 
fined $500 for negligence in the pharma- 
cological treatment of a patient with 
bipolar disorder. 



Isn’t It T ime 
You Talked 
toRML? 


Are you ready to switch to 
an aggressive, innovative 
liability insurance provider? 
Are you ready for a quality 
alternative to your current 
carrier? Then it’s time to talk 
toRML. 

We offer excellent pricing, 
the most aggressive claim-free 
credit in Illinois, and creative 
options that allow you to customize 
your insurance coverage. Our group is 
the principle provider of physician 
liability coverage in Michigan and 
Kentucky. RML is rated ‘A-’ by 
A.M. Best. 

Because we’re owned and run by 
physicians, we understand your 
concerns and can provide services to 
address your needs, including nationally 
recognized risk management programs. 

We’re making our mark as an 
innovator in the state of Illinois. We’re the 
preferred company for a new era. 

Isn’t it time you talked to RML? 


LOWER RATES 


AGGRESSIVE CLAIM FREE CREDIT 


ABSOLUTE CONSENT TO SETTLE 
CLAIMS 


PRIOR ACTS COVERAGE AVAILABLE 


FREE RETIREMENT TAIL AVAILABLE 


EXCELLENT HANDS-ON SERVICE 


NATIONALLY RECOGNIZED RISK 
MANAGEMENT PROGRAMS 


ILLINOIS DOMICILED AND REGULATED 


FINANCIALLY STABLE 


insurance company 


RML IS RATED A-' BY A M. BEST 


PARENT COMPANY RATED A-' BY 
A.M. BEST AND A' 

BY STANDARD & POOR'S 


The Preferred Liability Insurance Alternative 
Call 1-800-640-4RML (4765) 
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ISMS issues 

( Continued from page 1) 

from the annual reports HMOs are 
required to file with the Illinois Depart- 
ment of Insurance. Thirty-seven of the 42 
HMOs operating in Illinois in 1996 were 
for-profit companies. Nine of the plans 
listed in the guide did less than 30 percent 
of their business in Illinois. 

Each HMO was offered the opportu- 
nity to explain information reported in 
the guide, and comments were included. 
For instance, Moline-based John Deere 
Family Healthplan stated that the guide 
is one reference point and that there are 
many other factors people want to know 
in making decisions about health plans. 

Dr. Jackman said patients would be 
well served with more information about 
quality of care. For example, it would be 
useful to get answers to questions about 
how patients would be treated if they 
were diagnosed with cancer. That infor- 
mation is difficult to obtain, she said. “I 
would hope the HMOs might want to 
provide more in the future. It’s crucial 
for patients making informed decisions 
about what plans to choose.” 

To get information that can help them 
evaluate quality of care, consumers 
should ask HMOs directly, according to 
an ISMS analyst. Plans may be able to 
provide data on patient satisfaction lev- 
els, health outcomes and preventive care, 
such as child immunization rates. 

The HMOs’ year-end financial state- 
ments provided such information as med- 
ical expense ratios, administrative costs, 


premium costs and utilization data. For 
some HMOs, the year-end kitty was 
bountiful, with the highest pre-tax sur- 
plus standing at $52 million for HMO 
Illinois. For others, it was barren with 17 
HMOs losing at least $1 million. Of the 
HMOs that do 30 percent or more of 
their business in Illinois, John Deere Fam- 
ily Healthplan experienced the deepest 
loss at $7.5 million. 

Twelve of the 26 HMOs with losses 
began operation after 1990, and three 
started in 1996. Harmony Health Plan 
of Illinois, for example, pointed out that 
it began enrolling people in September 
1996, so the data represents only four 
months of operation. 

Several of the plans noted that infor- 
mation filed with IDOI meets certain 
government regulations and may not 
always reflect the total picture of an 
HMO, so it’s a good idea to ask the 
HMO for details. 

Of those plans that do 30 percent or 
more of their business in Illinois, John 
Deere spent the greatest percent of income 
on medical care, 149 percent, or an aver- 
age of $5,122 per patient per year. Bench- 
mark Health Insurance ranked No. 2, 
with 105 percent; and Maxicare Health 
Plans of the Midwest was next-highest, at 
96 percent. One Health Plan of Illinois 
spent the lowest percent, at 26 percent. 

In the amount spent on administra- 
tion - for instance, salaries, offices, rent 
and claims processing - the HMOs were 
all over the map. Administrative costs 
ranged from a high of $3.95 for every 
dollar of income to a low of 5 cents on 


Law Offices 

Bruno & Weiner 

233 East Wacker Drive 
42nd Floor 

Chicago, Illinois 60601 
312-819-1583 


EDWARD F. BRUNO, J.D., LL.M., formerly counsel to 
Department of Professional Regulation 
Illinois Medical Disciplinary Board 

BARBARA WEINER, J.D., formerly counsel to 
Dangerous Drugs Commission 

ATTORNEYS WHO REPRESENT PHYSICIANS 

Defense of Licensure Actions 
Physician Impairment Issues 
Tax Audits and Appeals 
Mandatory Reporting 
Public Aid Inquiries 


What HMOs spent on medical care 

Of the HMOs that did 30 percent or more of their business in Illinois in 1996, 
the following plans spent the highest and lowest percentage of their income on 

medical care: 



Highest 

Percent 

Avg. expense 
oer member Der vear 

John Deere Family Healthplan 

149 

$5,122 

Benchmark Health Insurance 

105 

$1,250 

Maxicare Health Plans of the Midwest 

96 

$1,538 

Health Alliance Medical Plans 

94 

$1,302 

Compass Health Care Plans 

94 

$1,487 

Lowest 

Percent 

Avg. expense 
oer member oer vear 

One Health Plan of Illinois 

26 

$832 

Cigna Health Care of St. Louis 

68 

$1,120 

UIHMO (University of Illinois) 

74 

$542 

Unity HMO 

75 

$1,095 

Community Health Plan of 

76 

$1,354 

Sarah Bush Lincoln 




the dollar. Guide users can find out the 
sizes and length of time in operation, 
with the latter varying from the three 
that were started in 1996 to the oldest, 
dating back 21 years. 

Of the HMOs doing 30 percent or 
more of their business in this state, the 
highest average premium charged per 
member per year was $2,121, by 
Humana Health Plan; the lowest, $691 
by UIHMO, operated by the University 
of Illinois. The average premium for all 
Illinois HMOs was $1,676, calculated by 
dividing the total premiums by the num- 
ber of member years. 

Premiums are greatly affected by the 


types of patients covered in the plan, said 
the ISMS analyst. In particular, Medicare 
patients tend to require more services 
and, accordingly, have higher premiums. 
UIHMO does not provide coverage to 
Medicare beneficiaries, but Humana 
Health Plan has high Medicare enroll- 
ment, according to the guide. 

The guide is available without charge 
by writing to ISMS, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602; or 
by calling (312) 782-1654 or (800) 782- 
ISMS. The complete guide - including 
links to definitions, summary tables and 
other data - is also on the ISMS World 
Wide Web page at www.isms.org. ■ 


Withdrawal of diet 

( Continued from page 1) 

The distinction will likely depend on 
who took the appetite suppressants and 
for how long, Balkin said. The FDA 
approved fenfluramine and phentermine 
to be prescribed separately, not in combi- 
nation, for short-term use by clinically 
obese patients. So, physicians sticking to 
that plan are not expected to be sued. But 
the fen-phen combination became popular 
because it required lower dosages, and 
many patients have been taking the com- 
bination long term or to help shed a few 
pounds - usage that doesn’t conform to 
the prescribing criteria. 

In general, physicians’ roles in phar- 
maceutical liability cases can take several 
different forms, said attorney William 
Rogers, with the Chicago law firm of 
Bollinger, Ruberry & Garvey. Class- 
action lawsuits typically name the drug 
manufacturer, not individual physicians. 
But sometimes a physician is named with 
the drug company in individual lawsuits, 
Rogers said. In these cases, the patient 
will claim the doctor knew or should 
have known that the drug was con- 
traindicated or was being prescribed at 
the wrong dosage. 

In other cases, the plaintiffs are strict- 
ly after the pharmaceutical manufacturer 
and ask physicians to testify that if the 
pharmaceutical company had warned 
patients, the results might have been dif- 
ferent, Rogers said. Patients may also file 
lawsuits against drug manufacturers, 
which in turn sue the prescribing physi- 
cians, alleging that the usage was off- 
label. In this type of lawsuit, the pharma- 
ceutical company will argue it met its lia- 
bility standard when it informed physi- 
cians about the drug, Rogers said. 

In response to such claims, physicians 


may say that manufacturers promoted 
off-label use through drug reps visiting 
their offices or that manufacturers knew 
the drugs were being widely used off- 
label, Rogers said. 

Physicians should inform their patients 
when there’s a development about a drug 
they’ve prescribed, according to Rogers. 
“Morally, it’s the right thing to do, and 
there’s a better chance the patient won’t 
sue,” he explained, adding that physi- 
cians should document any warnings they 
pass along to patients. 

Rogers said physicians should never 
alter the records of patients taking fen- 
phen - or any other patients for that mat- 
ter. “Sometimes, there is a fear that drives 
physicians to go back and add words like 
‘I told the patient about the risks of the 
drug.’ That’s the worst thing to do.” 

Physicians should monitor their fen- 
phen patients for mitral aortic valve dam- 
age, said Richard Snodgrass, MD, a 
Moline cardiovascular specialist. An 
echocardiogram is the most practical 
screening tool, he said, adding that it is 
most important for a patient who has 
developed new symptoms such as shortness 
of breath on exertion or a heart murmur. 

Edward Langston, MD, a Moline fam- 
ily physician and registered pharmacist, 
addressed the issue of patients’ discontinu- 
ation of the drugs. “The vast majority of 
people won’t have side effects [from dis- 
continuation],” he said, adding that in 
some patients, abrupt withdrawal could 
lead to a drop in blood pressure or minor 
cardiac arrhythmia but that most can han- 
dle a cold-turkey withdrawal quite well. 
Although use can be discontinued gradu- 
ally over a short period, usually about two 
weeks, some patients may have stockpiled 
pills and may be tempted to continue tak- 
ing them, which, of course, they should 
not do, Dr. Langston said. ■ 



Announcing. . . 

Malpractice 
Insurance 
Alternatives ! 

Cunning h am 

Group 

y 

‘ Insurance and Risk Management Services Since 1947 

Call Toll Free: 800-962-1224 


As specialists in malpractice insurance, the Cunningham Group can offer 
you top-rated and cost-effective malpractice insurance alternatives for: 

• Individual and Group Practice Physicians and Surgeons • 

• Clinics • Surgery Centers • IPAs • PHOs • MSOs • 

• Multi-Specialty Practices • 

For Additional Information , Contact: 

Barbara L.Vaccaro or William F. Kurfirst 
800-962-1224 or 708-848-2300 
Fax: 708-848-2174 
Cunningham Group 

Office Locations: 

Oak Park, IL • Stevensville, MI • Detroit • Cleveland • Columbus 
Houston • San Antonio • Pittsburgh • San Diego 



“When we formed 


our group practice, we didn’t 
anticipate new risk exposure. 
Fortunately ISMIE did.” 


As a physician whose top priority 
is concern for the well-being of 
patients, you have every right to depend on your medical 
malpractice provider to keep you fully informed and 
protected. Especially if that provider is ISMIE, the 
Physician-First Service Insurer. We’ve been providing 
professional liability insurance for groups in Illinois 
for more than 20 years-longer than any other insurer. 
And, we’re constantly working to develop products that 
protect against critical exposures in today’s medical 



provider stop-loss, physician 
business practice liability, and 
higher limits for groups and clinics-all seamlessly 
linked with your malpractice protection so there are no 
gaps in your coverage. ISMIE understands your needs 
thoroughly and responds to them by consulting our own 
physician colleagues in developing new products. After 
all, who better grasps the problems you face every day 
than another physician. That’s why no other insurer has 
a better track record protecting and defending against 


environment. Case in point: Seamless 
Coverage™, a comprehensive range of 
new products that includes physician 


Illinois State Medical Inter-lnsurance Exchange 

ISMIE 


The Physician-First Service Insurer 


malpractice suits in Illinois. Call 
1 - 800 - 782-4767 for free information 
about Seamless Coverage from ISMIE. 
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ILLINOIS’ FIRST 
LADY Brenda Edgar 
talks to women law- 
makers and phy- 
sicians about the 
state’s friend-to- 
friend program pro- 
moting education 
on women’s health 
issues. Her presen- 
tation was at the 
Women’s Legislative 
Dinner sponsored 
by ISMS and held 
Oct. 29 in Spring- 
field. 


Senators hear pros and cons on ERISA 
exemptions to state insurance laws 


HEARING: Patient protection laws could apply to 
self-insured plans, by jane zentmyer 


[ CHICAGO ] Recent federal 
court rulings have eroded the 
exemptions from state insur- 
ance laws given to self-insured 
health plans by the Employ- 
ment Retirement Income Securi- 
ty Act of 1974, said ISMS Gen- 
eral Counsel Saul Morse at a 
hearing held by the Illinois Sen- 
ate Subcommittee on Managed 
Care on Oct. 22 in Chicago. 
This means that if Illinois enacts 
a patient protection law, as oth- 
er states have done, it may 
apply to ERISA plans. 

“The courts are moving 
toward saying that states may 
provide patient protections and 
regulate the availability of health 
and medical services, and the 
quality of providers of health 
and medical benefits,” Morse 
said. For example, the U.S. 
Supreme Court ruled in 1995 
that ERISA did not override the 
state of New York’s decision to 
tax all health plans, including 
ERISA plans, to pay for indigent 
care, he said. In its decision, the 
court noted that “nothing in the 
language of [ERISA] or the con- 
text of its passage indicates that 
Congress chose to displace gen- 
eral health care regulation, 
which historically has been a 
matter of local concern.” 

In addition, the 7th U.S. Cir- 
cuit Court of Appeals, which 
has jurisdiction in Illinois, held 
that ERISA doesn’t completely 


pre-empt vicarious liability and 
ostensible agency claims against 
managed care organizations and 
that those claims should gener- 
ally be tried in state court. 

At the hearing, opponents of 
ERISA reform said that the pre- 
emption of state laws has 
allowed employers that operate 
in more than one state to devel- 
op consistent medical plan prac- 
tices and cost-effective systems 
and that other court cases have 
upheld ERISA. “Any effort by 
the Illinois Legislature to test 
the boundaries of ERISA 
pre-emption 
and impose 
unique med- 
ical plan re- 
quirements 
will be singu- 
larly unwel- 
come,” wrote 
Peter Kelly, a 
partner with 
the Chicago 
law firm Murphy, Smith & 
Polk, in testimony submitted for 
the Illinois State Chamber of 
Commerce. “In time, such legis- 
lation will contribute to an 
image of Illinois as unfriendly 
to large enterprises.” 

Morse noted that ERISA 
plans provide health and wel- 
fare benefits to 45 percent to 60 
percent of Illinoisans. Although 
this legal arena is evolving, fed- 
( Continued on page 8) 



Rep. Mary 
Flowers 


First Illinois HMO joins Medicare 
demonstration project 

MANAGED CARE: Program will collect information about managed care and 
payment mechanisms, by jane zentmyer 


[ U R B A N A ] The first HMO 
in the state to participate in the 
U.S. Health Care Financing 
Administration’s Medicare 
Choices demonstration project 
is Premier Choice, which is 
available through the physician- 
owned Health Alliance Medical 
Plans Inc., a subsidiary of Carle 
Clinic Association in Urbana. 
Through Medicare Choices, 
HCFA is gathering information 
about new types of managed 
care plans and payment mecha- 
nisms, said HCFA spokesperson 
Paul Cotton. Health Alliance is 
the 11th managed care entity in 
the country to join the project 
and is one of two serving rural 
areas. 


Although Health Alliance 
entered the Medicare rural mar- 
ket through the demonstration 
project, other managed care 
entities that aren’t participating 
in the project may follow into 
that market, thanks to the 1997 
federal Balanced Budget Act, 
which sets a minimum monthly 
per-member rate of $367 for 
all Medicare HMOs. “That will 
be a substantial increase in 
most cases for rural areas,” said 
Chester Stroyny, a former 
HCFA regional administrator 
who now owns the consulting 
firm CCS Consulting Ltd. in 
Lake Forest. For example, the 
1997 rates for Downstate 
Moultrie, Union and Jo Daviess 


counties were $293.02, $304 
and $319.14, respectively, 
according to HCFA. 

Medicare Choices gave 
Health Alliance more favorable 
rates than it would have 
received under Medicare’s tra- 
ditional rate structure, which 
factors into rates the low cost 
of living in rural areas. 

The act also allows providers 
like physicians and hospitals to 
form provider-sponsored orga- 
nizations, which would contract 
with HCFA to provide services 
to Medicare beneficiaries and 
would expand options for 
Medicare enrollees and create 
competition for HMOs. 

( Continued on page 1 0) 


Insurance parity sought 

HEARING: Patients, physicians say severe mental 
illness deserves the same level of coverage as 
physical illness, by linda mae carlstone 

[ BUFFALO GROVE ] Through 
three decades of chronic depres- 
sion, Barbara Silvestri has man- 
aged to raise a family and hold 
down a job, but life has definite- 
ly not been easy. “I have suffered 
greatly,” she told the Illinois Sen- 
ate Insurance Subcommittee 
during its hearing on insurance 
parity for mental illnesses. Just a 
year ago, she was hospitalized 
“in great pain and suicidal.” 

Silvestri said her hardship 
hasn’t been limited to mental ill- 
ness. She has also suffered finan- 
cially because her insurance 
company pays only 50 percent 
for her mental illness claims 
compared with 80 percent for 
her physical illness claims. 

“I have paid the remaining 
costs out of my pocket for 30 
years,” Silvestri said. On Oct. 

7, she testified in support of 
H.B. Ill, which would require 
insurers to cover severe mental 
illnesses under the same term n 
and conditions that govern co 
erage for other illnesses and d 
eases. Parity would apply 
duration of coverage, payme 
limits, deductibles and co-insu 


ance requirements. The ISMS- 
supported measure passed the 
House earlier this year but 
remains in committee in the 
Senate. 

The bill, sponsored by Rep. 
Lauren Beth Gash (D-Deerfield) 
and Sen. Thomas Walsh (R- 
Westchester), defines serious 
mental illness as any mental dis- 
order caused by such factors as 
biological or physiological dis- 
orders of the brain or psychoso- 
cial problems that substantially 
limit activities. Covered illnesses 
would include schizophrenia, 
pervasive development disorder, 
autistic disorders, schizoaffec- 
tive disorder, delusional disor- 
der, bipolar disorder, major 
depression, obsessive-compul- 
sive disorder and panic disorder. 

More than 100 people at- 
(Continued on page 8) 
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Illinois chapter of the 
American Association of 
Retired Persons gather 
in the rotunda of the 
Capitol in Springfield 
for a lobby day devoted 
to managed care patient 
rights issues. AARP and 
ISMS were co-sponsors 
of the event and sup- 
port the managed care 
reforms in H.B. 626. 



Residents value leadership award 

INVOLVEMENT: AMA award helped winners get involved in 
organized medicine, but funding has dried up. by jane zentmyer 


[ CHICAGO ] About this time of year, 
the AMA has sought entrants for the 
AMA/Glaxo Wellcome Inc. Leadership 
Award for almost a decade. This year 
Glaxo has pulled its funding for the 
award, but the AMA wants to continue 
the award program and is looking for a 
new funding source, according to an 
AMA spokesperson. 

In 1997 the award was given to 40 
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Influenza and Pneumococcal Pneumonia Vaccinations 

The flu season is here. Please remember to promote the influenza and pneumococcal pneumonia vac- 
cines, which are Medicare-covered preventive health benefits. Research has shown that the adminis- 
tration of these vaccines to Medicare beneficiaries greatly reduces hospital admissions and deaths due 
to flu, pneumonia, and their complications. Moreover, it has proven that systems-oriented physician 
and beneficiary interventions work in promoting these vaccinations. 

Systems-oriented interventions that increase immunization rates include physician standing orders in 
hospitals and clinics for both influenza and pneumococcal pneumonia vaccines, distributing pam- 
phlets, and offering the vaccines before hospital discharge. Although Medicare does not require stand- 
ing orders for ordering or administering the influenza vaccine, standing orders are required for the 
pneumococcal vaccine. The implementation of standing orders in hospitals and clinics is the single in- 
tervention most likely to raise vaccination rates. It would be considered a missed opportunity if a ben- 
eficiary was discharged from a hospital without being offered (and receiving) vaccination, and later 
readmitted because of influenza or pneumococcal pneumonia. Therefore, we recommend physicians 
and nurses promote these vaccinations for Medicare beneficiaries prior to discharge. 

Physicians and nurses in outpatient settings can also have a significant role in influencing beneficia- 
ries to be immunized with the influenza vaccine. During the influenza season, physicians can promote 
these vaccines by placing posters on their office walls as a reminder to themselves and their patients, 
using chart reminders to track immunized patients, and sending postcards to their patients reminding 
them about immunization. Physicians can also be instrumental in promoting the pneumococcal vac- 
cine, by applying techniques used for influenza vaccination. Although pneumococcal vaccine is avail- 
able throughout the year, this vaccine is generally administered once in a lifetime to persons at high- 
risk of pneumococcal infection. Considered at high risk are persons over age 65, persons who have 
certain chronic illnesses (e.g., diabetes, cardiovascular or pulmonary disease, alcoholism), and individ- 
uals with comprised immune systems (e.g., chronic renal failure, Hodgkins disease, HIV infection). If 
a high-risk patient is unsure of her or his pneumococcal vaccination status, re-vaccination may be in- 
dicated. 

Nonparticipating physicians and suppliers are not required to accept assignment when billing 
Medicare for the influenza vims vaccine and its administration when using standard billing proce- 
dures. Entities which undertake mass immunization programs may be eligible to use the ''simplified" 
billing process referred to as roster billing, provided they accept assignment. 

Overall, physicians are the most instrumental factor in promoting influenza and pneumococcal pneu- 
monia vaccines. Simply stated, Medicare beneficiaries are most likely to get these vaccines when they 
believe that their physician wants them to. We ask that physicians recognize this, and promote in- 
fluenza and pneumococcal vaccinations in their Medicare patient populations. 
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resident physicians nationwide based on 
their leadership skills and a strong com- 
mitment to patient health and communi- 
ty service. Recipients were given 
expense-paid trips to attend two AMA 
House of Delegates meetings to observe 
AMA policy-making in action. 

Illinois resident physicians who won 
the award last year included Robert 
Oliver, MD, a third-year resident in 
internal medicine and pediatrics at 
Southern Illinois University in Spring- 
field. “Medicine is changing so much 
right now, and I feel that I need to be 
involved with organized medicine so I 
know what’s going on,” he explained. 
Dr. Oliver worked on a fund-raiser for a 
free Springfield community health clinic 
and encouraged almost 60 residents in 
Sangamon County to join the AMA Res- 
ident Physician Section. 

other recent winners from Illinois were 
Anita Chandra-Puri, MD, a pediatrics 
resident at Northwestern University 
who participated in a Cabrini-Green 
public housing youth program and the 
pediatric clinic at Children’s Memorial 
Hospital; Joilo Barbosa, MD, a fifth- 
year internal medicine and emergency 
medicine resident at the University of 
Illinois-Chicago who served as co-chair- 
man of a committee that developed the 
first South American Congress on Vege- 
tarian Nutrition and Prevention of Dis- 
eases; and Evan David Allen, MD, a 
neurology resident at Northwestern Uni- 
versity who founded the Citywide 
Clothing Drive Organization, which dis- 
tributed clothing to families in Chicago 
housing projects. 

Dr. Barbosa said that if he hadn’t re- 
ceived the award, he probably wouldn’t 
be involved with the AMA. “When I 
used to read literature such as AM News 
and JAMA, I always wondered how 
these people ended up doing so many 
things and making a difference,” he said. 
The greatest benefit from participating in 
organized medicine “is that it’s so easy to 
get involved and get things done. All you 
need to do is pursue your own interests, 
and you can make a difference.” 

Dr. Barbosa’s interest in aviation 
prompted him to develop a resolution, 
eventually adopted by the AMA House 
of Delegates, that asked the AMA to 
urge airlines to update their aircrafts’ 
emergency medical kits. “Anybody who 
has an idea could end up doing some- 
thing like that and have a great impact 
on issues that involve anybody any- 
where.” 

Participation in organized medicine 
also gives residents the chance to meet 
other physicians and work on issues 
important to medicine, award winners 
said. Dr. Oliver, the Resident Physician 
Section representative to the ISMS Board 
of Trustees, said he has worked on the 
Illinois tort reform effort. 

In explaining the importance of the 
award, AMA immediate past President 
Daniel Johnson, MD, said, “Our goal is 
not only to honor medicine’s future 
leaders, but also to encourage them to 
bring their strengths to bear on the 
future of our patients and health care 
system by getting involved in organized 
medicine.” ■ 
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State strengthens PA prescriptive authority 

REVISION: IDPR working on guidelines, by jane zentmyer 


[ SPRINGFIELD ] While Illinois 
physician assistants cheered the renewal 
of the Physician Assistants Practice Act 
last summer, the biggest change for PAs - 
the opportunity for supervising physi- 
cians to delegate limited prescriptive 
authority to them - won’t go into effect 
until the Illinois Department of Profes- 
sional Regulation develops guidelines. 

The provision is part of S.B. 372, 
sponsored by Sen. J. Bradley Burzynski 
(R-Sycamore) and Rep. Skip Saviano (R- 
River Grove), and signed by Gov. Jim 
Edgar in July. According to the law, 
supervising physicians can delegate pre- 
scriptive authority to PAs for Schedule 
III, IV or V controlled substances. “The 
key is that the supervising physician still 
maintains control of the system,” said 
John Lopes, president of the 330-mem- 
ber Illinois Academy of Physician Assis- 
tants. “The act includes a provision for 
the supervising physician [who chooses] 
not to delegate as well. It’s not a mandat- 
ed blanket delegation.” 

The law provides a guideline for PAs 
to use their prescriptive authority. PAs 
must add their supervising physician’s 
Drug Enforcement Administration num- 
ber to the appropriate prescription form, 
which must contain the printed names of 
both the physician and the PA, and the 
PA’s signature. Supervising physicians 
must file a written notice with IDPR that 
explains that they have delegated or ter- 
minated a PA’s prescriptive authority. 
Details for these notices will be clarified 
during rule-making. Supervising physi- 
cians are also responsible for periodically 
reviewing medications prescribed by PAs. 

The new law “will make it much easi- 
er for patients,” said Joan Cummings, 
MD, chairman of the ISMS Council on 
Education and Health Workforce. “It 
will make it quicker for them to get ser- 
vice. It will make it much more reason- 
able for physicians and their physician 
assistants to work together without 
delaying treatment to the patient.” 

Prescriptive authority will especially 
help PAs in rural areas, Lopes said. “I 
work in a rural health clinic, and I’m 
essentially the sole provider in the whole 
town. My supervising physician is 15 
miles away,” said Lopes, who is from 
Albion. When a patient needs pain-con- 
trol medication, for example, it’s better 
for the patient if the PA can just write 
the prescription rather than waiting for 
the supervising physician to sign it. 

The revised Physician Assistants Prac- 
tice Act also allows one physician to 
supervise two PAs instead of one physi- 
cian supervising one PA. This changed 
ratio may improve health care access for 


rural Illinoisans. “One of the physicians 
in the local area has already hired a sec- 
ond PA,” Lopes said. “They have two 
offices, so this allows him to have full- 
time coverage in both places.” ISMS poli- 
cy, which was adopted at the 1980 Annu- 
al Meeting and revised by the Board of 
Trustees in 1994, supports the 1:2 ratio. 

The law also prevents insurers from 
denying payment because the patient 
saw a PA instead of a physician. This 
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hasn’t been an issue in Illinois, Lopes 
said, but this provision will help ensure 
that it doesn’t become a problem. 

Illinois has four PA programs, each of 
which takes about two years to com- 
plete, Lopes said. The first year is spent 
in classroom study on courses like anato- 
my and physiology, and the remaining 
time is spent in clinical clerkships usually 
in an ambulatory setting. 

To be licensed or registered in a state, 
PAs take a national certifying examina- 
tion. For recertification, PAs must sub- 
mit proof of 100 hours of continuing 
education every two years and take an 
exam every six years. ■ 


Physician HELPline 

ISMS’ 24-hour Physician 
HELPline is available to link 
impaired physicians and their 
families with helpful resources. 

Contact the HELPline at 

(312) 5602499. 
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EDITORIAL 

Practicing lawsuit prevention 


A fter experiencing gastrointestinal 
problems for several weeks, a 30- 
year-old woman finally acted on 
a referral to a gastroenterologist. At his 
office, she noted on the medical history 
form that she had recently undergone a 
myomectomy. As the gastroenterologist 
began the exam, he noticed the size of her 
abdominal incision and blurted, “Why did 
your surgeon cut you like that? He could 
have made a much smaller incision.” 

The surgeon in question had 
explained to the patient before the 
surgery that because of the size and loca- 
tion of the leiomyoma uteri, he would 
need to make a longer-than-usual inci- 
sion. Otherwise, the gastroenterologist, 
who didn’t know the details of the case, 
might have caused some real problems. 

This example illustrates two things: 
why it’s important to communicate with 
patients, as the surgeon did, and how easy 
it is to criticize another physician’s work. 
ISMIE’s Internal Audit Division analyzed 
more than 1,000 claims to find out fac- 
tors - besides bad outcomes - involved in 
lawsuits against physician policyholders. 
The analysis found that the second-high- 
est reason was that the subsequent treat- 
ing physician criticized prior care. 

Often physicians have no control over 
the circumstances that lead to suits. But 
according to the ISMIE analysis, almost 
35 percent of the reviewed cases involved 
actions or problems that were pre- 
ventable. Those problems included criti- 
cism of prior care, personality conflicts 


between physicians and patients and 
physicians’ office workers and patients, 
and patients’ feeling that access to their 
physicians was restricted or that vital 
information was withheld. 

In studying data on the reasons for 
claims, the Physician Insurers Associa- 
tion of America found that several prob- 
lems didn’t involve clinical judgment and 
were avoidable. They included the fail- 
ure to communicate with a patient, 
respond properly and supervise or moni- 
tor a case. 

It’s a good idea for physicians to find 
out the most prevalent clinical and non- 
clinical causes of claims in their specialty 
and develop specific standards to prevent 
them, according to Medical Practice Man- 
agement. The article cited the success of 
the American Society of Anesthesiologists 
in reducing lawsuits by doing just that. 

ISMIE has created specialty-specific 
risk management subcommittees to 
review closed claims, identify related 
trends and develop risk management 
recommendations. In addition, ISMIE 
offers such risk management resources 
as brochures, tapes and seminars. 

The ISMIE feature in this issue is the 
first in a three-part series tracking a 
hypothetical claim through the stages of 
litigation. Through the series, you’ll see 
that ISMIE offers exceptional support 
regardless of whether policyholders are 
working to prevent problems that could 
lead to lawsuits or going through the liti- 
gation process. 


PRESIDENT’S LETTER 


Why we need strong hospital medical staffs 


Jane L. Jackman, MD 



With this recent 
Supreme Court 
ruling , we need 
to be active on 
our hospital 
medical staffs , 
attend meetings 
and speak up for 
our patients . 


O n Oct. 23, the Illinois Supreme Court ruled on the legality of 
hospitals’ employing physicians in the case of Richard Berlin 
Jr. vs. Sarah Bush Lincoln Health Center. In a 5-2 decision, 
the court reversed the lower courts’ decision and held that hospitals 
may employ physicians, thus ending the uncertainty over whether 
the ban on the corporate practice of medicine applied to hospitals. 
The basis for the ban is a doctrine that allows individuals, not cor- 
porations, to be licensed to practice medicine, because physicians 
should be able to exercise independent medical judgment to protect 
patients from corporations that might put profits ahead of needed 
medical care. The doctrine has existed since 1923 and is included in 
Illinois’ Medical Practice Act. 

A 1936 Illinois Supreme Court decision made it clear that cor- 
porations could not legally hire doctors to operate medical prac- 
tices. However, in recent years the doctrine seems to have been 
largely ignored. The Illinois Hospital and HealthSystems Associa- 
tion reports that about 7,000 physicians are employed by Illinois 
hospitals. 

The recent ruling eased the way for hospitals to conduct “busi- 
ness as usual” in employing physicians. Although we were disap- 
pointed by the ruling, we were pleased that it seems to say that 
physicians may be employed only by hospitals, not by other corpo- 
rations or even subsidiaries of hospitals. This should help assure 
quality health care for our patients. 

In arriving at its decision, the Supreme Court looked at policies 
in other states. It held that public policy and some state statutes 
authorize hospitals to provide various health care services - for 
example, emergency services. The court also noted that court deci- 
sions have at times held hospitals liable for the actions of their prac- 
ticing physicians. 

A dissenting opinion was written by Justice Moses Harrison and 


Justice Benjamin K. Miller, who pointed out that the Legislature is 
presumed to know about Supreme Court rulings and to consider 
them in passing new laws. They argued that the passage of the Med- 
ical Practice Act in 1997, after the appellate court decision in the 
Berlin case, was evidence that the Legislature did not want to autho- 
rize hospitals to employ physicians and that therefore the court 
should not make new laws in this area. 

Although we are glad that most of the corporate practice of med- 
icine doctrine stands intact - with the exception of hospitals - we 
need to reinforce our efforts to make sure that doctors who choose 
to be employed by hospitals can continue to practice as indepen- 
dently as possible. At stake now is doctors’ ability to do what they 
think is in the best interest of patients. Our job is still to be our 
patients’ best advocates, and the Berlin decision does not change 
that obligation. 

Fortunately, our hospitals already have a mechanism to allow 
this to happen - through participation in a strong, independent 
medical staff. I appreciate that with our time-consuming patient care 
responsibilities, many of us are burned out on meetings. Yet, with 
this recent Supreme Court ruling, we need to be active on our hospi- 
tal medical staffs, attend meetings and speak up for our patients. 

In addition, ISMS and the AMA have strong Organized Medical 
Staff sections, and I encourage all of you to send your medical staff 
representative to these meetings. To ensure that hospital medical 
staffs stay strong and independent, pay attention to your hospital’s 
bylaws, especially to proposed changes. Consider hiring an attorney 
skilled in these matters to review proposed changes and don’t rely 
on the hospital attorney to represent both the hospital and the med- 
ical staff. Your medical staff has been charged with ensuring the 
quality of care in the hospital. The Berlin decision should make us 
all more aware of how important a job that is. 
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GUEST EDITORIAL 


IMGs to share their perspective 
through ISMS section 


By Shastri Swaminathan, MD 


F or the 150,000 international med- 
ical graduates in this country, Dec. 
9, 1996, was a momentous day. 
The AMA House of Delegates voted 
almost unanimously to create an IMG 
section that has representation in the 
AMA house. The AMA leadership envi- 
sioned this as a way to increase mem- 
bership and enhance the AMA’s com- 
munication and interaction with IMGs. 
Finally IMGs had a forum to express 
their perspective before the AMA 
house! 

Five months later, IMGs practicing in 
Illinois celebrated another triumph: The 
ISMS House of Delegates overwhelming- 
ly approved a resolution to create an 
IMG section, allowing Illinois to become 
the third state society to do so. 

This progress has evolved slowly. The 
AMA created the IMG Advisory Com- 
mittee in 1989 and the IMG caucus in 
1992, culminating with the IMG section 
in 1996. ISMS’ action earlier this year is 
the latest achievement. 

The new section could dramatically 
affect the 10,180 IMGs practicing in Illi- 
nois and ISMS. Consider what occurred 
after the Michigan State Medical Society 
formed an IMG section: IMG member- 
ship increased by 16 percent. With Illi- 
nois having the fourth-highest number of 
IMGs in the United States, there are 
many potential ISMS members among 
our ranks. 

Clearly, the Society’s IMG section 
will serve as a vehicle for the unique 
interests of this group. We are con- 
cerned with ISMS HOD resolutions 
that affect us, the problems of deselec- 
tion by managed care entities and possi- 
ble discrimination in residency selec- 
tions. A state medical society can make 
a difference on these issues. About a 
year ago, the University of Michigan 
School of Medicine in Ann Arbor open- 
ly refused to allow IMGs to apply to 
their residency program. The state med- 
ical society’s IMG section and the soci- 
ety acted quickly, causing the hospital 
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to retract its position. ISMS’ IMG sec- 
tion can become a similarly powerful 
voice. The section can also foster rela- 
tionships between IMGs and their 


countries of origin to further training 
and research. 

The most convincing argument for 
the formation of a state IMG section 
may become an important goal for the 
group: to promote section members as 
leaders of ISMS. Twelve years ago, 
ISMS created the Hospital Medical 
Staff Section, now called the Organized 
Medical Staff Section. Many of our 
ISMS leaders began their Society work 
in HMSS. 

Regarding the structure of Illinois’ 
IMG section, it will probably be similar 
to that of the AMA. The ISMS IMG sec- 
tion’s statement of purpose and bylaws 


will be prepared by the ISMS Board of 
Trustees with input from IMG leader- 
ship. This plan will then be submitted 
for consideration by the ISMS house in 
April 1998. 

The process of creating the Society’s 
IMG section should result in a mecha- 
nism for IMG representation in the 
ISMS house. It will also provide a valu- 
able resource to bring together the 
many separate ethnic medical societies 
in Illinois. 

Dr. Swaminathan, a Chicago psychia- 
trist, sponsored the resolution creating 
the Society’s IMG section. 
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IS/1/IIE extends safety net 
to policyholders 

Follow a physician - and the ISMIE physician-first-service support system - 

through a medical malpractice lawsuit. 

JANE ZENTMYER 


hicago Ob/Gyn Eileen Collins, MD,* 
was having a hectic but ordinary day. 
Her reception area and exam rooms 
were full at 11 a.m., when her office 
manager interrupted her with a regis- 
tered letter. That letter turned the day 
into one that Dr. Collins would never 
forget. It said that a patient she had treated for 14 
years was suing her for allegedly failing to diagnose 
breast cancer. 

Dr. Collins’ first reaction was to call the patient 
and clarify what had to be a mistake or a misunder- 
standing. Instead, she remembered that she needed to 
call her professional liability insurer - the Illinois State 
Medical Inter-Insurance Exchange. Dr. Collins man- 
aged to put aside - at least momentarily - her feelings 
of anger, betrayal and fear and make the call. 

Within the first 48 hours after that call, a defense 
attorney and a professional liability analyst had been 
assigned to Dr. Collins’ case. Both the attorney and 
the analyst work in Chicago and were chosen partly 
because Dr. Collins lives and works in Chicago. When 
deciding who should be assigned to a case, geographic 
proximity is a factor. To serve policyholders outside 
the Chicago area, ISMIE has offices in Springfield, 
Belleville and Rockford. Each is staffed by profession- 
al liability analysts and has working relationships 
with Downstate defense attorneys. 

Within 30 days of notifying ISMIE, Dr. Collins had 
met with her defense attorney and her analyst for an 
initial interview about the case. “During the initial 
interview, we will discuss the medical issues in the 
case,” explained attorney Sheldon Brenner, a partner in 
Brenner & Moltzen Ltd. in Chicago. “We’ll discuss an 
early defense strategy plan. I’ll ask the doctor for his or 
her input into defense strategy.” Physicians are also 
asked their opinions about any consultants who can be 
used to review the case and serve as expert witnesses. 

An important step in the early stages of litigation is 
discovery, during which documentation and other 
material relevant to the case is released to both sides, 
said attorney Mary Beth Denefe, a partner in Haskell 
& Perrin in Chicago. Documents include medical 
records, office logs and billing records. Relevant med- 
ical literature is reviewed for any medical information 
that could help or hurt the case. Attorneys review all 
this collected information to prepare for the next step, 
deposition, during which defense and plaintiff attor- 

*Dr. Collins’ case is hypothetical. 



neys get additional information through face-to-face 
questioning of each other’s prospective witnesses. 

In Dr. Collins’ case, the collected information 
detailed the care of her patient, 48-year-old Carrie Jes- 
sup. Jessup said she felt a lump in her left breast in 
February 1991, but Dr. Collins didn’t find it when she 
examined Jessup. She instructed Jessup to return in 
May of that year for her annual exam and to get a 
mammogram. Jessup delayed getting the mammo- 
gram until October 1991 because of an extended fam- 
ily vacation, but despite the delay, the mammogram 
came back negative. Jessup was nevertheless con- 
cerned and returned for a checkup in March 1992, 
but no masses were found. To get her husband to see 
an internist in July 1992, Jessup herself scheduled an 
appointment for an exam. The internist found a mass, 
which was confirmed through mammography, and a 
biopsy led to a diagnosis of breast cancer. 

Before her deposition, Dr. Collins reviewed the 
medical records and repeatedly explained to her attor- 
ney why she made certain comments and treated Jes- 
sup as she did. That preparation is critical to a good 
deposition, Brenner explained. “Very often if doctors 


Resources offer a lifeline to help 
physician defendants 


ISMIE policyholders who’ve 
had claims filed against them 
receive a defense kit at their 
first meeting with the profes- 
sional claims analyst and the 
ISMIE defense attorney. The 
kit contains pamphlets on 
such topics as coping with 
stress, managing your mal- 
practice lawsuit and obtaining 
defendant reimbursement cov- 
erage. Also included is a hand- 
book called “The Physician 
Defendant,” which walks 
doctors through the litigation 
process a step at a time. 

Physicians can also tap 
into the Litigation Support 
Network, whose members 


lend a sympathetic ear to 
physicians who have been 
sued and their families. Net- 
work members do not give 
legal, insurance or clinical 
advice, but because they are 
physicians who have been 
through the litigation pro- 
cess, they can share their 
own experiences in surviving 
the process and suggest re- 
sources. All contacts with 
network volunteers are kept 
confidential. 

For more information 
about resources, contact 
ISMIE’s Risk Management 
Division at (800) 782-ISMS 
or (312) 782-2749. 
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aren’t thoroughly prepared for a deposition, they will 
simply give bad answers - not on purpose, but 
because they didn’t prepare. Then they’ll read their 
[deposition] transcript before trial and say, ‘I can’t 
believe I said that. That’s absolutely wrong. You 
would never use this drug with that condition, 
because of this side effect. I can’t believe I said that.’” 

To prepare physicians for deposition, ISMIE 
defense attorneys outline the questions they plan to 
ask and try to anticipate questions the plaintiff attor- 
ney may ask. Brenner and Denefe said they then meet 
with the physicians for as long as it takes to get them 
ready for deposition. Denefe said she also explains 
which questions require only a yes or no answer and 
which need a more expansive response. Physicians 
also get direction on when to look at their charts. “We 
don’t cut corners, because it’s just too important,” 
Denefe said. 

Throughout the pretrial phase, the ISMIE profes- 
sional liability analyst regularly contacts the physician 
and is always available to discuss questions or con- 
cerns. The analyst also follows every phase of the case 
and attends the physician’s deposition with him or her. 

Dr. Collins took an active role in her defense and 
attended all the related depositions. ISMIE encour- 
ages such participation and offers defendant-reim- 
bursement coverage to reimburse defendants for time 
spent at depositions other than their own and time 
spent at trial. Depending on the case, attendance at 
every deposition may not be necessary, but a physi- 
cian’s presence can help defense attorneys ensure 
that accurate facts are entered into the official 
record. 

“One of the major reasons I like having the doctor 
present is that it’s harder to be loose with the facts 
when the person they’re talking about is sitting across 


the table looking at them,” Brenner said. For exam- 
ple, the defendant physician may be able to point out 
that she was in Europe for a three-week vacation 
when an alleged conversation took place between the 
plaintiff and the physician. 

Another part of the preliminary process is the deci- 
sion to settle or defend a case. For ISMIE policyhold- 
ers, the decision is made by the Physician Review 
Committee - 27 physicians who represent 21 special- 
ties and a geographic cross-section of Illinois. PRC 
members have also been sued for medical malpractice. 

“PRC members are people who are in the same 
shoes the defendant is in every day. They take the 
same risks, have suits filed against them,” explained 
the chairman of the committee. “Having physicians 
review the case and make decisions is consoling dur- 
ing a difficult and emotional time. You can go to any 
other insurance company and be evaluated by any 
insurance [person], but at ISMIE, you’re being evalu- 
ated by doctors.” 

PRC reviews between 600 and 700 cases per year, 
and its decisions are based primarily on the medical 
facts of the case, the chairman said. The initial recom- 
mendation is made by the PRC member who practices 
in the same specialty as the physician named in the 
case. The committee then decides whether or not it sup- 
ports the recommendation. If policyholders disagree 
with the PRC decision, they can appear before the com- 
mittee and present new information or explanations. 
“What we’re trying to do is take a case that is medically 
defensible, defend it and win it,” the chairman said. 

In Dr. Collins’ situation, PRC decided to take the 
case to trial. ■ 

Look for the case’s second installment in the next 
issue of Illinois Medicine. 



John S. Dykes/SIS 
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Insurance parity 

( Continued from page 1) 

tended the hearing at Buffalo Grove City 
Hall, including representatives from the 
Coalition to Stop Insurance Redlining of 
Mental Illness, a grass-roots alliance of 
patient advocates, family support groups 
and mental health professionals. Coalition 
representatives said that insurance policies 
redline mental illness and prevent patients 
from regaining their health by denying or 
restricting coverage for necessary medical 
treatment. 

Mental illness is no different biologi- 
cally than any physical illness, said Shas- 


tri Swaminathan, MD, an Illinois Psychi- 
atric Society council member who spe- 
cializes in adult and hospital psychiatry 
and pharmacotherapy. “There is a myth 
that mental illness is unbeatable,” he 
said. On the contrary, the improvement 
rate is higher than for many other highly 
specialized conditions typically covered 
by insurance, he added. 

“Mental illness is diagnosable and 
treatable,” yet there is gross discrimina- 
tion in coverage, said Dr. Swaminathan, 
who is also a member of ISMS’ Council 
on Mental Health and Addiction and 
Governmental Affairs Council. Accord- 
ing to a study by the U.S. Bureau of 


Labor Statistics, 95 percent of employee 
health plans limit outpatient mental ill- 
ness coverage, he said. The study also 
found that 50 percent of these plans lim- 
ited coverage for hospitalization to 30 to 
60 days per year for mental disorders, 
compared with 120 to unlimited days for 
physical disorders. 

According to the anti-redlining coali- 
tion, nondiscriminatory health insurance 
for the mentally ill can save money by 
reducing the need for social services and 
by allowing people with mental illness to 
work and support themselves. 

H.B. Ill opponents argued that men- 
tal health coverage parity would dramati- 


At Century American, Flexibility ! 
Is Our Competitive Edge. J 



When it comes to group professional 

liability coverage, not all programs are alike. 
Century American has been writing group 
coverage long before it became popular. 
Our policies are designed to meet your needs 
based on the way you practice medicine in 
todays changing medical profession. 

Our Full-Time Equivalency option 
makes liability coverage comprehensive and 


flexible for managed care organizations. 
Group premiums are based on the number 
of actual patients seen or physician hours 
provided by your practice. The premium is 
not affected by how many physicians provide 
that care. You pay for only the coverage you 
use or need, instead of paying a flat annual fee. 

Unless you compare programs, you 
may never see the difference when it comes 



to choosing liability coverage. The Century 
American difference is flexibility. To get 
the competitive edge, call 


1-800-476-2002 




Century American Insurance Company 
Century American Casualty Company 


cally increase premium costs. Representa- 
tives of the Illinois State Chamber of 
Commerce said the bill could increase 
health care costs for employers and 
employees by about 8 percent. “By direct- 
ing employers to provide a specific health 
care benefit, the state is mandating that 
employers and employees alike absorb the 
cost of the benefit, regardless of whether 
this benefit is meaningful to the group or 
individual being served,” according to tes- 
timony submitted by chamber Executive 
Vice President Jeff Mays. “To comply 
with this act, individuals and groups buy- 
ing insurance may be forced to reduce 
current benefit levels of their health care 
policies to continue affordable coverage.” 

An independent study commissioned 
in 1997 by the National Alliance for the 
Mentally 111 found many fears about cost 
did not materialize in New Hampshire 
after it began requiring insurance cover- 
age for severe mental illnesses to be equal 
to coverage for other physical illnesses, 
said Jan Holcomb, executive director of 
the Mental Health Alliance in Illinois. The 
1 1 health care insurers interviewed for the 
study said the legislation did not cause 
them to change premium costs, nor did 
their insured businesses decrease benefits. 
“The time for analysis paralysis is over,” 
Holcomb said. “Mental health parity 
makes good common sense and good eco- 
nomic sense.” ■ 


Senators hear 

( Continued from page 1) 

eral courts have upheld the application 
of patient-protection laws to ERISA 
plans based on the state rights to regu- 
late public health and safety. 

In addition to ERISA issues, testimony 
covered H.B. 626, the ISMS-supported 
comprehensive managed care reform bill 
sponsored by Rep. Mary Flowers (D- 
Chicago) and approved by the Illinois 
House last spring. Instead of acting on 
H.B. 626, the subcommittee plans to draft 
its own version of managed care reform 
legislation after completing its hearings, 
said Sen. Thomas Walsh (R- Westchester), 
the subcommittee chairman. 

Gloria Duday, a member of the health 
care committee of the League of Women 
Voters in Chicago, said her organization 
believes the bill would give MCOs the 
structure needed to improve the quality 
and cost-effectiveness of health care. 

Opponents of managed care reform 
said that several accreditation groups, 
such as the National Committee for 
Quality Assurance and the Joint Com- 
mission on the Accreditation of Health- 
care Organizations, already ensure that 
MCOs follow industry standards. “They 
do a good job with this,” said G. Kristin 
Crosby, MD, national medical director 
of group health for Intracorp in Pennsyl- 
vania. “These regulations would suggest 
that it would be an excellent framework 
as you look for appropriate legislation.” 

Morse countered that NCQA and 
JCAHO “do not issue regulations. They 
have no force or effect. They are funded 
by the companies and entities that adopt 
those standards. While there is much sig- 
nificance in what they do, compliance is 
voluntary. They do not have any force in 
the law, and their standards can be 
changed with relative ease.” 

The subcommittee hearing was the 
fifth and last one planned for the year. 
“We’ll have hearings right into the spring 
of next year, [when] we may have all the 
information we need,” Walsh said. ■ 
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1997 Classified Advertising Rates Frequency discounts: 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 

$270 total 

: $40 per issue - 

$480 total 

$80 per issue - 

$480 total 

$70 per issue - 

$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although ISMS believes the classified ads contained in 
these columns to be from reputable sources, the Society does not inves- 
tigate the offers made and assumes no liability concerning them. The 
Society reserves the right to decline, withdraw or modify ads at its dis- 
cretion. Ads will be edited to conform to Illinois Medicine style. 


Positions and practice 


Eldorado - Family practice, one-to-six call. Rural 
Health Clinic designation enhances optimum reim- 
bursement. No Ob. Practice 4.5 days per week and 
earn $150,000, more than the top 80 percentile 
nationally. Service 21,566 residents. Great schools 
and great athletics. Borders the Shawnee National 
Forest, our outdoor playground. Visit our Web site 
at www.sih.net/recruit. Send e-mail to recruit@ 
sih.net or call (800) 333-1929. 

Peoria - Full-time family physician or internist. The 
Community Clinic of OSF (Sisters of the Third 
Order of St. Francis) is the realization of the OSF 
mission to provide health care to all individuals 
regardless of ability to pay. Need a family physician 
or internist to work five days a week, 8 a.m. to 5 
p.m. The clinic is located next to the OSF Saint Fran- 
cis Medical Center, a 750-bed Level I trauma center. 
Salary is competitive. Call Wendy Bass at (800) 462- 
3621 or fax CV to (309) 685-2574. This opportuni- 
ty does not meet underserved requirements. 

Family practice - In a town like Eldorado, earnings 
go further than they do in the city. They buy more 
prestige, independence and time for family and 
recreation. We’re a group of six family physicians 
who work four days, have one-to-seven call and 
don’t practice Ob. We’re looking for another family 
physician, and we guarantee an income of 
$150,000. Phone (800) 333-1929 or fax your CV 
to (618) 549-1996. 

Family practice - Chicago, 500-bed teaching hospi- 
tal with family practice residency seeking a fifth 
family physician for well-established practice in 
northeast Chicago. Busy, broad practice, excellent 
location, outstanding compensation and benefits. 
Contact Charles Matenaer at (800) 611-2777. 

Physician - Family practice with multispecialty 
group. Location convenient to all expressways. Full 
or part time. Hours to be arranged. Call David Ros- 
ner, MD, at (773) 247-4900. 


Chicago and suburbs - Family practice, Ob/Gyn, 
internal medicine, pediatrics and most subspecial- 
ties: If you are giving any consideration to a new 
practice, you may find M.J. Jones & Associates 
your best resource. We are located in the Chicago- 
land area and know the communities, hospitals, 
groups, etc. We have an eight-year record assisting 
hundreds of physicians in the Chicagoland area. 
You can reach us 24 hours a day, seven days a 
week, at (800) 525-6306. We think you will be 
amazed at the difference! M.J. Jones & Associates, 
Naperville Financial Center, 400 E. Diehl Road, 
Suite 300, Naperville, IL 60563. Fax to (630) 955- 
0520; e-mail to dr2chicago@aol.com. 

Psychiatrist - Outstanding opportunity for a BC/BE 
psychiatrist to join two psychiatrists in a newly devel- 
oped, regional mental health center in Peru. Includes 
a 20-bed psychiatry unit, a one-to-three call schedule, 
competitive salary or income guarantee and a com- 
prehensive benefits package. Peru, with a patient base 
of 120,000, is located in the beautiful Illinois Valley. 
With excellent schools, diverse cultural opportunities, 
a low cost of living and abundant recreational activi- 
ties such as sailing and cross-country skiing, Peru 
offers superb quality of life. Contact Steve Baker at 
(800) 430-6587 or fax CV to (309) 685-2574. 


Federal and state loan repayment available 
through employment in Illinois. Variety of urban 
and rural locations. Positions in family practice, 
obstetrics, internal medicine, pediatrics. Competi- 
tive financial packages, complete benefits, malprac- 
tice coverage, CME, paid vacations, holidays, etc. 
Contact Steve Carlson, Illinois Primary Health Care 
Association, 600 S. Federal, Suite 300, Chicago, IL 
60605. Call (800) 682-1300, ext. 16. No Jls. 

Western Illinois - Family physician to join 
expanding practice. Historic, family-oriented com- 
munity near Mississippi River. Countless recre- 
ational activities, parks, strong economy and safe, 
peaceful surroundings. Newly remodeled clinic 
adjacent to hospital. Attractive call schedule. This 
position offers a competitive salary and an attrac- 
tive benefit package. For more exciting details, 
please contact Brad Bark at (800) 243-4353 or 
send your CV to Strelcheck and Associates Inc., 
1009 W. Glen Oaks Lane, Suite 211, Mequon, WI 
53092. 

Permanent part-time physicians wanted in the 
Rockford and Peoria area to do histories and physi- 
cals. Please call (800) 898-0193 or fax resume to 
(813) 898-7471. 


Internist - Seeking board-certified internist for 
expanding prominent internal medicine practice in 
northwestern suburb in McHenry County. Great 
family-oriented community with easy access to the 
city. Part time with no call and full time with shared 
call available. Competitive salary. Send CV to Box 
2309, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

BC/BE family physician or med/ped - Peru. 
Call schedule of one-to-three will be shared with 
an area FP. Practice is 50 percent pediatrics. Illi- 
nois Valley Community Hospital in Peru is a 108- 
bed facility affiliated with OSF Healthcare. The 
tri-county draw is 120,000. The position offers a 
competitive salary and a comprehensive benefits 
package. Please contact Wendy Bass at (800) 
462-3621 or fax CV to (309) 685-2574. This 
opportunity does not meet underserved require- 
ments. 

Chicago - Board-certified neurologist, well posi- 
tioned for future changes in health care seeks BC/BE 
partner to join growing practice in Chicago. Ideal 
candidate should have strong clinical skills and the 
personal qualities that will allow us to work togeth- 
er for years to come. Fax to (773) 775-2343. 


Law Offices 


GOLDBERG, ZULKIE & FRANKENSTEIN, LTD. 

222 South Riverside Plaza 
Suite 2300 

Chicago, Illinois 60606 
(312) 831-2120 


JERRY GOLDBERG, J.D., Twenty-five years experience 
in representing Medical Doctors and Osteopathic Physicians 
at Illinois Department of Public Aid, Illinois Department 
of Professional Regulation and Hospital and Professional 
Society Disciplinary Proceedings 


JOSEPH P. O’HALLORAN, J.D., formerly Illinois Department 
of Public Aid, Prosecuting Attorney 
Audit and Peer Review 


MICHAEL V. FAVIA, J.D., formerly Illinois Department of Professional 
Regulation, Chief of Medical and Health Related 
Prosecutions 


JACQUELINE B. FRIEDMAN, J.D., formerly Illinois 
Department of Professional Regulation 
Prosecuting Attorney Medical Licensing 
Board and Medical Disciplinary Board 


PUBLIC AID - Peer Review and Audits 
PROFESSIONAL REGULATION - Mandatory Reports 
Licensure, Investigations, Disciplinary Proceedings 
HOSPITAL and MEDICAL SOCIETY - Credentials Hearings 
Specialty College Appeals for Medical Doctors and Osteopathic Physicians 
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Situations wanted 


Position wanted, northern Illinois - Family physi- 
cian, board certified, good references, clear record 
with National Practitioner Data Bank. Desires part- 
time position, 15-20 hours per week, 35-40 weeks 
per year. Available April 1998. All replies consid- 
ered. Send to Box 2311, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Board-certified internist with considerable man- 
aged care and administrative experience seeks 
practice and/or management opportunity, full or 
part time, in Chicago area. Available immediately. 
Please call (847) 521-7043 or fax reply to (847) 
272-4384. 


Miscellaneous 


Low-cost clinical laboratory service for your 
patients by mail. For example, $10 per test for HIV 
screening, PSA or H. Pylori. Call for supplies and 
shipping containers. Twenty-four-hour turnaround. 
We are a CLIA-registered and Medicare-approved 
facility. Call (708) 848-1556, Unilab Inc., Oak 
Park. 

Experienced physician management and legal 
services - Want to improve your managed care 
participation? Who is reviewing and negotiating 
your managed care contracts? Are your costs too 
high and your collections out of control? Are you 
being terminated from health plans? For help, con- 
tact John J. Lieberman, JD, at (773) 736-1 71 7. 


Exam chair, table reupholstery - All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hundreds 
of colors in the most durable, cleanable, stain-resis- 
tant vinyls. Miller Professional Upholstery, (630) 
761-1450. 

Executive director - Largest county medical society 
in United States seeks executive director to oversee 
operations. We have an annual budget of $3.1 mil- 
lion, 11,000 members and a staff of 35. Solid track 
record needed in associations, preferably medical 
associations, with emphasis on committees, com- 
munications, program management, finance and 
recruitment. Competitive compensation and bene- 
fits package. Send resume and supporting materials 
to Executive Search, Chicago Medical Society, 515 
N. Dearborn, Chicago, IL 60610. EOE. 



Our job is to be prepared 
in an ever-changing 
environment. We're 
constantly scouting for 
new ways to deliver solid 
coverage that adjusts to 
your special needs. 


Our experienced team 
steers you clear of ob- 
stacles with their expert 
guidance for reducing 
risk. And our eye to the 
future keeps you pointed 
in the right direction. 


So, go ahead. 
Choose your path 
with confidence. 

And enjoy the climb. 


IfiCOM 

Insuring - and reassuring - 
the health care community 

800 / 942-2742 


With PICOM on the 


lookout, you have a 
liability protection partner 
who helps you stay on 
firm ground. 


For sale, lease or rent 


Pre-owned medical equipment - Whatever your 
practice needs, our company has it in stock! Excel- 
lent-quality pre-owned and new medical/surgical 
equipment is only a phone call away. Whether you 
need products for general exam rooms or full OR 
suites, we can supply them from one convenient 
source. Call MESA Inc. at (847) 759-9395. 


First Illinois HMO 

( Continued from page 1) 

As a Medicare HMO, Premier 
Choice can establish different systems to 
manage patient care and expand services 
offered through fee-for-service Medi- 
care. For example, Premier Choice will 
assess all new enrollees before their first 
visit with the physician. “If they are low 
risk, we’re going to put a lot of effort 
into keeping them healthy with wellness 
initiatives,” said Robert Scully, MD, 
associate medical director for Health 
Alliance. “If we risk-assess them and 
they’re already high risk - they have 
multiple medical problems - we will 
assign them to a team.” 

That team will include a physician 
and his or her staff, a physician extender, 
the patient and the patient’s family. With 
the risk assessment completed, the team 
can develop a treatment plan to provide 
optimal care, Dr. Scully said. The plan 
may also adopt a previous HCFA model 
in which nurses serve as case managers 
for high-risk patients, Dr. Scully said. “If 
the focus is on proactive management of 
the patient rather than treatment of the 
illness -after the fact, that’s a tremendous 
benefit to these members.” 

To participate in Premier Choice, 
Medicare beneficiaries must pay $25 
monthly plus the Part B premium. Addi- 
tional copayments will be required for 
some services, such as a $5 fee for a pri- 
mary care physician visit. Premier Choice 
provides the same benefits as Medicare 
and expands some services, such as offer- 
ing mammograms and Pap smears annu- 
ally instead of every other year, said 
Stacey Robbins, Health Alliance’s vice 
president of business development. 

Premier Choice is available to 
Medicare patients living in most of the 
counties adjacent to Sangamon, Peoria 
and Champaign counties. Groups that 
will provide services to the plan’s mem- 
bers include the Springfield Clinic, the 
Carle Clinic Association and the 
Methodist Medical Center in Peoria, 
according to Health Alliance. Patients 
who enroll in Premier Choice and live 
outside those service areas can receive 
care for chronic conditions as long as 
treatments are preapproved with the pri- 
mary care physicians, Robbins said. Pre- 
mier Choice also covers emergency and 
urgent care for these patients. 

Participating physicians have more 
flexibility in their care for Medicare 
patients, Robbins said. For example, a 
fee-for-service Medicare patient who 
needs skilled nursing care must first be 
admitted to the hospital for three days, 
Robbins said. But that rule doesn’t apply 
to Premier Choice. “There are lots of 
rules and regulations that remove physi- 
cians from the overall process. It’s as if 
you have to jump through six hoops if 
you want to get a patient some care,” 
Robbins said. “This gives us the money 
up front and allows us to develop the 
systems to put together a team that will 
most appropriately manage the patient 
through our system.” ■ 


Announcing... 


Malpractice 
Insurance 
Alternatives! 

Cunningham 

Group 


“Insurance and Risk Management Services Since 1947 


Call Toll Free: 800-962-1224 


As specialists in malpractice insurance, the Cunningham Group can offer 
you top-rated and cost-effective malpractice insurance alternatives for: 

• Individual and Group Practice Physicians and Surgeons • 

• Clinics • Surgery Centers • IPAs • PHOs • MSOs • 

• Multi-Specialty Practices • 


For Additional Information , Contact: 
Barbara L.Vaccaro or William F. Kurfirst 
800-962-1224 or 708-848-2300 
Fax: 708-848-2174 
Cunningham Group 


Office Locations: 

Oak Park, IL • Stevensville, MI • Detroit • Cleveland • Columbus 
Houston • San Antonio • Pittsburgh • San Diego 



“A patient who I 
thought trusted me 
sued me for malpractice. 
Thank goodness I learned 
to be as meticulous 
with my pen as I was 
with my scalpel.” 


Poor record-keeping loses more cases than bad medicine. That’s one reason why the Illinois State Medical Inter- Insurance Exchange 
offers intensive risk management and loss-prevention programs. They’re part of what we call Physician-First Service. To help you survive in a 
litigious society, ISMIE arms you with what you need. Like seminars on improving documentation. Mock trial video tapes. And workshops tailored 
specifically for you and your staff. As your insurer, ISMIE protects you. But we also teach you to protect yourself. 
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GOV. JIM EDGAR reads to cancer patients (from left) 
Jake Ramirez, 8; Emily Glinski, 1, who is on the lap 
of her mother, Gina; Linda Pacino, 4; and Myra 
Asghar, 3. The governor visited Children’s Memorial 
Hospital in Chicago during October, after declaring 
the month Pediatric Cancer Awareness Month. 



Balanced Budget Act 
targets Medicare fraud 

NEW LAW: Regulations, details not yet revealed. 

BY JANE ZENTMYER 


[ WASHINGTON ] When the 
expanded provisions of the 
Health Insurance Portability 
and Accountability Act became 
law more than a year ago, fed- 
eral officials stepped up their 
efforts to fight Medicare fraud 
and abuse. This year, Congress 
added even more anti-fraud and 
anti-abuse weapons to the fed- 
eral arsenal with the Balanced 
Budget Act of 1997, which was 
signed Aug. 5. 

Physicians may be hard- 
ened to warnings about Medi- 
care fraud and abuse crack- 
downs that end up not affect- 
ing them very much. But doc- 
tors should not dismiss recent 
changes, according to William 
Kobler, MD, a member of 
ISMS’ Third Party Payment 
Processes Committee. “Don’t 
take this lightly,” he said. 
“This is a real growth indus- 
try - hiring people to go out 
and look for fraud and abuse. 
[The government is] taking 
this extremely seriously. 
They’ve decided that there are 
billions of dollars to be saved 
by weeding out Medicare 
fraud and abuse. While I don’t 


think there is that amount of 
money to be saved, they are 
really looking for this money, 
and they’re going to be very 
aggressive.” 

The budget act allows the 
secretary of the U.S. Depart- 
ment of Health and Human 
Services to impose civil mone- 
tary penalties on physicians 
who contract with entities or 
individuals who have been 
excluded from Medicare pro- 
grams. The HHS secretary has 
broad discretion to determine 
what is in the best interest of 
Medicare and its beneficiaries. 
Individuals who have been 
sanctioned or whose sanctions 
are imminent cannot transfer 
ownership or a controlling 
interest of an entity to a mem- 
ber of their family or house- 
hold, according to an ISMS 
analysis. 

The federal budget act also 
carries a “three strikes, you’re 
out” rule for entities or individu- 
als who are considered repeat 
offenders in the Medicare pro- 
grams. Those convicted of sec- 
ond offenses must be excluded 
( Continued on page 1 4) 


Illinois Supreme Court strikes down 
Petrillo doctrine reforms 


[ SPRINGFIELD ] On Nov. 
20 the Illinois Supreme Court 
ruled 6-0 in Kunkel vs. Wal- 
ton that reforms made to the 
Petrillo doctrine are unconsti- 
tutional because they violate 
the separation of powers doc- 
trine and invade plaintiff pri- 
vacy. Kunkel vs. Walton was 
the first case challenging the 
constitutionality of part of 
H.B. 20 - the comprehensive 
tort reform bill enacted in 
1995 - to be heard by the 
state’s high court. 

“The Supreme Court, in 
this decision, has granted 
itself a troubling amount of 
authority over the Legislature 
elected to represent the people 
of the state,” said ISMS Presi- 
dent Jane Jackman, MD. 
“This decision will help plain- 
tiff attorneys extract nuisance 
settlements from health care 
providers by building barriers 
against an effective defense. 
That will raise the cost of 


LATE NEWS 


health care for everyone in 
Illinois.” 

“We are disappointed and 
surprised that the Supreme 
Court has limited the Legisla- 
ture’s traditional involve- 
ment,” said ISMS General 
Counsel Saul Morse. 

The Petrillo doctrine tried 
to protect physician-patient 
confidentiality by preventing 
defendant physicians from 
seeking information about 
plaintiffs’ medical conditions 
directly from other treating 
physicians and health care 
providers. Under the doctrine, 
the defense must seek that 
kind of information through 
the discovery process. In prac- 
tice, plaintiff attorneys used 
the doctrine not as a confiden- 
tiality shield but as a weapon 
to prevent the defense from 
getting information, according 


to some defense attorneys. 

The 1995 tort reform 
changes removed the artificial 
barrier preventing defense 
attorneys from gathering key 
information to defend the case. 
The reforms required plaintiffs 
to authorize the release of their 
medical records to defendants 
within 28 days. If plaintiffs 
failed to do so, defendants 
could have requested a court 
order to obtain the records or 
have the case dismissed. 

The decision in the Kunkel 
case applies only to changes in 
the Petrillo doctrine made 
through the 1995 tort reform 
law. The Supreme Court has 
yet to rule in the case of Best 
vs. Taylor Machine Works 
Inc., the lawsuit chosen by the 
court as a vehicle to rule on 
the constitutionality of the 
entire law. 

Watch the next issue of Illi- 
nois Medicine for an analysis 
of the decision. ■ 


Hepatitis B debate sparks hearings to 
review vaccine scheduling 

CONTROVERSY: Some parents say the risk that 
immunization poses for their children is greater than 
the benefit, by linda mae carlstone 


INSIDE 


Case in Point: 

hazards of 
phoned-in 
treatment 



PAGE 7 


Court ruling 

clarifies 
physician liens 

PAGE 2 


DEPARTMENTS 


Malpractice 


Roundup 

7 

Classifieds .... 

....11 

IDPR 


Disciplines .... 

....13 


[ CHICAGO ] Even though 
earlier this year, the Illinois 
Department of Public Health 
announced a one-year delay in 
requiring a series of three 
Hepatitis B vaccines for Illinois 
youngsters, an advisory group 
to the department, the Illinois 
State Board of Health, has 
begun hearings to review the 
process used to set immuniza- 
tion schedules for children. 

During the first hearing on 
Oct. 24 in Chicago, several par- 
ents and representatives of 
anti-vaccine groups criticized the 


number of re- 
quired immu- 
nizations and 
testified that 
some children 
react to vac- 
cines by be- 
coming ill or 
even dying. 

Kathleen 
Rothschild, a 
Glenview 
mother of two girls, spoke 
against the addition of the 
Hepatitis B vaccine to the sched- 
( Continued on page 14) 
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Lien ruling clarifies limits on 
physician reimbursement 

DECISION: Illinois Supreme Court clarifies existing law in favor of 
physicians, by jane zentmyer 


[ SPRINGFIELD ] In this era of capi- 
tated managed care contracts and 
shrinking health care budgets, physicians 
find they need to use every available 
method to ensure they’re adequately 
compensated for their services. An Illi- 
nois Supreme Court decision earlier this 


year strengthens one such method avail- 
able to Illinois physicians through the 
Physicians Lien Act. 

Physicians typically use liens to get 
reimbursement for services provided to 
patients involved in personal injury 
cases like slip-and-falls or car acci- 


dents, said ISMS General Counsel Saul 
Morse. Through liens, physicians can 
be reimbursed with up to one-third of a 
case’s settlement or judgment. If more 
than one physician files a lien, the total 
requested from all physicians cannot 
exceed one-third of the judgment or 
settlement. 

There are similar provisions in sepa- 
rate lien acts for other health care 
providers, such as hospitals and dentists. 

Morse gave this example: “If a 
$30,000 judgment is recovered, up to 
$10,000 could go to pay the physician 
his or her lien. That may not be enough 
to pay everything the physician is owed, 


and the physician can still go against the 
patient to recover the balance, but this is 
a way to collect money from the pot of 
money that may be given out.” 

But in Panky Burrell vs. Southern 
Truss et al., a circuit court judge’s rul- 
ing changed how a lien is calculated. 
Wood River Township Hospital, Med- 
ical Radiological Services Inc. and 
Anthony Marrese, MD, filed liens in 
the Saline County Circuit Court seek- 
ing reimbursement out of the case’s 
$8,500 settlement. In his calculations, 
the judge merged the one hospital and 
two physician liens so that the final 
calculation for all health care 
providers combined would total one- 
third of the settlement. This was differ- 
ent from keeping the liens separate, so 
that each type of provider could 
receive the one-third the lien law 
allows. The appellate court upheld the 
lower court decision. 

“What happened here is that the 
physicians filed their liens and the hospi- 
tal filed its lien, and the court decided 
that rather than give each one of them 
what the statute says they’re entitled to, 
it would combine them to determine 
what the one-third amount was,” Morse 
said. 

the Illinois supreme court, however, over- 
turned the lower courts’ decisions in 
April. A majority of the justices ruled 
that the law is clear in this situation: 
“We believe that the plain language of 
these statutes limits application of the 
one-third maximum to each individual 
act, and [the statutes] require aggrega- 
tion of only those liens filed under that 
particular act.” 

One Supreme Court justice, Moses 
Harrison II, dissented. “The appellate 
court correctly noted that if the various 
liens could be aggregated, as the majori- 
ty here holds, the total lien could easily 
consume the plaintiff’s entire recovery. 
The plaintiff would have hired an attor- 
ney and endured the rigors of litigation 
and achieved success and be left with 
nothing. I share the appellate court’s 
view that the Legislature could not have 
intended such an absurd and unjust 
result.” 

However, during debate on the Home 
Health Agency Lien Act in the Illinois 
House, representatives confirmed that if 
three separate liens were filed under the 
lien acts for hospitals, physicians and 
home health agencies, each entity would 
be entitled to a maximum of one-third of 
a judgment or settlement. If a $60,000 
judgment was made, each of the three 
lien categories would receive $20,000, 
according to legislators. 

Using this legislative exchange and 
based on the statute’s wording, the 
court concluded that it must follow 
what the Legislature clearly meant. 
“To hold otherwise, as [the] plaintiff 
suggests, would require us to read into 
the statutes an additional limitation 
that the Legislature did not include,” 
the court wrote. 

The significance to physicians is that 
“with some frequency, at least anecdotal- 
ly, physicians have filed these liens, and 
they’re either never notified that there’s 
been a settlement or judgment, or when 
the time comes around, they don’t get 
the full amount,” Morse said. Many 
physicians haven’t fought such actions, 
but the Supreme Court’s decision pro- 
vides interpretation that the lower courts 
are bound to follow. ■ 
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State Medicaid drug manual uses physician input 

IDPA: Drugs that aren’t included in the manual may be prescribed, 
but they require prior approval, by linda mae carlstone 


[ SPRINGFIELD ] Drug formularies 
with complicated approval systems may 
cause problems for some physicians and 
patients, but that’s really not the case 
with Medicaid’s prior-approval process. 
If physicians understand the process of 
getting approval to prescribe medica- 
tions that aren’t listed in the Illinois 
Department of Public Aid’s drug manual, 
they should experience few if any has- 
sles, said Marshall Blankenship, MD, 
chairman of ISMS’ Committee on Drugs 
and Therapeutics. Only drugs that aren’t 
listed in the IDPA drug manual require 
prior approval. Dr. Blankenship said. 

Requests for a drug that requires prior 
approval can be made by calling, faxing or 
writing to IDPA, according to John Crib- 
bett, supervisor of the IDPA prior-approval 
program. By federal law the department 
must respond to requests within 24 hours. 
After working hours, an automated system 
is available to take requests. If there’s an 
emergency when the IDPA office is closed, 
physicians may prescribe a 72-hour supply 
of an unapproved drug. 

IDPA pharmacists review about 2,000 
prior-approval requests per day, and the 
vast majority are approved; only about 7 
percent are denied because they don’t meet 
the requirements, according to Cribbett. In 
making requests, physicians must justify 
why medications in the drug manual 
won’t do the job, Cribbett said. 

All requests should include the 
patient’s full name and Medicaid identifi- 
cation number, the physician’s name and 
Medicaid provider identification number, 
the diagnosis or medical need and, if 
applicable, other drug regimens previous- 
ly tried for the same condition. “The 
more information a doctor can give us, 
the quicker we can process the request,” 
Cribbett said. 

In determining which drugs will be 
included in the drug manual, IDPA relies 
on advice from ISMS’ Committee on 
Drugs and Therapeutics, which meets 
regularly to consider whether new FDA- 
approved drugs should require prior 
approval. The committee looks at how 
useful the drug is and whether it meets 
different medical needs than the drugs 
already listed, said Joseph Perez, MD, a 
member and former chairman of the 
ISMS committee. The committee also 
considers patient compliance, dosing, 
potential side effects and the availability 
of other drugs. 

The committee’s recommendations 
are sent to the ISMS Board of Trustees 
for approval before being forwarded to 
IDPA. ISMS’ recommendations are not 
binding; IDPA must consider the bud- 
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getary impact and such factors as 
whether the drug could prevent a higher 
level of care like hospitalization. 

The system works well, but it does 
have some limitations. For example, IDPA 
recognizes that antihistimines could be 
used as cough and cold preparations. So, 
physicians who see patients with allergy 
problems, for instance, must get prior 
approval to prescribe antihistimines. 
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Because antihistimines are so widely 
used for allergies, allergists who pre- 
scribe them a lot have to get a lot of pri- 
or approvals, according to C. Lucy Park, 
MD, the former president of the Illinois 
Society of Allergy and Immunology. That 
poses administrative problems. “Many 
physicians [have offices that are] short- 
staffed and don’t have the time to call 
Springfield for prior approval. And 
sometimes the line is busy.” 

If physicians can justify that antihis- 
timines are being prescribed to treat 
allergies or other medical conditions, not 
colds, IDPA usually approves them, 
Cribbett said. 


To ask for prior approval, physicians 
may call IDPA at (800) 252-8942 or 
(217) 782-5565, fax requests to (217) 
524-7194, or write to the IDPA Drug 
Unit - Prior Approval, P.O. Box 19117, 
Springfield, IL 62794. 

The Committee on Drug and Thera- 
peutics is continuing to work with IDPA 
to improve the prior-approval process. 
Physicians who have questions about the 
drug-selection process may call ISMS’ 
Health Care Finance Division at (312) 
782-1654 or (800) 782-ISMS or write to 
ISMS’ Committee on Drugs and Thera- 
peutics, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. ■ 
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We need to support 
free clinics 


O ne of the disadvantages of wel- 
fare reform is that it may in- 
crease the number of uninsured 
Americans. That number is already at 
about 45 million, according to the 
National Free Clinic Foundation of 
America. The federal FJealth Insurance 
Portability and Accountability Act has 
helped improve insurance portability and 
access, but it hasn’t been a panacea. One 
of the most practical ways to treat the 
uninsured is still through free clinics. 

With 23 free clinics in operation, Illi- 
nois ranks among the top five states with 
the most free clinics. Although the clinics 
reflect the particular needs of their com- 
munities, they all have some things in 
common: They provide services at little 
or no charge to patients and have an 
independent governing body and a var- 
ied base of community support. That 
support should come not only from the 
individuals who volunteer but also from 
organizations that give generously. A 
health insurer in Virginia, for example, 
donates funds to all the state’s free clinics 
to help reduce overutilization of hospital 
emergency departments and the related 
costs. Hospitals could work toward the 
same goal by supporting a free clinic in 
their community. 

For physicians, even the prospect of 
committing to volunteer at a free clinic 
may cause some angst. Doctors are al- 
ready dealing with a lot - inconsistencies 


among the managed care plans they work 
with, increasing demands for documenta- 
tion and the conflicting emphasis on clini- 
cal outcomes and financial accountability, 
to name a few. In addition, the way 
physicians practice today - with offices in 
several locations - isn’t always compati- 
ble with a sense of community. 

Although many physicians provide at 
least some free care in their own prac- 
tices, wouldn’t it be refreshing to prac- 
tice medicine in a setting where you 
weren’t pressured to see a certain num- 
ber of patients per hour? According to 
some of the people who have founded 
free clinics, medical staffing in free clin- 
ics would be sufficient if every physician 
in the community agreed to work at the 
clinic for just half a day once a year. 

ISMS supports the delivery of care 
through free clinics and backed state leg- 
islation that protects physicians from lia- 
bility related to care provided without 
reimbursement at such clinics. 

In Illinois, free clinics have been start- 
ed by following the example of existing 
clinics. That concept was behind the 
development of the Free Clinic Founda- 
tion of America, which can be reached at 
(540) 344-8242. 

To find a free clinic near you, call the 
Illinois Free Clinic Network at (847) 
360-8800 or watch for the names and 
phone numbers of all 23 clinics in an 
upcoming issue of Illinois Medicine. 


PRESIDENT’S LETTER 


A strong AMA benefits us all 


Jane L. Jackman, MD 



Now, more than 
ever, we need 
the AMA to 


be a strong 
advocate for the 
working doctors 
of our country 
and the patients 
they treat. 


W hen the AMA’s House of Delegates convenes this month 
in Dallas, no doubt the “Sunbeam deal” will be hotly 
debated. Many members have been angered by the pro- 
posed exclusive contract the AMA made with Sunbeam Corp., 
which broke a long-standing AMA policy against product endorse- 
ments. Critics viewed the contract as a means for the AMA to add 
to its bottom line rather than to carry on its tradition of advancing 
the art and science of medicine. 

There is no doubt that the AMA has been publicly held to a high- 
er standard of ethics than other organizations that endorse commer- 
cial products, and perhaps that is justified. After all, as the nation’s 
largest doctor organization, the AMA has voiced concerns about the 
“industrialization” of our profession and the worrisome emphasis 
on “bottom-line” medicine that is so prevalent. At the very least, the 
details of the Sunbeam deal have caused doctors some public dis- 
comfort and embarrassment. 

In response to its critics, the AMA has called for a full investiga- 
tion to find out how this transaction occurred without the knowl- 
edge of the Board of Trustees. Recently, three top executives were 
asked to resign and the AMA’s chief attorney quit after being 
relieved of some of his duties. 

Despite these actions, several state medical societies, including 
ISMS, are asking for a full, independent investigation of the Sun- 
beam contract and a promise that no more exclusive product 
endorsements will be allowed. The ISMS Board of Trustees took this 
position after hearing a number of member complaints about the 
AMA’s action. Our aim is to find out more about what actually hap- 
pened so that steps can be taken to ensure that this type of mistake 
will not happen again. 

Certainly, beating the AMA over the head is no fun, especially 
because the AMA is you and I. Our hope is that by taking an open, 


honest look at the facts, the AMA will become a stronger organiza- 
tion. We need to do all we can to help restore the respect and trust 
that the public, Congress and member doctors have had in the 
AMA. In large part, organized medicine exists to uphold the ethics 
and dignity of our profession. 

Maybe we need to look again at why organized medicine, espe- 
cially the AMA, exists. Most of us probably belong to specialty soci- 
eties as well as ISMS and the AMA. Our specialty societies, howev- 
er, of necessity, have a narrower focus than ISMS and the AMA. 
Because of this, the specialty societies are often in conflict with one 
another, especially over turf and pocketbook issues. To the public 
and our legislators, that can be confusing. 

Because the AMA includes representatives from all our specialty 
societies, there is a spirit of cooperation between primary care and 
specialties. The AMA provides a place for different specialties to 
have dialogues with one another and reach a consensus about what 
is best for our patients. In Washington, the AMA is still really the 
only game in town. It is still the largest and most influential medical 
body in the world. It still has more influence with the public and 
business than any other medical organization. 

Now, more than any other time in our history, we need to stand 
united as a profession. Divided, we will be conquered and controlled 
by those wanting to profit from our hard work and compassion for 
our patients. Now, more than ever, we need the AMA to be a strong 
advocate for the working doctors of our country and the patients 
they treat. The doctor-patient relationship is under attack with the 
growth of managed care, and our ethical principles are at stake with 
the possibility that physician-assisted suicide may become law. What 
is needed is a national organization of doctors to place patients’ con- 
cerns above governmental or business pressures and to preserve the 
integrity of the medical profession. That organization is the AMA. 
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GUEST EDITORIAL 

Why we came back to ISMIE 

By Stephen Minore, MD 


M aking a decision to switch 
malpractice insurers is not 
easy, nor should it be. When 
it’s time to renew, regardless of how we 
feel about our current insurer, our 
group of 39 board-certified anesthesiol- 
ogists evaluates three to five companies. 
First, we look at the ratings. Then, we 
consider the financial reports, reserves, 
claims histories and payment histories. 
Finally, we talk to other physicians 
who’ve had claims filed against them 
and who’ve been defended by those 
insurers. 

Two years ago, we made a difficult 
decision. We had been with ISMIE for 
more than 21 years, were happy with its 
services and knew that its BBB Standard 
and Poor’s rating and B+ A.M. Best rat- 
ing were solid. But our research suggest- 
ed that we could find comparable cover- 
age for less money, so we chose another 
insurer. 

At first, we were pleased with our 
decision. But after we had been through 
some claims, we found that the support, 
communication and responsiveness were 
not as good as they had been with 
ISMIE. With the new insurer, there 
always seemed to be some delay. When 
we asked for certificates of insurance, for 


example, there was always some reason 
we couldn’t get them when we needed 
them. 

We never experienced those delays 
with ISMIE. When we called, we 
always felt as if we were at the top of 
the company’s priority list. The ISMIE 
regional claims coordinator for our area 
always kept us informed about the sta- 
tus of our claims. She told us about 
physician depositions, helped us sched- 
ule them at convenient times and 
proved she had a strong working 
knowledge of medical malpractice and 
the legal system. 

It was also important to us that 
ISMIE didn’t force us to settle a case if 
we wanted to fight it and if ISMIE’s 
Physician Review Committee, made up 
of physicians, thought it was defensible. 

So, this year, when it was again time 
to renew our coverage, we remembered 
the service that ISMIE had provided. We 
also realized that because ISMIE is oper- 
ated by physicians, the company is doc- 
tor-friendly. That is reflected in the way 
rates are set. Other insurers may fail to 
recognize that with relatively few law- 
suits and minor settlements, we should 
not be charged as if we had had major, 
repeated losses. But ISMIE rewards 


Dates for Annual Meeting, resolution deadline set 


Mark your 1998 calendar: The ISMS 
blouse of Delegates Annual Meeting 
will be held April 24-26 at the Oak 
Brook Hills Hotel at 3500 Midwest 
Road in Oak Brook. 

County medical societies should 
send a list of delegates and alternates 
to ISMS headquarters before Jan. 31. 
All delegates and alternates will be 
notified of the meeting through an 
official meeting call. 

Only delegates and voting mem- 
bers of the House of Delegates may 
submit resolutions. Resolutions must 
be received at ISMS headquarters 
before the close of business on March 
24; a March 24 postmark is not suffi- 
cient. After that date, resolutions will 
be considered late and will be 


reviewed by the Committee on Rules 
and Order of Business to determine 
whether the house should consider 
them. 

Resolutions should be addressed to 
Speaker of the House of Delegates 
John Schneider, MD, Illinois State 
Medical Society, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. The 
ISMIE Annual Meeting is scheduled 
for April 22 at the Oak Brook Hills 
Hotel. 

Informational materials and meet- 
ing packets for the ISMS Annual 
Meeting will be mailed to members of 
the house and county medical societies 
on March 25. For more information, 
call (312) 782-1654 or (800) 782- 
ISMS. 


favorable loss histories. 

Even though ISMIE’s pricing was 
competitive, we really didn’t make the 
decision based on price. We looked at 
quality and the reasons we had been sat- 
isfied with ISMIE coverage before. When 
you compare price with service in profes- 
sional liability coverage, service should 
always win. We were happy to return to 
ISMIE exactly two years after we had 
changed to another carrier. 

The board-certified physicians who 
make up Rockford Anesthesiologists 
Associated are very selective in recruit- 



ing doctors and staff. We wanted an 
insurer that represented us and fit our 
business type, a company that was 
conscientious and established. ISMIE 
offers us a strong 
working relationship 
and the history and 
the service we think 
we deserve. 


Dr. Minore is presi- 
dent of Rockford An- 
esthesiologists Associ- 
ated in Rockford. 
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£xpnnd your horizons 

With the Chicago Medical Society 


1998 MIDWEST CLINICAL CONFERENCE 
February 20-22, 1998 
NAVY PIER • CHICAGO 


• Keynote Speaker AMA President-Elect Nancy Dickey, M.D. 

• Expanded format-up to 20 hours CME Category 1 credit 
• Hands-on basic suturing techniques for the office practitioner 
• Interactive and traditional classes on asthma management 
• Concession stand in exhibit hall for convenient lunch 
• Increased parking and better signage 
• New— spouse class and special events 
• Classes on adolescent health 
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Familiarity with the facts of the case and thorough preparation are critical to sound testimony. 

BY JANE ZENTMYER 



A fter what seemed like an 
eternity but was in reality 
four years, the case of Eileen 
Collins, MD, a Chicago Ob/ 
Gyn,* finally went to trial. Dr. 
Collins had been sued for mal- 
practice by a long-time patient, 
Carrie Jessup, who claimed the 
physician had failed to diagnose 
breast cancer in a timely man- 
ner. Dr. Collins arrived at trial 
feeling nervous about her 
upcoming time in court. Her 
ISMIE defense attorney, 
Howard Buchman, had given 
her some idea about what to 
expect, but she was apprehen- 
sive about facing her former 
patient and the plaintiff attor- 
ney, Richard Frazier, who she 
knew would question her skill 
and attack her judgment. 

Knowing that the jury would 
be watching and judging her, 
Dr. Collins had carefully chosen 
her outfit - a simple, dark blue 
business suit - and decided 
against wearing jewelry or other 
accessories. Her choice was a 
good one. “The only thing the 
jury should be concentrating on 
is evidence,” said Sheldon Bren- 
ner, a partner with the law firm 
Brenner & Moltzen Ltd. in 
Chicago. “There should be no 
reason the jury has to think 
about a person’s appearance. I 
tell my clients to dress tastefully 
and conservatively so that 
there’s nothing about what 
they’re wearing that would dis- 
tract the jury.” 

Dr. Collins had also taken 
time off from her practice so 
that she could attend the whole 
trial, including both sides’ pre- 
sentation of their case and the 
jury’s announcement of its deci- 
sion. A physician’s attendance is 
crucial for two reasons, said 
Mary Beth Denefe, a partner 
with the law firm Haskell & 
Perrin in Chicago. “You want 
the jury to see that you have a 
doctor who is concerned and 
interested in the case. And the 
attorney may need input from 

* Dr. Collins’ case is hypotheti- 
cal. 


the doctor.” 

Fortunately for Dr. Collins, 
ISMIE provides defendant reim- 
bursement coverage to help 
defray loss of income from time 
spent away from the practice. 
Early on, ISMIE had also 
assigned Dr. Collins’ case to a 
professional liability analyst to 
help answer any questions or 
address any concerns. That help 
had become invaluable as the 
case progressed, and Dr. Collins 
was reassured to know the ana- 
lyst would be in the courtroom 
during her testimony. 

With the jury selection 
process already completed, the 
trial began at 9 a.m. with plain- 
tiff attorney Frazier’s opening 
statement. Frazier outlined his 
case and explained the support- 
ing evidence that would be 
introduced. Then, it was 
defense attorney Buchman’s 
turn to present his opening 


statement. After both sides fin- 
ished, the trial focused on the 
presentation of evidence. 

Medical records and other 
information collected during 
discovery and deposition out- 
lined the facts of the case: Jes- 
sup saw Dr. Collins in February 
1991 complaining of a lump in 
her left breast, but Dr. Collins 
didn’t identify a mass during 
the examination. She instructed 
Jessup to return in May for her 
annual exam and a mammo- 
gram. Jessup had the exam but 
delayed the mammogram until 
October 1991. Despite the 
delay, the mammogram came 
back negative. Jessup remained 
concerned about the possibility 
of a lump, though, and in 
March 1992, she returned for a 
checkup, but still no masses 
were found. 

To encourage her husband to 
see an internist four months lat- 


er, Jessup scheduled an appoint- 
ment for herself. The internist 
found a mass and an elevated 
platelet count. The radiologist 
reported that the mammogram 
showed a large group of suspi- 
cious calcifications in the left 
upper outer quadrant, and he 
believed the calcifications sug- 
gested malignancy. 

Jessup was referred to a 
surgeon, who performed a nee- 
dle biopsy. The pathologist’s 
interpretation was ductal car- 
cinoma of the left breast. Jes- 
sup was immediately sched- 
uled for surgery, and her sur- 
geon performed a modified 
radical mastectomy. After the 
surgery, Jessup underwent a 
three-month course of high- 
dose chemotherapy. 

A year and a half after Jessup 
filed suit against Dr. Collins, a 
mass was found on the right 
lobe of the thyroid in the lower 


pole, but a biopsy was negative. 

As part of the interpretation 
of evidence, expert witnesses for 
both sides offered conflicting 
opinions about what the 
expected standard of care was 
and whether Dr. Collins met it. 
Although expert testimony is 
important, it doesn’t usually 
make or break the case, accord- 
ing to defense attorneys. “I 
could hire the best expert in the 
country, but he’s always some- 
one we’ve paid to come to 
court. The plaintiff does the 
same thing,” Brenner said. “In 
many trials, experts may negate 
one another, and the case comes 
down to whether the jury 
believes and trusts the doctor 
defendant.” 

To ensure that the jury 
would get an accurate impres- 
sion of Dr. Collins’ expertise, 
Frazier met with her many 
times, preparing her for the 
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witness stand. He anticipated 
the questions that Buchman 
would ask and quizzed her on 
them. Frazier also drilled her 
on the questions he would ask 
her. Dr. Collins reviewed all 
the medical records, studied 
relevant literature and worked 
on presenting information in a 
way that nonmedical jurors 
would understand. 

With all the preparation 
behind her, Dr. Collins knew 
she was ready when she took 
the stand several weeks into the 
trial. That preparation paid 
off, because she 
managed to control 
her emotions when 
Buchman asked such 
questions as, “When 
you wrote ‘breasts 
negative,’ you didn’t 
mean that she didn’t 
have breasts and you 
didn’t mean that she 
didn’t have fibrocys- 
tic disease. Didn’t 
you mean that there 
was nothing that 
caused you to be suspicious?” 
and “Where in your records 
did you state that my client 
agreed that the breast was 
stable?” 

Although she was nervous, 
Dr. Collins was somewhat 
relieved when she finally got the 
chance to tell her side by 
answering Frazier’s questions. 
She explained that Jessup had 
no family history of breast can- 
cer but did have a history of 
fibrocystic disease, which can 
cause lumpiness in the breasts. 
When Jessup returned for an 
exam in May, she no longer 
complained of the lump and 
agreed with Dr. Collins that the 
breast was stable. The October 
1991 mammogram results 
offered further reassurance, Dr. 
Collins said. 


When Jessup was questioned 
by Buchman, her version of the 
events was quite different. She 
said that she disagreed with Dr. 
Collins’ finding that the lump 
wasn’t there and that she had 
said so during the exam. “It 
was still there, but I felt stupid 
because nobody else could feel 
it or find it except me,” Jessup 
said. This lump was different 
from others she had noticed 
over the years, she noted. 

But on cross-examination, 
Frazier pointed out that Jessup 
had changed her story since 
her deposition. 
Previously, Jessup 
had said that 
she couldn’t find 
the lump during 
the May 1991 
exam and agreed 
with Dr. Collins’ 
assessment that 
the breast was 
stable. 

Once the jury 
heard the evidence 
and closing argu- 
ments from Frazier and Buch- 
man, it left the courtroom to 
deliberate. The length of time 
the jury needs to reach its deci- 
sion has little impact on the fate 
of the defendant. “Verdicts in 
Illinois have to be unanimous,” 
Brenner said. “The jury could 
be 11-1 in your favor in 15 
minutes. But if one juror refuses 
to vote for you, the jury could 
deliberate for eight hours until 
that person is finally convinced 
that he or she is wrong.” 

When the jury returned, it 
held that Dr. Collins acted with- 
in the standard of care and did 
not fail to diagnose breast can- 
cer in a timely manner. ■ 

Watch for the final segment in 
this series to find out what 
happened after the trial. 
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Physician provided enough information 
about hernia operation, jury rules 


A California jury found that 
a physician did not fail to 
disclose information to 
enable a patient to make an 
informed decision about a 
laparoscopic hernia repair, 
according to the October 
issue of Medical Malpractice 
Law & Strategy. 

In Abbott vs. Mandiola, 
the patient suffered from 
extreme groin pain for six 
months after his surgery and 
reinjured himself while mov- 
ing a heavy appliance at his 
job. The plaintiff attorneys 
claimed the physician failed 
to tell the patient that three of 
seven previous patients expe- 


rienced postoperative compli- 
cations from this operation. 
The patient alleged that the 
physician surgically stapled 
the genito-femoral nerve, 
which was stretched when the 
patient moved the appliance, 
causing nerve damage and 
further pain. The hernia, 
however, did not recur. 

The physician responded 
that informed consent was 
adequate, that the nerve 
injury was probably caused 
by scar tissue and that other 
symptoms may have result- 
ed from an injury caused by 
the patient’s moving the 
appliance. 


Suicidal patient needed more 
than phoned-in treatment 

BY LINDA MAE CARLSTONE 


Jack Barton was only 50 but 
suffered from diabetes, liver dis- 
ease, pancreatitis and cancer. 
His pain had become so 
unbearable and his prognosis 
was so poor that he decided to 
commit suicide by overdosing 
on insulin. 

After taking the overdose, he 
ended up at the emergency 
department, where intervention 
quickly brought him out of a 
coma. He was able to leave the 
hospital in less than 12 hours. 
But within seven hours of his 
discharge, Barton died at home, 
and the people who saved his 
life the night before were 
blamed for his death. 

The case in brief: Barton 
arrived unconscious at the 
emergency department of a 
small Downstate hospital at 
7 p.m. on a Friday. He was 
accompanied by his sister, with 
whom he had been living. She 
told the nurse that she suspect- 
ed her brother had decided to 
end his suffering and taken an 
intentional overdose. 

No physician was on duty at 
the emergency department, so 
the nurse telephoned on-call 
physician James Sutton, MD, 
and reported Barton’s arrival 
and the below-normal glucose 
reading of 20. Following the 
physician’s orders, the nurse 
administered Dextrose, which 
revived the patient. 

Dr. Sutton also directed the 
nurse to call mental health 
authorities about Barton’s sui- 
cide attempt and not to release 
the patient until those authorities 
believed that doing so was safe. 
He also told the nurse to call the 
local poison control center and 
document the effects of the over- 
dose. Each order was conducted 
by telephone, and the physician 
never saw the patient. 

At 5 a.m. the next day, Bar- 
ton’s lab test results were below 
average: His glucose level was 
23, with normal being 70-110; 
his potassium was 2.7, with 
normal being 3. 6-5. 2; his crea- 
tine was 0.7, with normal being 
0.8-1. 3; his sodium was 139, 
with normal being 140-148; 
and his chloride was 97, with 
normal being 100-108. Dr. Sut- 
ton was not informed of these 
results. 

The nurse called Dr. Sutton 
at 6 a.m. to report that mental 
health workers had seen Barton 
and said he could be dis- 
charged. At noon that day, an 
ambulance crew found Barton 
unresponsive at his home, and 
he was pronounced dead an 
hour later. The cause of death 
was listed as cancer, but no 
autopsy was performed. 


CASE IN 
POINT 



Barton’s family sued the hos- 
pital and Dr. Sutton, alleging 
negligence because of failure to 
properly evaluate and monitor 
the patient. During discovery, 
Dr. Sutton admitted that he had 
failed to document his tele- 
phone orders, and during his 
deposition, he had to rely on his 
memory of the content of those 
conversations. He was unable 
to remember the nurse’s name. 

The points this case makes: 

This patient should have been 
evaluated in person by a physi- 
cian and admitted to the hospi- 
tal for observation, according to 
legal and medical experts. 
Treating patients using only the 


Once a doctor 
enters orders , he 
or she has taken 
management of 
the patient. 


telephone is always risky, but 
when a patient is burdened with 
extreme mental and physical 
problems like Barton’s, it is 
downright wrong, said Alec 
Hood, MD, a McLeansboro 
surgeon who is an on-call emer- 
gency department physician. 
Minor conditions like tooth- 
aches may be treatable over the 
phone, but it’s never appropri- 
ate to skip an examination if a 
patient seems medically or emo- 
tionally unstable, Dr. Hood 
said. It’s better to err on the side 
of caution, he noted. 

A suicidal patient should 
always be admitted and evalu- 
ated, agreed Scott Cooper, MD, 
an emergency department 
physician at St. Francis Family 
Health Center in Blue Island. 
Because Barton was in the 
emergency department for more 
than 10 hours. Dr. Sutton had 
plenty of time to work a visit 
into his schedule, Dr. Cooper 
said. “He couldn’t say he was in 
surgery and not available to get 
over there.” 

Emergency department mis- 
use can skew physicians’ ability 
to judge when they should drive 
in to examine a patient, Dr. 
Hood said. “Up to half the peo- 
ple who come to the ER are not 
facing true emergencies. But 


once patients show up in the 
ER, they are covered by the 
same regulations as if they have 
had a heart attack or were in a 
car accident. Many times it’s 
easier to go to the hospital to 
handle a totally nonsensical 
problem.” 

From a legal standpoint, Dr. 
Sutton was responsible for the 
patient even though he didn’t 
see him in person, said Dave 
Burtker, an attorney with the 
Chicago law firm French, 
Kazelis & Kominirek. “Once a 
doctor enters orders, he or she 
has taken management of the 
patient,” he said. 

Dr. Sutton’s decision to hand 
over the patient’s care to mental 
health authorities was inappro- 
priate, Burtker said. “He 
shirked his medical responsibili- 
ty. Anyone who tries to commit 
suicide should be a candidate 
for psychological consultation.” 
In court, a plaintiff attorney 
would remind the jury that the 
patient attempted suicide before 
he got to the hospital, he said. 

Burtker said most hospitals’ 
protocols would call for the 
physician in such cases to 
examine the patient and not 
rely on a phoned-in diagnosis. 
“The circumstances would be 
different if a physician were on 
duty, if there had been physi- 
cian-to-patient communica- 
tion. But no physician ever 
touched the guy.” 

Dr. Sutton also should have 
asked about lab test results even 
if no one volunteered the infor- 
mation. With problems as 
severe as Barton’s, the physician 
should have ordered the tests or 
at least anticipated that they’d 
be taken, Dr. Cooper said. If Dr. 
Sutton had gone to the hospital, 
he would have seen the records 
for himself, Dr. Cooper added. 

Another problem for Dr. 
Sutton was his lack of docu- 
mentation to support his testi- 
mony. “A physician should log 
every communication - conver- 
sations with a nurse or with 
the patient’s family, even con- 
versations held at 3 in the 
morning,” Dr. Cooper stressed. 
“The purpose of the log is to 
prove the conversation existed 
and at what time.” Physicians 
feel they don’t have the time to 
record every action, but this 
simple task can be crucial in a 
lawsuit, he said. “I do all my 
notes with a laptop [comput- 
er], but doctors can always jot 
notes in a pocket-sized log 
book that they can carry every- 
where,” he said. ■ 

“Case in Point” uses hypotheti- 
cal case histories to illustrate 
risk management maxims. 




hen physicians confront the issue of 
child abuse and neglect, they may fear 
they’re opening Pandora’s box. To 
some extent, they are. 

On one hand, a child may present with relatively 
minor symptoms, mere physical clues that point to 
previously unrecognized mistreatment and a family 
buckling under the stress of impoverishment or sub- 
stance abuse. On the other hand, what looks like an 
intentional injury might simply have been caused by 
an accidental tumble. 

“This is a tough issue for physicians,” said Jane 
Joost, MD, a developmental and behavioral pediatri- 
cian and assistant professor of pediatrics at Southern 
Illinois University School of Medicine in Springfield. 
“There are a lot of gray areas when it comes to identi- 
fying child abuse and neglect.” 


rarely consistent when they talk about sexual abuse 
that has occurred. 

Neglect can be an equally murky area. What looks 
like neglect or disinterest by the mother, for example, 
may actually be symptoms of her clinical depression. 
“Poverty may be another confounder for neglect. 
Families may actually be too impoverished to fully 
care for their children,” Dr. Joost added. However, 
abuse and neglect - physical, emotional or sexual - 
can occur in families from any economic or cultural 
background, she noted. 

How, then, can physicians accurately determine 
whether a child has been abused or neglected? Exer- 
cising good clinical judgment is the cornerstone, 
LeBlang said. 

If a child presents with a questionable injury, for 
example, the physician needs to decide whether the 



Child abuse: opening Pandor 

Physicians may fear making mistakes when they try to identify abuse or neglect. 

BY KAREN TITUS 


What is clear, however, is that state law requires 
physicians to report their suspicions to the Illinois 
Department of Children and Family Services. Physi- 
cians are among a group of professionals designated 
as mandatory reporters under Illinois’ Abused and 
Neglected Child Reporting Act. As such, physicians 
are legally obligated to contact DCFS when they have 
a reasonable belief that abuse or neglect has occurred. 

“The law is specific,” said attorney Theodore 
LeBlang, professor of medical jurisprudence and 
chairman of the medical humanities department at the 
SIU School of Medicine. “It says the standard or 
threshold for reporting is a ‘reasonable’ belief that a 
child known to [physicians] as professionals may be 
an abused or a neglected child. That adjective is 
important. The physician does not have to have 
absolute certainty that abuse or neglect has occurred 
in order to make a report.” 

That point is critical, according to experts. Even 
the best-trained physicians may find it difficult to 
prove abuse or neglect, said Dr. Joost, who, along 
with LeBlang, teaches a two-hour seminar on legal 
and clinical aspects of child abuse and neglect to SIU 
medical students in the pediatrics clerkship. 

“Many of the characteristics of abuse are not clear- 
cut,” Dr. Joost said. “The findings are often subtle, and 
they may be behavioral characteristics rather than a 
physical injury. If you see a kid with chronic constipa- 
tion, for example, or with a sleep disturbance that 
wasn’t previously there, you have to ask yourself if 
[abuse] is a possibility. Sometimes that’s how kids mani- 
fest abuse.” Children traumatized by abuse or neglect 
may also be inattentive in school and subsequently be 
misdiagnosed as having attention deficit disorder, 
although the real culprit is post-traumatic stress disorder. 

Physicians may find it equally difficult to identify 
sexual or emotional abuse. Dr. Joost continued. Emo- 
tional abuse doesn’t lend itself to easy identification 
because of a lack of physical evidence, she said, and 
sexual abuse is hard to pin down because children are 


parent’s or caregiver’s explanation or history of the 
injury is consistent with the injury. “It’s important to 
match the physical injury with the story,” Dr. Joost 
said. “If you see an infant or child who is too young 
to walk coming in with bruising in any location, that 
should raise a warning flag.” 

Burns are involved in many abuse cases, LeBlang 
said. If tap water burns occur in what appears to be 
an immersion pattern, as opposed to splashes, “it’s 
probably not accidental.” Physicians also need to be 
alert about fracture locations. Fractured collarbones 
may be common and accidental in children, but spiral 
fractures generally are not, LeBlang said. 


The physician does not have to 
have absolute certainty that abuse 
or neglect has occurred in order 
to make a report. 


Ultimately, LeBlang noted, physicians must make 
determinations case by case. But the decision doesn’t 
have to rest solely with them. Edward Cotton, deputy 
director of the DCFS Division of Child Protection, 
said, “There is nothing in the law that says doctors 
have to prove abuse or neglect. That’s our job. 

“Our hotline gets 1,400 calls a day,” he continued, 
“so our investigators are pretty good at sifting 
through the details and understanding kids’ motiva- 
tions and determining whether abuse or neglect has 
occurred.” 

To trigger the screening process, though, the physi- 
cian needs to report a suspected problem by calling 
the hotline, (800) 25-ABUSE, which is operational 24 
hours a day, every day of the year. The hotline worker 
will ask a series of questions to determine whether an 
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investigation is warranted. Cotton said. If so, an 
investigation will begin within 24 hours, although in 
emergencies, investigators will meet with a child in as 
little as 10 minutes. 

In rare cases, physicians may be called on to take 
the child into protective custody, Cotton said. If a 
child appears to be in immediate danger, Illinois law 
gives the authority to assume protective custody to 
DCFS, police and physicians, but DCFS usually acts 
on that authority, Cotton said. 

Once a case has been opened, physicians are legally 
obligated to participate in the investigation. Physicians 
may be interviewed by investigators and asked for 
copies of medical records and to testify at subsequent 
hearings or trials. 

Regarding liability involved in mandated reporting, 
the law provides wide protections, LeBlang said. 
“Under Illinois law, when a physician reports suspect- 
ed abuse or neglect, he or she has good faith immuni- 
ty from any kind of liability - civil, criminal or other- 
wise. Physicians enjoy an extremely powerful legal 
immunity. They must act in good faith when they 
make a report, but good faith is presumed.” 

Overturning that presumption of good faith 
“would be very, very difficult to achieve in a court of 
law, where you have a presumption of good faith, a 
medical record that reflects a reasonable history and a 
physical exam supporting the physician’s conclusion 
that the child may have been subject to abuse or 
neglect,” LeBlang continued. “I’m aware of no case in 
Illinois where that presumption has been overcome.” 

However, willful failure to report suspected abuse 
or neglect would cause the incident to be reported to 
the Illinois Department of Professional Regulation’s 
Medical Disciplinary Board, according to LeBlang. “It 


could result in an array of disciplinary measures, up to 
and including suspension or revocation of a license.” 
Furthermore, he said, California case law indicates 
that physicians may be subject to malpractice lawsuits 
if they fail to report abuse or neglect and the child is 
later injured more severely. 

Under Illinois’ reporting act, the standard rules of 
physician-patient confidentiality are waived, with the 
medical records and interactions between physician, 
patient and parents no longer viewed as confidential, 
LeBlang explained. 

If someone other than a physician initiates an 
investigation and the case appears to have a clinical 
component, DCFS generally tries to obtain the med- 
ical records. In such cases, DCFS would first ask the 
parents to release the records, Cotton said. Failing 
that, the department can issue an administrative sub- 
poena to obtain the records from the physician, 
according to Cotton. 

Complying with a subpoena may be viewed as par- 
ticipating in the investigation, in which case the physi- 
cian would have full immunity, LeBlang noted. 
“There are, however, a number of attorneys represent- 
ing physicians who would say that the administrative 
subpoena is inadequate and that maximum protection 
for the physician is derived from a court order direct- 
ing release of the records. This is an area where there 
may be some disagreement between DCFS and attor- 
neys representing physicians.” 

Such rifts are rare, however, Cotton said. “The vast 
majority of physicians are extremely cooperative with 
our investigations. Physicians are among the best 
groups we work with. We all recognize that what’s 
most important is working together to make sure kids 
are safe.” ■ 


- 
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State sues maker of herbal product 


[ CHICAGO ] In mid-October, Illinois 
and six other states filed a fraud lawsuit 
against a company for marketing an 
herbal product containing ingredients 
associated with heart attacks, strokes, 
seizures and death. 

The suit names Global World Media 
Corp., of Venice, Calif., and its presi- 
dent, Sean Shayan, as defendants in the 
sale of Herbal Ecstacy. The suit charges 
the defendants advertised a pill that con- 
tains as its main ingredient Ephedra, a 
botanical source of ephedrine alkaloids. 


which are stimulants that can harm the 
nervous system and the heart. 

“We are alleging that the company, 
attempting to profit from the sale of this 
product, made statements about Herbal 
Ecstacy, some of which could have had 
deadly consequences,” said Illinois 
Attorney General Jim Ryan. “Since 
1993, the FDA has received more than 
800 reports of illnesses and injuries from 
the use of dietary supplements contain- 
ing ephedrine alkaloids.” 

The Illinois Department of Public 


Health is also pursuing the case and is 
targeting the marketing of an unap- 
proved drug, while Ryan’s office focuses 
on consumer fraud. 

Ryan is seeking an injunction barring 
the defendants from selling Herbal 
Ecstacy until it complies with state con- 
sumer and food and drug laws. The 
company is charged with violating Illi- 
nois’ consumer Fraud and Deceptive 
Business Practices Act and the Illinois 
Food, Drug and Cosmetic Act by selling 
an unapproved drug. 

Other states that have joined the suit 
are Arizona, California, Minnesota, 
Pennsylvania, Texas and Wisconsin. ■ 


PRAISED FOR 

her dedication 
and diligence 
in working with 
ISMIE rein- 
surers, Jeanette 
McGee, rein- 
surance assis- 
tant in the In- 
ternal Audit 
Division, is the most recent win- 
ner of ISMS’ Employee Recogni- 
tion Award. 



< 



f?COM 

Insuring - and reassuring - 
the health care community 

800 / 942-2742 


With PICOM on the 
lookout, you have a 
liability protection partner 
who helps you stay on 
firm ground. 

Our job is to be prepared 
in an ever-changing 
environment. We're 
constantly scouting for 
new ways to deliver solid 
coverage that adjusts to 
your special needs. 

Our experienced team 
steers you clear of ob- 
stacles with their expert 
guidance for reducing 
risk. And our eye to the 
future keeps you pointed 
in the right direction. 

So, go ahead. 

Choose your path 
with confidence. 

And enjoy the climb. 
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1997 Classified Advertising Rates Frequency discounts: 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although ISMS believes the classified ads contained in 
these columns to be from reputable sources, the Society does not inves- 
tigate the offers made and assumes no liability concerning them. The 
Society reserves the right to decline, withdraw or modify ads at its dis- 
cretion. Ads will be edited to conform to Illinois Medicine style. 


Positions and practice 


Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics 
and most subspecialties: If you are giving 
any consideration to a new practice, you 
may find M.J. Jones &c Associates your 
best resource. We are located in the 
Chicagoland area and know the commu- 
nities, hospitals, groups, etc. We have an 
eight-year record assisting hundreds of 
physicians in the Chicagoland area. You 
can reach us 24 hours a day, seven days a 
week, at (800) 525-6306. We think you 
will be amazed at the difference! M.J. 
Jones & Associates, Naperville Financial 
Center, 400 E. Diehl Road, Suite 300, 
Naperville, IL 60563. Fax to (630) 955- 
0520; e-mail to dr2chicago@aol.com. 

Physicians needed - All surgical and 
medical specialties, full or part time. 
Suburban Chicago location, northwest- 
ern and western suburbs. Family physi- 
cian, Ob/Gyn, internal medicine, Gyn, 
general surgery, urology, GI, orthope- 
dics, ophthalmology, dermatology, 
ENT, plastic surgery, peds, family prac- 
tice with peds, anesthesiology, cardiolo- 
gy and other specialties. Malpractice 
insurance available. Full- or part-time, 
hourly or salaried positions available. 
Clinical and administrative duties 
required. Positions start January, April, 
July and October 1998. Mail CV to 
Administrator, 203 E. Irving Park 
Road, Wood Dale, IL 60191; or fax CV 
to (630) 595-9097. 


Locum tenens, permanent placement - 

Current and projected opportunities for 
certified physicians with adult and/or 
pediatric experience, ambulatory care. 
Private practice. Emergency medicine. 
Physicians may fax their CV to (630) 
654-1203. Client information may be 
obtained by calling the vice president of 
physician recruitment at (800) 654-6374. 

Home Physicians Inc., an innovative 
medical group located in Chicago and 
specializing in home visits, is seeking 
physicians to join its practice. We are 
looking for individuals with training in 
primary care, surgical debridement, psy- 
chiatry or anesthesiology with experience 
in pain management. Full- and part-time 
positions available. Competitive salary. 
Please fax CV to Scott Schneider at (773) 
384-7053 or mail to Home Physicians, 
1735 N. Ashland, Suite 301, Chicago, IL 
60622. Phone (773) 292-4800. 


Family practice - Chicago, 500-bed 
teaching hospital with family practice 
residency seeking a fifth family physician 
for well-established practice in northeast 
Chicago. Busy, broad practice, excellent 
location, outstanding compensation and 
benefits. Contact Charles Matenaer at 
(800) 611-2777. 

Physicians needed - Ob/Gyn, full or 
part time. Pregnancy termination, tubal 
sterilization, infertility and other ser- 
vices. Suburban Chicago location, 
northwestern and western suburbs. Illi- 
nois license required. Malpractice insur- 
ance available. Full- or part-time, 
hourly or salaried positions available. 
Clinical and administrative duties 
required. Positions start January, April, 
July and October 1998. Mail CV to 
Executive Director, 203 E. Irving Park 
Road, Wood Dale, IL 60191; or fax CV 
to (630) 595-9097. 


Physician - Family practice with multi- 
specialty group. Location convenient to 
all expressways. Full or part time. Hours 
to be arranged. Call David Rosner, MD, 
at (773) 247-4900. 

Psychiatrist - Outstanding opportunity 
for a BC/BE psychiatrist to join two 
psychiatrists in a newly developed, 
regional mental health center in Peru. 
Includes a 20-bed psychiatry unit, a 
one-to-three call schedule, competitive 
salary or income guarantee and a com- 
prehensive benefits package. Peru, with 
a patient base of 120,000, is located in 
the beautiful Illinois Valley. With excel- 
lent schools, diverse cultural opportuni- 
ties, a low cost of living and abundant 
recreational activities like sailing and 
cross-country skiing, Peru offers superb 
quality of life. Contact Steve Baker at 
(800) 430-6587 or fax CV to (309) 
685-2574. 



Neurologist, 
Oncologist, 
Urgent Care, ENT, 
Dermatologist 

There are immediate openings at Brainerd Medical Center 
for the following specialties: Neurology, Oncology, Urgent 
Care, Ear, Nose and Throat, and Dermatology 

Brainerd Medical Center, P.A. 

□ 36 Physician independent multi-specialty group 

□ Located in a primary service area of 50,000 people 

□ Almost 1 00% fee-for-service 

□ Excellent fringe benefits 

□ Competitive compensation 

□ Exceptional services available at 1 62 bed local 
hospital, St. Joseph's Medical Center 

Brainerd, Minnesota 

□ Surrounded by the premier lakes of Minnesota 

□ Located in central Minnesota less than 2 ] /2 hours from 
the Twin Cities, Duluth and Fargo 

□ Large, very progressive school district 

□ Great community for families 

Call collect to Administrator: 

Curt Nielsen 

(2 1 8) 828-7 1 05 or (2 1 8) 829-490 1 

2024 South 6th Street 

Brainerd, MN 56401 





Do you love quiet walks 
along tree lined streets? 

Are you looking for a small 
town that appreciates a family doctor? 

OSF St. Mary Medical Center in Galesburg, IL 
(pop. 3 5,000) is searching for a BC/BE family 
practitioner to continue quality care to our solid patient 
base in Galva, IL (pop. 3,000). This modern medical 
center offers a 1 :4 call schedule and practice 
management professionals allow you to focus on patient 
care. This position is salaried and offers an excellent 
benefits package. If interested please contact or send CV 
to: 

MARIE NOETH 
4541 N. Prospect, 4th floor 
Peoria, IL 61614 

1-800-438-3745/FAX 309-685-2574 
or E-mail: 

marie.noeth@osfhealthcare.com 

OSF 

Saint Francis, Inc. 
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Peoria - Full-time family physician or 
internist. The Community Clinic of 
OSF (Sisters of the Third Order of St. 
Francis) is the realization of the OSF 
mission to provide health care to all 
individuals regardless of ability to pay. 
Need a family physician or internist to 
work five days a week, 8 a.m. to 5 p.m. 
The clinic is located next to the OSF 
St. Francis Medical Center, a 750-bed 
Level I trauma center. Salary is competi- 
tive. Call Wendy Bass at (800) 462- 
3621 or fax CV to (309) 685-2574. 
This opportunity does not meet under- 
served requirements. 

BC/BE family physician or med/ped - 

Peru. Call schedule of one-to-three will 
be shared with an area FP. Practice is 50 
percent pediatrics. Illinois Valley Com- 
munity Hospital in Peru is a 108-bed 
facility affiliated with OSF Healthcare. 
The tri-county draw is 120,000. The 
position offers a competitive salary and a 
comprehensive benefits package. Please 
contact Wendy Bass at (800) 462-3621 
or fax CV to (309) 685-2574. This 
opportunity does not meet underserved 
requirements. 

Primary care - Physician Search Ltd. 
offers career and locum tenens place- 
ments to certified physicians in ambu- 
latory care, private practice, emer- 
gency medicine and occupational med- 
icine. Physicians and clients may get 
more information by calling (800) 
654-6374 or faxing to (630) 654- 
1203. 


Federal and state loan repayment avail- 
able through employment in Illinois. 
Variety of urban and rural locations. 
Positions in family practice, obstetrics, 
internal medicine, pediatrics. Competi- 
tive financial packages, complete bene- 
fits, malpractice coverage, CMFL, paid 
vacations, holidays, etc. Contact Steve 
Carlson, Illinois Primary Health Care 
Association, 600 S. Federal, Suite 300, 
Chicago, IL 60605. Call (800) 682- 
1300, ext. 16. Nojls. 

Chicago - Positions in internal medicine 
and pulmonology (BC required). In- 
patient hospital-based physicians with 
no call and generous benefits. Please for- 
ward your CV to the University of 
Chicago Health System, 322 S. Green 
St., Suite 500, Chicago, IL 60607. Call 
(312) 697-8417 or fax to (312) 697- 
8477. 

Staff physician - Student health center, 
University of Illinois. McKinley Health 
Center, a JCAHO-accredited ambulatory 
"care facility serving university students, 
seeks a primary care physician. Full-time 
position with possible appointment for 
nine, 10 or 12 months. No after-hours 
call. Comprehensive benefit package and 
competitive salary. Illinois medical licen- 
sure required. BC/BE preferred. For more 
information, call Cecile Steinberg at 
(217) 333-2711. To ensure full considera- 
tion, send letter of application and CV by 
Dec. 15 to Physician Search Committee, 
McKinley Health Center, 1109 S. Lincoln 
Ave., Urbana, IL 61801. AA/EOE. 


Law Offices 

Bruno & Weiner 

233 East Wacker Drive 
42nd Floor 

Chicago, Illinois 60601 
312-819-1583 


EDWARD F. BRUNO, J.D., LL.M., formerly counsel to 
Department of Professional Regulation 
Illinois Medical Disciplinary Board 

BARBARA WEINER, J.D., formerly counsel to 
Dangerous Drugs Commission 

ATTORNEYS WHO REPRESENT PHYSICIANS 

Defense of Licensure Actions 
Physician Impairment Issues 
Tax Audits and Appeals 
Mandatory Reporting 
Public Aid Inquiries 


Seeking physician - Part-time position 
in a new multidiscipline clinic. Competi- 
tive salary. Fax CV to (815) 344-1208 or 
send to Elm Street Medical Center, P.O. 
Box 314, McHenry, IL 60050. 

Family practice - In a town like Eldora- 
do, earnings go further than they do in 
the city. They buy more prestige, inde- 
pendence and time for family and recre- 
ation. We’re a group of six family physi- 
cians who work four days, have one-to- 
seven call and don’t practice Ob. We’re 
looking for another family physician, 
and we guarantee an income of 
$150,000. Phone (800) 333-1929 or fax 
your CV to (618) 549-1996. 

Situations wanted 


Position wanted, northern Illinois - 

Family physician, board certified, good 
references, clear record with National 
Practitioner Data Bank. Desire part-time 
position, 15-20 hours per week, 35-40 
weeks per year. Available April 1998. All 
replies considered. Send to Box 2311, % 
Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Board-certified internist with consider- 
able managed care and administrative 
experience seeks practice and/or manage- 
ment opportunity, full or part time, in 
Chicago area. Available immediately. 
Please call (847) 521-7043 or fax reply 
to (847) 272-4384. 

For sale, lease or rent 


Pre-owned medical equipment - What- 
ever your practice needs, our company 
has it in stock! Excellent-quality pre- 
owned and new medical/surgical equip- 
ment is only a phone call away. Whether 
you need products for general exam 
rooms or full OR suites, we can supply 
them from one convenient source. Call 
MESA Inc. at (847) 759-9395. 

Miscellaneous 


Exam chair, table reupholstery - All 

makes and models. One-day service 
around your time off. Stools and waiting 
room furniture also. Hundreds of colors 
in the most durable, cleanable, stain- 
resistant vinyls. Miller Professional 
Upholstery, (630) 761-1450. 


Low-cost clinical laboratory service for 

your patients by mail. For example, $10 
per test for HIV screening, PSA or H. 
Pylori. Call for supplies and shipping 
containers. Twenty-four-hour turn- 
around. We are a CLIA-registered and 
Medicare-approved facility. Call (708) 
848-1556, Unilab Inc., Oak Park. 

Experienced physician management 

and legal services - Want to improve 
your managed care participation? Who 
is reviewing and negotiating your man- 
aged care contracts? Are your costs too 
high and your collections out of control? 
Are you being terminated from health 
plans? For help, contact John J. Lieber- 
man, JD, at (773) 736-1717. 

Transcription service - 9.5 cents per line 
(based on volume), phone-in dictation, 
modem, messenger service, 24-hour ser- 
vice. Excellent references. Lee-Perfect 
Transcribing, (312) 664-1877. 

Full-service physician billing center - 

MedClaims STAT offers a full range of 
services to meet your billing needs, 
including electronic claims-processing, 
insurance follow-up, patient statements, 
management reports and collections. 
Our experience and results will earn 
your respect. References available. For a 
free consultation, call (847) 838-1220. 

Maintain your autonomy - Mid-America 
Medical Billing, part of the MBP Group, 
provides reimbursement-management 
and staffing services. We work with your 
staff to maximize income. Use our expe- 
rience and resources in billing, coding 
review, electronic claims-processing, A/R 
acceleration, training and staffing. For a 
free consultation, call Alan Cohen at 
(847)272-7272. 


Physician HELPline 

I5M5’ 24-hour Physician 
HELPline is available to link 
impaired physicians and their 
families with helpful resources. 

Contact the HELPline at 
(312) 500-2499. 


As near as 
your phoni 



OSF ST. FRANCIS HOSPITAL, ESCANABA, MICHIGAN 


FAMILY PRACTICE - Position available for a BC/BE family practitioner at Powers Clinic, 

Powers, MI. This beautiful town is centrally located between Iron Mountain, Escanaba, and 
Menominee, which are all approximately 22-35 miles apart. You will be the only family practitioner 
in Powers, but call can be shared with the physicians in Escanaba. There is an option for an out- 
patient only practice that will include nursing home patient care in the attached 180 bed facility. St. 
Francis Hospital, located on Lake Michigan, is a 110-bed facility and is the only hospital within a 60- 
mile radius. Recreation is plentiful, especially winter sports, boating and golf. (Four 18-hole and two 
9-hole courses.) 


UROLOGY - One progressive BC Urologist is searching for another BE/BC Urologist to join him in 
his rapidly growing practice. On average he will see from 18-30 patients daily, with surgical 
procedures or other diagnostic studies done throughout the remainder of the day. The office is 
located in a $6 million Medical Clinic that is connected to St. Francis Hospital and also houses a 
number of other specialists. 


With both opportunities you can benefit from the resources and leadership of a 100 year old Catholic 
Healthcare System. We offer a competetive salary and excellent benefits package. 

For more information contact: 


Steve Baker 
OSF Saint Francis, Inc. 
1-800-430-6587 / FAX 309-685-2574 


8 OSF 

HEALTHCARE 
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This information, published as space 
permits, is reprinted from the Illinois 
Department of Professional Regulation’s 
monthly disciplinary report. IDPR is 
solely responsible for its content. 

July 

David Richard Lewis, Elgin - physician 
and surgeon license placed on probation 
for three years and fined $2,000 due to 
inappropriate examinations of two 
female patients without securing their 
consent to the procedures. 

Jose P. Libunao Jr., Algonquin - physician 
and surgeon license placed on probation 
for one year for overprescribing con- 
trolled substances for an emergency room 
patient treated on multiple occasions. 

Vidal C. Limpin, Lincolnwood - physi- 
cian and surgeon license and controlled 
substance license indefinitely suspended 
to be followed by indefinite probation 
for voluntarily withdrawing from the 
Medical Assistance Program of the Illi- 
nois Department of Public Aid in 1993, 
which subsequently denied his petitions 
for reinstatement in 1994 and 1996. 

Teddy Gonzalo Montoya, Chicago - 
physician and surgeon license placed on 
indefinite probation due to an outstand- 
ing tax liability owed the Illinois Depart- 
ment of Revenue. 

Robert Joseph Oik, Chesterfield, Mo. - 
physician and surgeon license suspended 
for two years followed by probation for 
three years after pleading guilty to one 
count of felony tax evasion and one 
count of felony mail fraud in U.S. Dis- 
trict Court in Missouri. 

Walter P. Shemerdiak, Chicago - physi- 
cian and surgeon license placed on indef- 
inite probation and controlled substance 
license indefinitely suspended after 
pleading guilty to two felony counts of 
illegal possession of controlled substance 
and one misdemeanor count of driving 
under the influence and being sentenced 
in Cook County Circuit Court to court 
supervision for two years concurrent 
with probation for two years. 

David J. Stinson, Rockford - physician 
and surgeon license reprimanded and 
fined $1,000 for inadvertently and unin- 
tentionally breaching doctor-patient con- 
fidentiality. 

Ellis J. Talbert, Oak Brook - physician 
and surgeon license reprimanded for pre- 
signing blank prescription forms on sev- 
eral occasions that were filled in by non- 
physician HMO staff. 

Robert E. Vigesaa, Terre Haute, Ind. - 
physician and surgeon license indefinite- 
ly suspended after felony convictions of 
money laundering and mail fraud in fed- 
eral court. 

August 

Richard G. Banta, Rockford - physician 
and surgeon license indefinitely suspend- 
ed for violating the terms and conditions 
of a previously ordered probation. 

Donja Galich Barr, Joliet - physician and 
surgeon license placed on indefinite pro- 
bation after being convicted of mail 
fraud and conspiracy to commit mail 
fraud. 

Zaher Boctor, Evergreen Park - physi- 
cian and surgeon license reprimanded for 
failing to notify a patient on a timely 
basis that a pathology report had indi- 


cated a vasectomy performed by him had 
been unsuccessful. 

Frank O. Becker, Monee - physician and 
surgeon license restored to probation. 

Rick Cernovich, Kewanee - physician 
and surgeon and controlled substance 
licenses placed on probation for one year 
after he obtained controlled substances 
from a hospital pharmacy to dispense to 
a patient outside the hospital without 
filling out a proper prescription form. 

Richard S. Cook, Chicago - physician 
and surgeon license restored to proba- 
tion for two years. 


Ronald Meyer, Roanoke - physician 
and surgeon and controlled substance 
licenses placed on probation for two 
years and fined $1,000 for not proper- 
ly monitoring the prescribing of con- 
trolled substances to a number of his 
patients, and, for the purpose of treat- 
ing his medical condition, consuming 
some controlled substances that he had 
prescribed for his son’s medical condi- 
tion. 

Arvindbhai Patel, Des Plaines - physi- 
cian and surgeon license placed on pro- 
bation for two years and fined $1,000 
for not obtaining adequate diagnostic 


verification prior to performing a modi- 
fied radical mastectomy and failure to 
properly communicate surgical results to 
his patient. 

Robert John Prentice, Galesburg - physi- 
cian and surgeon license placed on pro- 
bation for two years and controlled sub- 
stance license placed on probation for 
three years for prescribing controlled sub- 
stances for other than medically accepted 
therapeutic purposes, and not adequately 
considering and discussing with his 
orthopedic patients treatment options for 
long-term pain management other than 
the prescription of controlled substances. 



Isn’t It Time 
You Talked 
toRML? 


Are you ready to switch to 
an aggressive, innovative 
liability insurance provider? 
Are you ready for a quality 

H 

alternative to your current 
carrier? Then it’s time to talk 
toRML. 

We offer excellent pricing, 
the most aggressive claim-free 
credit in Illinois, and creative 
options that allow you to customize 
your insurance coverage. Our group is 
the principle provider of physician 
liability coverage in Michigan and 
Kentucky. RML is rated ‘A-’ by 
A.M. Best. 

Because we’re owned and run by 
physicians, we understand your 
concerns and can provide services to 
address your needs, including nationally 
recognized risk management programs. 

We’re making our mark as an 
innovator in the state of Illinois. We’re the 
preferred company for a new era. 

Isn’t it time you talked to RML? 


LOWER RATES 


AGGRESSIVE CLAIM-FREE CREDIT 


ABSOLUTE CONSENT TO SETTLE 
CLAIMS 


PRIOR ACTS COVERAGE AVAILABLE 


FREE RETIREMENT TAIL AVAILABLE 


EXCELLENT HANDS-ON SERVICE 


NATIONALLY RECOGNIZED RISK 
MANAGEMENT PROGRAMS 


ILLINOIS DOMICILED AND REGULATED 


FINANCIALLY STABLE 


insurance company 


RML IS RATED A-' BY A.M. BEST 


PARENT COMPANY RATED A-' BY 
A.M. BEST AND A' 

BY STANDARD & POOR'S 


The Preferred Liability Insurance Alternative 
Call 1-800-640-4RML (4765) 
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Balanced budget 

( Continued from page 1) 

for at least 10 years, according to the 
ISMS analysis. Those with three convic- 
tions can be permanently excluded. For 
anti-kickback offenses, convicted individ- 
uals or entities can be penalized up to 
$50,000 per violation plus up to triple the 
damages, based on the remuneration 
offered, paid, received or solicited, accord- 
ing to the August 1997 Health Care Law 
Update from the Chicago-based law firm 
Sonnenschein Nath & Rosenthal. 

Bruce Blehart, an attorney with the 
AMA general counsel’s office, said it can 
be a challenge for physicians to learn 
who has been excluded from Medicare. 
Even when a HIPAA-mandated database 



Dr. Kobler 


AMA offers assistance 

As a starting point, the AMA is 
compiling a list of consultants to 
help physicians with implementa- 
tion of the federal Balanced Budget 
Act’s Medicare anti-fraud and anti- 
abuse efforts. The AMA has also 
developed a compliance plan that 
may help physicians avoid trouble- 
some activities, said AMA attorney 
Bruce Blehart. The plan outlines the 
following seven steps: 

• A clear commitment to compli- 
ance 

• The appointment of a trustwor- 
thy compliance officer with a 
high level of responsibility 

• Effective training and education 
programs 

• Auditing and monitoring proce- 
dures 

• Communications 

• Internal investigation and en- 
forcement 

• A response to identified offenses 
that includes corrective actions 

To get a copy of the compliance 
plan, call the AMA at (312) 464- 
4867. 


for such information begins operation, 
many questions about carrying out this 
provision must be answered as the regu- 
lations are developed, 
he said. For example, 
how often should 
physicians check the 
database? And if HHS 
accidentally omits a 
company or individual 
from the database, 
will physicians be 
sanctioned anyway 
because they should 
have known about the exclusion? “Those 
are the sort of questions we don’t know 
the answers to,” Blehart said. 

The laws related to Medicare fraud 
and abuse can be confusing. Dr. Kobler 
said. “They seem to be reinterpreting 
some of the regulations and creating new 
problems by making up the rules as they 
go along in some circumstances.” 

The budget act also requires physi- 
cians to provide the Social Security and 
employer identification numbers for each 
entity with which they contract and for 
each individual who has at least a 5-per- 
cent ownership interest. HCFA will use 
these numbers to check for past fraudu- 
lent activities. 

For payment of items or services to be 
made, physicians who place orders must 
give diagnostic or other medical informa- 
tion when the order is given, according 
to the ISMS analysis. The HHS secretary 
must issue written binding opinions to 
further explain which referrals for health 
services are prohibited under the Stark 
laws. ■ 


Hepatitis B 

( Continued from page 1) 

ule mandated by IDPH. The three-series 
vaccine will be required next year for all 
children entering fifth grade and young- 
sters over the age of 2 who are enrolled 
in prekindergarten programs. But in 
1996 only 10 cases of Hepatitis B were 
reported among the 2.2 million children 
under the age of 14, Rothschild said. 
“Obviously, the department didn’t do 


ISMS Board of Trustees supports 
Rockford collective bargaining move 

ACTION: Committee to study physician representation. 

BY LINDA MAE CARLSTONE 


[ CHICAGO ] The ISMS Board of 
Trustees offered formal support to 
Rockford physicians who are forming 
a collective bargaining unit. At its Oct. 
25 meeting, the board agreed to 
“endorse in concept the Rockford 
Physicians’ Council and its efforts to 
achieve a strong, independent voice for 
the physicians it represents, toward fur- 
thering the goal of high-quality patient 
care and preserving patient-centered 
physician advocacy.” The board also 
commended the physicians for bringing 
this issue forward and working for 
physician autonomy and patients’ 
access to quality medical care. 

The council - a self-governed orga- 
nization for physicians employed by 
Rockford Health Systems - aims to 
improve working conditions and 
patient care by negotiating solutions 
with the system. The group has been 
campaigning for support from non- 
management physicians to form a 
legally binding collective bargaining 
unit and has begun planning an elec- 
tion on the collective bargaining deci- 
sion. A majority vote in support of col- 
lective bargaining would legally bind 
RHS to negotiate with the council. 


Dennis Norem, MD, the RHS 
employee and an ISMS 12th District 
trustee, praised the board for trying to 
help physicians deal with the prob- 
lems they face in medicine today. 
“The board recognizes that circum- 
stances are different, and if physicians 
are employed, they may need to func- 
tion under a collective bargaining 
umbrella to effect positive change for 
many issues, most importantly patient 
care,” Dr. Norem said. The action 
clearly shows the Society has the 
vision to help physicians respond to 
change in a positive way, he said. 
“This is a good example of foresight 
in overcoming some of the traditional 
reservations people may have about 
collective bargaining relationships,” 
he added. 

At the October meeting, the 
trustees also agreed to study physician 
advocacy and representation and how 
ISMS might best represent all its 
physician members. Board Chairman 
M. LeRoy Sprang, MD, will appoint a 
committee to study these issues and 
issue a preliminary progress report to 
the ISMS House of Delegates in April 
1998. ■ 


as well as it could have in explaining 
why Hepatitis B is included in the immu- 
nization schedule,” said IDPH chief of 
communications Tom Schafer. “That’s 
why we had trouble with the Legislature 
last year and why we’re having the hear- 
ings now.” Some parents don’t under- 
stand why their children who aren’t in 
the high-risk categories must be immu- 
nized, he said, adding that IDPH tries to 
do what’s best for the state as a whole 
and for all children in the state. 
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The department developed the 
requirement through the rule-making 
process. IDPH is more than willing to 
incorporate suggestions to improve the 
vaccine scheduling process, Schafer said. 

Even though parents were expected 
to comply with the immunization 
schedule in time for the current school 
year, IDPH delayed enforcement of the 
vaccine because of the complexity of 
the three-shot series. 

Vaccines have effectively reduced dis- 
ease in Illinois, according to IDPH 
Deputy Director David King. For 
example, in 1969, the first year the 
measles immunization was required for 
children entering Illinois schools, the 
number of measles cases reported in Illi- 
nois was 1,746, according to IDPH. But 
in 1996 there were only three known 
cases. 

Vaccine regulations will likely become 
more complex in the next decade, as 
many new vaccines parade onto the mar- 
ket, said John Livengood, MD, director 
of the epidemiology and surveillance 
division of the national immunization 
program at the U.S. Centers for Disease 
Control and Prevention. 

The Hepatitis B mandate has spurred 
interest in the broader issue of how 
immunization requirements are set, said 
Sen. Kathleen Parker (R-Northfield), 
who attended the hearing. “People were 
concerned that young children must be 
injected with the vaccine, and they think 
it’s the state Legislature making the deci- 
sion. That’s not true.” 

The advisory board is planning hear- 
ings on Dec. 11 and possibly in February 
or March to gather more information 
before making recommendations to 
IDPH, according to ISBH Chairman 
James McGee, MD. ■ 
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HMO premium hikes 
signal changes to come 

FORECAST: As prices rise, so will expectations, experts say. by linda mae carlstone 


[ CHICAGO ] After several 
years of relatively flat rates, 
HMO premiums nationwide are 
expected to leap by anywhere 
from 5 percent to 9 percent in 
1998, a shift that could force 
employers to try to negotiate or 
make changes in the coverage 
they offer employees. A report of 
2,200 health plans nationwide 
conducted by the Lincolnshire, 
111. -based benefits consulting 
company Hewitt Associates 
showed that HMOs asked for 
increases ranging from 9 percent 
to 14 percent but settled at 
about 5 percent after negotia- 
tions. 

The same forecast applies to 
Illinois, according to Chuck 
Sherfey, a senior consultant with 
the Chicago-based consulting 
company Coopers & Lybrand. 
“The 1998 rates are going to be 
up substantially from prior 
years. I’ve seen some in the 8 
percent to 10 percent range, 


[and] some with no increase. Illi- 
nois is not too different from the 
rest of the country.” 

At one of the state’s largest 
HMOs, United Healthcare of 
Illinois, premiums will increase 
an average of 5 percent in 1998, 
according to a company spokes- 
person. The HMO’s 1996 rates 
averaged only 1.7 percent high- 
er than those for the preceding 
year, according to ISMS’ 1997 
Guide to Illinois Health Mainte- 
nance Organizations. 

Employers who pay the bulk 
of the premiums as employee 
benefits will be among the first to 
feel an impact from the upward 
trend, which will likely continue 
after next year. Corporate plan- 
ners, lulled by several years of 
insignificant rate increases, were 
jolted by the acceleration, accord- 
ing to Scott Ziemba, health spe- 
cialist in the Chicago office of 
Watson Wyatt Worldwide, an 
employee benefits consulting 


company. “Some of them budget- 
ed only 2 percent increases.” 

The impact could stretch 
beyond pocketbook concerns to 
provoke broader changes in the 
already volatile managed care 
industry, experts said. “The 
price increases will trigger buy- 
ers to undergo a rigorous analy- 
sis of their HMOs,” Ziemba 
said. “They will ask, ‘If we are 
going to pay 8 percent more, is 
this the HMO we really 
want?”’ Some employers will 
respond by switching to a 
cheaper competitor, he said. 

But “the majority of employ- 
ers will grit their teeth and take 
the increase,” said Hewitt Asso- 
ciates consultant David Fortosis. 
“People get comfortable with 
their doctors and clinics, so 
employers don’t have the courage 
to uproot those relationships.” 

Ziemba said he advises 
employers against shopping 
around. “A lot of employees 
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JULIA JOURAVEL (LEFT) AND MARIA BOBEL take a 
break from decorating Christmas trees at the John Han- 
cock Center on Dec. 2 in Chicago. The girls were among 
more than 150 children whose handiwork was later dis- 
played for patients at Children’s Memorial Hospital. 


have just gotten used to operat- 
ing within an HMO environ- 
ment, and changing would 
cause a fair amount of disrup- 
tion.” Instead of switching 
plans, many employers will 
demand more for their dollars, 
he said. They want to get quali- 
ty and access, and those 
demands will trickle down to 
physicians. “For the most part, 


the medical standards are in 
place, and the HMOs won’t be 
able to tell providers to ‘practice 
more quality medicine,”’ Ziem- 
ba said. But employers may well 
demand better service, he said. 

Sherfey, whose clients are 
mostly in Illinois, said he hasn’t 
seen employers shifting more of 
the premium burden onto em- 
(Continued on page 11) 


Tort reform supporters react to ruling upholding Petrillo doctrine 

ANALYSIS: Defendant physicians and their attorneys will have to revert to restricting their communication 
with other treating doctors, by jane zentmyer 
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[ SPRINGFIELD ] A child 
who suffered from asthma was 
admitted to a St. Louis hospital 
and two days after being dis- 
charged, died at home in Illi- 
nois. The pathologist’s report 
said that the child had died of 
dehydration, but the physicians 
who had treated the youngster 
in the hospital believed that 
there must have been pul- 
monary problems. To help them 
make sense of the unexpected 
death, the doctors called the 
child’s pediatrician in Illinois 
and asked her to send them 
some of the patient’s medical 
records. The pediatrician com- 
plied with the request. But later, 
the child’s family sued the pedi- 
atrician, and the plaintiff attor- 
ney asked the court to enter dis- 
covery sanctions because 
records had been released to 


other treating physicians in vio- 
lation of the Petrillo doctrine. 

This story, recounted by Jef- 
frey Glass, a partner in the 
Belleville law firm Hinshaw & 
Culbertson, shows how prob- 
lematic the Petrillo doctrine has 
been for physicians and their 
defense attorneys. 

Petrillo bars communication 
between defense attorneys and 
plaintiffs’ treating physicians 
other than defendants if that 
communication occurs outside 
the normal discovery process. 
“It’s what I call the Petrillo death 
penalty,” said Robert Chemers, 
an attorney with the law firm of 
Pretzel & Stouffer in Chicago, in 
describing how the doctrine 
affects the defense in medical 
malpractice cases. Chemers was 
a member of the defense team in 
Kunkel vs. Walton, a case in 


which the plaintiff sought to 
reverse changes to the Petrillo 
doctrine that were enacted in the 
1995 tort reform law. 

The Illinois Legislature mod- 
ified and clarified Petrillo with 
H.B. 20, the comprehensive tort 
reform law that required plain- 
tiffs to authorize the release of 
their medical records to defen- 
dants within 28 days. If they 
failed to do so, defendants 
could request a court order to 
obtain the records or have the 
case dismissed. On Nov. 20, the 
Illinois Supreme Court ruled in 


the Kunkel case that the 
reforms were unconstitutional 
because they violated the sepa- 
ration of powers doctrine and 
invaded plaintiffs’ privacy. 

Separation of powers, the 
court argued, prohibits the Leg- 
islature from passing laws in 
areas that conflict with existing 
court rules. “This court retains 
primary constitutional authority 
over court procedure,” wrote 
Justice John Nickels in the 
court’s 6-0 decision, citing the 
precedence of court rules on 
( Continued on page 11) 
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GROVER SLOAN, MD 

(left), accepts congratu- 
lations from Charles 
Seten, MD, and Dr. 
Seten’s wife, Nancy, at 
a reception Nov. 1 hon- 
oring Dr. Sloan for his 
40 years of medical 
practice. Dr. Sloan is a 
family physician in 
Carrier Mills. 



HCFA releases 1998 Medicare 
fee payment schedule 

CHANGES: Federal law calls for one-year delay in implementing 
resource-based practice expense values, by jane zentmyer 


[ WASHINGTON ] The U.S. Health 
Care Financing Administration will 
implement its 1998 Medicare fee pay- 
ment schedule Jan. 1 , according to rules 
published Oct. 31 in the Federal Regis- 
ter. The rules incorporate changes 
included in the federal Balanced Budget 
Act of 1997, such as a one-year delay in 
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implementing resource-based practice 
expense values and a return to a single 
conversion factor. 

Once HCFA makes those and other 
changes. Medicare payments will increase 
the most for radiation oncology, with an 
8.4 percent hike; psychiatry and radiolo- 
gy, 8.2 percent each; pathology, 8.1 per- 
cent; and hematology/ oncology, 8 per- 
cent, according to an ISMS analysis. The 
greatest reductions will be for cardiac 
surgery, with an 8.8 percent decrease; 
thoracic surgery, 7.2 percent; neuro- 
surgery, 5.9 percent; ophthalmology, 5.8 
percent; and plastic surgery, 5.3 percent. 

These fee adjustments are modest, said 
John Schneider, MD, chairman of ISMS’ 
Third Party Payment Processes Commit- 
tee. “The major concern of physicians, 
particularly specialists, is the impact of a 
final decision on the resource-based prac- 
tice expenses,” he added. If Congress 
hadn’t imposed the one-year delay on the 
new practice expense values, some spe- 
cialties would have experienced drops of 
more than 10 percent in 1998, according 
to another ISMS analysis. 

HCFA must use the delay to develop 
new practice expense values that take 
into account such factors as staff, equip- 
ment, supplies, data on equipment uti- 
lization, and consultations with physi- 
cian organizations about methodology 
and data, according to an ISMS analysis. 
Congress must be given a report on the 
new values by March 31, 1998. 

The new values will be phased in 
from 1998 to 2002. When fully imple- 
mented, the resource-based values are 
expected to shift more money to office- 
based services from all other services. 

The practice expense value is one of 
three factors used to calculate physician 
payments, and it accounts for about 41 
percent of the total Medicare payment, 
an ISMS analyst said. The value associat- 
ed with work accounts for about 45 per- 
cent of the Medicare formula, and the 
remaining 4 percent or 5 percent relates 
to professional liability insurance expens- 
es. These three areas - practice, work and 
liability - are adjusted by the Geographic 
Practice Cost Indices to reflect variations 
in operating costs in each Medicare fee 
area compared with the national average. 

A 1998 update of the GPCI also con- 
tributed to changes in this year’s fee 
schedule. Three Illinois regions - Cook 
County, the East St. Louis area and the 
rest of Downstate Illinois outside of the 
Cook County collar counties - are 
among the top six areas in the nation 
with the highest increases. The collar 
counties are the only area in Illinois to 
experience a slight reduction, according 
to the ISMS analysis. 

Once a total value combining prac- 
tice, work and liability expenses is calcu- 
lated for a physician service, HCFA uses 
a conversion factor to transform it into a 
dollar figure. Previously, HCFA used 
three factors - primary care, surgical and 
all other services - to calculate payments. 
But the Balanced Budget Act requires 
only a single factor, which will con- 
tribute to increases for office-based prac- 
tices and reductions for surgical prac- 
tices, according to the ISMS analysis. ■ 
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students, giving them goggles that simu- 
late an illegal blood alcohol level, said 
task force member Sgt. Donald Kramer. 
“It gives them an opportunity to feel the 
effects without actually getting drunk.” 

The task force has also conducted 
random sobriety tests at roadblocks and 
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Kane County Medical Society 
works to reduce drunken driving 


COMMUNITY EFFORT: Group uses simulations, slides of accident 
scenes to bring about change, by jane zentmyer 


[ geneva ] Even with Illinois’ law 
lowering the legal blood alcohol level for 
drivers from .10 to .08, Kane County 
officials are looking for more ways to 
discourage drunken driving. In fact, the 
Kane County Medical Society has joined 
those working to resolve a growing 
problem in the county, said county soci- 
ety President Andrew Kramer, MD. 

Dr. Kramer, a general surgeon, said he 
chose to focus on this issue during his 
year as KCMS president because of his 
experiences treating drunken patients 
involved in auto accidents. “In spite of 
efforts to reform these patients, the suc- 
cess rates are low,” Dr. Kramer said. 
“The most significant issue is that these 
patients who I am trying to care for in a 
compassionate manner could be the very 
ones who continue driving drunk and 
cause children’s deaths.” 

To tackle the issue, Dr. Kramer 
formed a task force that includes repre- 
sentatives of such groups as the National 
Highway Transportation Board, Moth- 
ers Against Drunk Driving, the Kane 
County Board of Health and the Kane 
County Sheriff’s Department. Dr. 
Kramer said that by drawing these peo- 
ple together, he hopes to generate ideas 
to help reduce drunken driving. 

After the task force’s first meeting, Dr. 
Kramer learned that another anti-drunk- 
en driving task force - the Kane County 
Task Force on Drinking and Driving - 
was working on the same problems. 
Since then, the groups have joined 
forces. “It’s good that the [county] med- 
ical society is involved in an issue that’s 
affecting this county quite a bit,” Dr. 
Kramer said. “If we can save some lives 
by solving this problem, we can give 
something back to the community.” 

In 1996, the number of deaths attrib- 
uted to Kane County drunken-driving- 
related crashes jumped to 25 from the 
previous year’s 16, according to the 
Kane County Coroner’s Office. In 1994, 
there were 17 deaths; in 1993, there 
were 14; and in 1992, there were 21. 
The number of Kane County DUI arrests 
has slowly risen, according to the Illinois 
Secretary of State’s Office. In 1995, the 
most recent year that numbers were 
available, 1,269 DUI arrests were made, 
an increase from 1,248 in 1994. 

With those statistics in mind, the 
newly expanded task force is focusing on 
education. For example, law enforce- 
ment officers are visiting high schools 
and administering field sobriety tests to 
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set up Breathalyzer blood alcohol level 
testing devices at bars so that patrons 
could test their intoxication before leav- 
ing, the sergeant said. In addition, the 
group has placed “Don’t drink and 
drive” signs throughout the county. As 
Dr. Kramer explained, “We are not try- 
ing to stop people from enjoying the 
attractions of alcohol, but we are trying 
to save lives.” 

Kane County Coroner Mary Lou 
Kearns said she joined Dr. Kramer’s 
DUI task force to work toward “death 
prevention by education.” For some 
time, she has traveled to area high 
schools to show slides of actual alcohol- 


related accidents. “It doesn’t necessarily 
have to be a driver who was intoxicated 
or drinking. It could have been some- 
body in the wrong place at the wrong 
time - a pedestrian hit by a drunken 
driver, a passenger who was killed. It 
could have been young kids who were 
bicycling and struck by a drunken dri- 
ver.” The visuals make an impact, 
Kearns added. Thirty-year-old adults 
ask her whether the program still exists, 
because they remember it from their 
teen-age years and hope their own chil- 
dren can learn from it. “It hits home 
that this happens right here in Kane 
County,” Kearns said. ■ 
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EDITORIAL 

Looking for the whole picture 


P erformance ratings, like some 
Christmas presents, may be easier 
to give than to receive. The Illinois 
Association of HMOs got what it per- 
ceived as a stale fruitcake last month 
when the National Committee for Quali- 
ty Assurance released a prototype report 
card on eight Chicago HMOs. IAHMO 
opposed the release of the report to the 
media and the public, saying that it was 
an incomplete version of NCQA’s Quali- 
ty Compass, a database of information 
on 329 managed care plans, according to 
Modern Healthcare magazine. 

The Illinois HMOs listed in the report 
slightly underperformed when compared 
with national and regional averages in 
four of five categories - child immuniza- 
tion, breast cancer screening, cervical 
cancer screening and the percent of mem- 
bers seen by a provider, reported Crain’s 
Chicago Business. But the Illinois plans 
scored higher than the national average 
in the fifth category, prenatal care. 

Ironically, in the spring 1996 issue of 
IAHMO’s newsletter, the group’s medical 
director wrote, “During IAHMO’s lead- 
ership meeting with the Chicago Tri- 
bune’s editorial board, we were pointed- 
ly asked how we monitored managed 
care organizations. We could, with sig- 
nificant satisfaction, point to NCQA’s 
development from within our industry.” 

The subject of disclosure also stirred 
things up at Illinois Senate hearings this 
fall. At one, business groups called for a 
directory of data about physicians, includ- 


ing a history of malpractice litigation and 
claims. But such information needs to be 
put in context. Studies have shown that 
being sued for malpractice can have more 
to do with bad outcomes and deficient 
communication than negligence. 

At another hearing, some representa- 
tives of managed care organizations said 
that accreditation groups like NCQA 
and the Joint Commission on the 
Accreditation of Healthcare Organiza- 
tions do a good job of ensuring that 
MCOs follow industry standards, so it 
isn’t really necessary to legislate reforms. 
But NCQA and JCAHO are funded by 
the entities that adopt their standards, 
and compliance is voluntary. 

Of course, reports from these accred- 
iting organizations are valuable, but they 
give limited information. For example, a 
year ago Michael Reese Hospital and 
Medical Center was warned that it 
would be banned from doing business 
with Medicare recipients unless it cor- 
rected numerous problems, according to 
the Chicago Tribune. An inspection by 
the Illinois Department of Public Health 
had revealed troubling quality-of-care 
problems including delays in defibrillat- 
ing patients after cardiac arrest. Yet, only 
a month before problems were spotted, 
the Joint Commission granted the hospi- 
tal its highest possible recommendation. 

Accreditation information is useful, 
but it doesn’t portray the whole picture. 
That’s one reason ISMS will continue to 
work for managed care reform. 


PRESIDENT’S LETTER 


A Christmas gift 


Jane L. Jackman, MD 



All of you have 
stories about 
patients facing 
terminal illness. 
Carol taught 
me to remember 
life’s real 
priorities. 


M edicine is a most privileged profession. What other job 
pays us for interacting with people and gaining their trust 
and friendship while practicing the healing arts? All of us 
learn a lot about life and the human condition from our patients. I’d 
like to share a story about one of my patients with you as a gift at 
this holiday season. 

Carol was a strikingly beautiful 63-year-old blonde who defied 
her age with her willowy figure (and the help of a facelift). A busi- 
nesswoman with three grown children from a previous marriage, 
she was now happily remarried and filled her days with aerobics 
classes, volunteer work and friends. Her nagging backache was wor- 
risome, but she laughingly attributed it to old age. However, her X- 
rays were reassuringly normal, and she agreed to try ibuprofen for a 
couple weeks. 

Two months later, she called my office and said the back pain 
was more intense and she could hardly get out of bed. Later that 
evening, a concerned radiologist called me at home to report the 
metastatic cancer he saw on her CT scan. A few days of inpatient 
X-rays, scans and biopsies revealed a cancer in her right lung, and 
she began radiation treatment on her spine. Like many others 
faced with a life-threatening illness, Carol elected to undergo 
chemotherapy. 

So began three months of chemically induced fatigue, nausea and 
weight loss, but Carol remained optimistic. Of course, her beautiful 
blond hair became thinner and then nonexistent. Her sister wanted 
to buy a wig for her, but Carol thought it was an extravagance until 
she found out what the treatment would do. “You should buy two - 
one blond and one red, just to keep your husband guessing,” I 
joked. They took my advice, and Carol once again had beautiful 
hair and makeup. 

Fall turned to winter. Carol required larger doses of morphine 


just to sleep at night. In mid-December, the dreaded lack of bladder 
control developed, and she was readmitted for more radiation. One 
morning she said she needed to talk. I sat down on her bed. “It’s not 
working, is it?” she asked, looking directly into my eyes. “No, Car- 
ol, the cancer is coming back, and I don’t think we can cure you,” I 
admitted sadly. “Then I’m going home,” she determined. “I rolled 
the dice and lost, and I want to die in my own home.” 

The next morning, Carol was on the phone, commanding her 
troops like the seasoned general that she was. This was to be the 
best Christmas ever for her - no tree, no presents, no cooking or 
cleaning - just time to sit and talk and appreciate her family. One 
son was ordered to pick up Christmas Eve dinner from a restaurant, 
another to get the special Christmas bread and desserts from a bak- 
ery, and her daughter to provide transportation home. Carol admit- 
ted to me that she had always been so busy making Christmas per- 
fect for others that she never had time to enjoy it herself. 

Christmas came and went. Over the next weeks, Carol spent 
more time sleeping as she became weaker. The wigs and makeup 
gave way to wispy gray hair and the au naturel look. She died well- 
cared for, surrounded by her loved ones and still beautiful. 

All of you have stories about patients facing terminal illness with 
courage and grace. However, Carol taught me to remember life’s 
real priorities. At the time I was a harried mother of four young chil- 
dren, and like Carol, I tried so hard to be supermom that I rarely 
enjoyed the holidays for what they were meant to be. As doctors, we 
have the most demanding profession; we constantly give ourselves 
to our patients in terms of our time, caring and compassion. Yet our 
families and friends need us also. As Carol found out, they are the 
most important part of our lives. In this season of giving, I hope all 
of us can give the gift of time to our loved ones. A joyous holiday 
season to all of you! 
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GUEST EDITORIAL 

Get ready for 1998 


I t’s that time of year when we need to 
think about those pesky New Year’s 
resolutions. Here are some that may 
help make your life a little easier in 
1998: 

1. Prepare your practice for the 1998 
Medicare fee schedule and watch the 
debate unfold as the U.S. Health Care 
Financing Administration compiles new 
practice expense values to be implement- 
ed in 1999. HCFA wants input from 
physicians about what should go into 
those new values. 

2 . If you haven’t done so already, 
submit the paperwork to the Illinois 
Department of Professional Regulation 
for your new controlled substance 
license numbers. 

3 . Expand your documentation for 
Medicare claim forms as required by 
new rules put in place by HCFA. The 
forms now require more-specific descrip- 
tions of why a procedure was performed, 
according to Medicare officials. 

4 . Be sure to fulfill the 50 hours of 
CME now required as part of renewing a 
medical license in Illinois. Keep abreast 
of what qualifies as CME when IDPR 
releases rules in 1998. 

5 . Explore different avenues for 
CME, such as the ISMS Alliance’s pro- 
gram in identifying and treating the vic- 
tims of domestic violence. 

6 . Next year is an election year, so 
contribute to the Illinois State Medical 
Society Political Action Committee and 
help elect physician-friendly legislators. 
Go to the polls for the March 17 prima- 
ry and the Nov. 3 general election. 

7 . Help legislators and other leaders 
become more physician-friendly by 
showing them how you work and what 
issues you deal with every day. Partici- 
pate in an ISMS Alliance mini-intern- 
ship. 

8 . Educate yourself as much as possi- 
ble about what constitutes Medicare 
fraud and abuse, since the federal gov- 
ernment plans to stiffen its crackdown. 
You don’t want to be penalized for con- 
tracting with an organization that has a 
sullied record, for example. 

9 . Regularly attend meetings of your 
county medical society so you can help 
shape its and ISMS’ policies and posi- 
tions. 

10 . Stay up-to-date on managed care 
changes, trends and how-to information. 
A good place to start is ISMS’ Guide to 
Illinois Health Maintenance Organiza- 
tions. Before you sign any managed care 
contracts, read them carefully or ask 
your attorney to review them. 

11 . If you’re an ISMS delegate or vot- 
ing member, submit resolutions for the 
1998 Annual Meeting by the close of 
business on March 24. Attend the meet- 
ing a month later, April 24-26. 


12 . Avoid lawsuits by attending an 
ISMS risk management seminar. Watch 
Illinois Medicine for dates and locations. 

13 . Advocate for your patients in the 
managed care environment. When a 
comprehensive bill that’s good for 
patients is pending, write or call your 
legislators and ask them to support it. 


14 . Let your patients know about 
new, free services like the Friend-to- 
Friend Illinois Women’s Health Cam- 
paign program. 

15 . Help improve public health and 
public relations by taking part in the 
ISMS Speakers Bureau, which sends 
doctors to schools and community 
groups to talk about health issues. 

16 . Check out ISMS’ Web site at 
www.isms.org. Explore the Internet 
because this technology offers clinical 
and practice management information, 
and provides your patients with a lot of 


medical information with varying 
degrees of quality. 

17 . Donate to the ISMS Student Loan 
program and support other physicians as 
they build their careers. 

18 . Volunteer a few hours in a free 
clinic. There are more than 20 in Illinois, 
and one is within an hour or two of 
nearly every Illinoisan. 


For more information about any of the 
ISMS or ISMIE programs mentioned, 
call (312) 782-1654 or (800) 782-ISMS. 


BlueCrOSS BlueShield A Member of the Blue Cross and 

o j| | . Blue Shield Association, 

O' Illinois An Association of Independent 

Blue Cross and Blue Shield Plans 

R "| EPORT 

for Illinois Physicians 

MEDICARE 

COLORECTAL CANCER SCREENING 

The following screening tests for colorectal cancer become elfective January 1, 1998: 
screening fecal-occult blood tests, screening flexible sigmoidoscopy, screening 
colonoscopy, and screening barium enema. 

Screening fecal-occult blood tests are covered at a frequency of once every 12 months 
for individuals who have attained age 50. Payment for this test will be paid at the same 
amount as diagnostic fecal-occult blood test under the clinical laboratory fee schedule. 

A screening flexible sigmoidoscopy is covered at a frequency of once every 48 months 
for individuals who have attained age 50, and will be paid at the same amount as diag- 
nostic flexible sigmoidoscopy. If during the course of the screening flexible sigmoi- 
doscopy a lesion or growth is detected which results in a biopsy or removal of the 
growth, the procedure code for a flexible sigmoidoscopy with biopsy or removal of le- 
sions would be reported rather than the code for a screening flexible sigmoidoscopy. 

A screening colonoscopy is covered at a frequency of once every 24 months for indi- 
viduals at high risk for colorectal cancer, and will be paid at the same amount as diag- 
nostic colonoscopy. The law defines high risk as a person who, because of family his- 
tory, prior experience of cancer or precursor neoplastic polyps, a history of chronic 
digestive disease condition (including inflammatory bowel disease, Crohn’s disease, or 
ulcerative colitis), the presence of any appropriate gene markers for colorectal cancer, 
or other predisposing factors, faces a high risk for colorectal cancer. 

A screening barium enema may be substituted for either a screening flexible sigmoi- 
doscopy or a screening colonoscopy if an individual’s physician has determined that the 
screening barium enema will be as effective as the screening flexible sigmoidoscopy or 
screening colonoscopy for that individual. Payment will not be made for both a screen- 
ing barium enema and a screening flexible sigmoidoscopy for an individual who is not 
at high risk for colorectal cancer during the same 48-month period, nor will payment 
be made for both a screening barium enema and a screening colonoscopy for an indi- 
vidual who is at high risk for colorectal cancer during the same 24-month period. How- 
ever, if a barium enema is positive, a colonoscopy would follow and would be covered 
because it is not a screening colonoscopy. The limit of one procedure in 48 months is a 
limit of one screening procedure. 


Issue: 12/19/97 - DEB Health Care Service Corporation, a Mutual Legal Reserve Company 

(Blue Cross and Blue Shield of Illinois) 




G. & M. David DeLossy/lmage Bank 


6 • ILLINOIS MEDICINE DECEMBER 19 1997 



ISMIE offers post-trial resources 

Through policyholder surveys, evaluations of the medical facts and risk management 
seminars, ISMIE provides follow-up. by jane zentmyer 



W hen she heard the jury 
foreman read the verdict 
of not guilty at her medical mal- 
practice trial, Chicago Ob/Gyn 
Eileen Collins* was greatly 
relieved. Her four-year ordeal - 
stemming from a lawsuit by a 
former patient for failure to 
diagnose breast cancer in a 
timely manner - had consumed 
Dr. Collins’ time and energy 
and taken her away from her 


practice and her family. As her 
life slowly returned to normal 
during the first few weeks after 
the trial, Dr. Collins reflected on 
her experience and started 
searching for ways to avoid 
being sued again. 

When a survey arrived from 
her insurer, the Illinois State 
Medical Inter-Insurance Ex- 
change, Dr. Collins expressed 
her satisfaction with the people 
with whom she had worked. 
She gave high marks to her pro- 
fessional liability analyst and 
her defense attorney for keeping 
her informed about her claim, 
answering her questions quickly 
and preparing her for trial. Dr. 
Collins said that if she faced 
another claim, she would like 
the same attorney and analyst. 
She also noted that she felt as 
involved as she wanted to be in 
choosing expert witnesses. 

“We want the policyholders 
to give us insight on what 
worked for them and what 
didn’t work for them. Some- 
times they can tell us how we 
can make it better,” said Harold 
Jensen, MD, chairman of the 
ISMIE Board of Governors. The 
ISMIE survey that Dr. Collins 


completed was one of three sent 
to her and to most policyhold- 
ers involved in litigation; the 
other two surveys ask similar 
questions but are sent at earlier 
stages. (Depending on when 
claims close, some policyholders 
may get two surveys.) Cumula- 
tively, the surveys give policy- 
holders an opportunity to rate 
ISMIE service throughout the 
entire process. 


Dr. Collins’ experiences with 
ISMIE mirror those of other 
ISMIE policyholders, according 
to surveys sent between July 
1995 and December 1995, the 
most recent time frame for 
which data is available. On 
average, physicians rated their 
overall satisfaction with their 
ISMIE team as a 9 based on a 
scale of 1 to 10, with 10 repre- 
senting an extremely good job. 
About 90 percent of respon- 
dents said that if faced with 
another claim, they would pre- 
fer the same professional liabili- 
ty analyst and defense attorney. 

“We think we’re doing a 
good job, but we want to know 
we’re doing a good job,” Dr. 
Jensen said. In fact, survey 
responses are taken so seriously 
that ISMIE has severed some 
working relationships because 
of them, he added. Policyhold- 
ers who ask questions on their 
surveys will get a follow-up 
phone call from ISMIE repre- 
sentatives, as Dr. Collins learned 
after querying whether her law- 
suit would cause her premiums 
to increase. 

A call from ISMIE reassured 
Dr. Collins that even though 


money had been spent on her 
defense, the lawsuit wouldn’t 
cause a rate increase, because 
the verdict was positive. To 
determine rates, ISMIE consid- 
ers the number of claims filed 
against a policyholder over 
time, also known as frequency, 
and the costs related to a settle- 
ment or judgment, also known 
as severity. 

If Dr. Collins’ claim had 
resulted in a payment either 
through a jury verdict or a set- 
tlement, the case would have 
been reviewed by ISMIE’s 
Physician Review and Evalua- 
tion Panel. “We make assess- 
ments as to the medical judg- 
ment that’s been exhibited in 
the handling of the cases in 
question and make a recom- 
mendation relative to whether 
the policy represents an undue 
risk to the company or not,” 
said the chairman of PREP. 

The nine-member panel uses 
physician consultants in the pol- 
icyholder’s specialty to review 
the medical facts. PREP mem- 
bers consider those reviews and 
make such decisions as whether 
policyholders should be required 
to attend ISMIE risk manage- 
ment seminars or take a CME 


course, the chairman said. 
Occasionally, surcharges are 
levied against physicians to 
heighten their awareness of the 
costs associated with litigation. 

In extreme cases, ISMIE may 
cancel policies - for example, if 
physicians are named in an 
excessive number of claims or 
altered medical records after a 
claim was filed. Physicians can 


appeal the decision, though, 
and make a personal appear- 
ance before PREP. “Our intent 
is to reduce the risk for all of us 
who hold policies with the com- 
pany, so that we’re not going to 
put in jeopardy the insurance 
that all of us have,” the chair- 
man said. 

Dr. Collins was especially 
happy about the verdict because 
she knew that federal law 
requires all medical malpractice 
cases resulting in liability pay- 
ments to be reported to the 
National Practitioner Data 
Bank. In addition, state law 
requires insurers to send a 
report with similar information 
to the Illinois Department of 
Professional Regulation. 


Although Dr. Collins was 
pleased with the outcome of 
her case, she knew there were 
ways she could improve her 
procedures. Her attorney told 
her before trial that better doc- 
umentation would have made 
the case easier to defend. For 
example, Dr. Collins had writ- 
ten “breasts negative” in the 
patient’s medical records, a 


point on which she was exten- 
sively questioned by the plain- 
tiff attorney. Instead, she could 
have taken a little more time to 
write a complete notation. The 
jury would have found a written 
explanation more credible than 
Dr. Collins’ recollections of 
events, her attorney explained. 

To help Dr. Collins pinpoint 
which record-keeping proce- 
dures she could improve, she 
used an office self-assessment 
questionnaire from ISMIE. She 
was reminded that she needed to 
document all medically relevant 
telephone calls and make sure 
her charting was readable. Dr. 
Collins also chose to take the 
ISMIE seminar “Risk Manage- 
ment: An Essential Office Prac- 
tice” to make doubly sure that 
her procedures wouldn’t expose 
her to unnecessary liability. Dr. 
Collins found that she was doing 
S well in follow-up procedures, 
g, patient education, medication 
| control and billing procedures. 

>; While working on her docu- 
fj mentation skills, Dr. Collins 
q decided to brush up on her 
> patient communication skills 
Q and her clinical knowledge of 
# her specialty. Those are three 
d key areas, according to 
Dorothy French, a partner 
with the Lisle law firm Hin- 
shaw &C Culbertson. “If you 
have all three things - you 
communicate, you document, 
and you practice good medi- 
cine - you will be decreasing 
your risk of a lawsuit. And if a 
lawsuit does occur, it will most 
likely be defensible.” ■ 

*This case is hypothetical. 
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Free clinics support the 
medically underserved 

The number of Illinois clinics is increasing } but so is the number 
of patients in need. 

BY LINDA MAE CARLSTONE 


U baldo Alonzo is long on ailments 
and short on work. Arthritis in his 
neck and back make it difficult for 
the Waukegan resident, a carpen- 
ter by trade, to lift heavy objects. 
“I don’t have much income, 
because I can’t take a lot of jobs,” Alonzo 
explained. Yet, there was a smile on his face 
as he waited for his name to be called at the 
HealthReach free clinic. He said he’s grateful 
there’s a place where he can get treatment that 
asks for only a $5 donation. 

Similar visits have occurred more than 
50,000 times throughout the state this year. 
More than 20 free clinics in Illinois provide a 
safety net for patients like Alonzo who have 
slipped through the health care cracks: 
They’re not employed long enough to have 
health insurance and not poor enough or old 
enough to qualify for Medicare or Medicaid. 

More and more people work at jobs that 
don’t pay enough to allow access to health 
care, said free clinic advocate Alison Watkins, 
executive director of Community Health Care 
Clinic in Normal. “We get a lot of people who 
work at fast-food restaurants, beauty shops 
and department stores. They don’t make 
enough to feed their families, house them and 
pay medical bills.” To be eligible for care at the 
Normal clinic, a patient’s income must be at or 
below 150 percent of the federal poverty guide- 
line. That amounts to $28,000 a year for a 
family of five, she said. “It doesn’t go very far.” 

Many clinic patients have let a decade or 
more pass since their last health care visit, 
according to clinic organizers. “We see a lot of 
chronic illnesses,” said Theresa Schroeder, 
executive director of the Morgan-Scott Volun- 
teer Health Clinic in Jacksonville, the state’s 
newest free clinic, which opened last summer. 
“These patients have been told they have a 
condition, but they have no money to take 
care of it. One woman who came to us is 
insulin-dependent and had not been to the 
doctor for diabetes in more than 10 years. She 
went untreated until the clinic opened.” 

the number of free clinics in Illinois has risen 
steadily from four in 1992 to more than 20. 
Established clinics provide inspiration and 
education for the newer ones, according to 
organizers. “When doctors in Jacksonville 
wanted to start a clinic, they came to the 
Springfield clinic for advice,” said ISMS Presi- 
dent Jane Jackman, MD, who was closely 
involved in the start-up of Springfield’s 
HealthFirst Community Clinic. “There’s no 
point for other clinics to reinvent the wheel.” 

In many cases, patients at free clinics 
receive services on a par with those offered to 
patients flashing an insurance card. Many 
clinics offer primary care on-site, handled by a 
staff of physician volunteers on rotating 


schedules. Patients who need further care are 
referred to a network of local specialists who 
offer their services as needed. In addition, 
many free clinics are linked to area hospitals 
for extended services. 

Despite the growing number of free clinics, 
the task of providing health care for the poor 
can be overwhelming, clinic advocates said. 
“They are beating down the doors,” said 
Pamela Fletcher, HealthFirst’s executive direc- 
tor. “The need is growing because of changes 
in how people qualify for medical assistance,” 
she said. Watkins said the challenge will be to 
keep pace with demand as welfare reform 
strips more individuals from government pro- 
grams. At the Normal clinic, patients must 
wait three weeks for an appointment. 

Although free clinic administrators share 
ideas, no two Illinois free clinics are identical, 
said Dan Rodriguez, coordinator of the Illi- 
nois Free Clinic Network, which provides a 
sounding board for clinic sponsors to 
exchange information and solve problems. 
Twenty-three clinics are associated with the 
network, and there are even more groups that 
offer free or low-cost services, he said. The 
network defines free clinics as nonprofit orga- 
nizations that provide services at little or no 
charge and that are staffed mostly by volun- 


teers. Some charge small fees, which are 
waived if patients cannot afford to pay. 

“Each clinic has its own board and its own 
mission” and tries to fit within the needs of the 
communities and the constraints of available 
resources, Rodriguez said. Accommodations 
vary, for example. Some clinics are housed for 
free in space provided by hospitals, churches or 
clinics, and others rent commercial quarters. 

The patient base differs as well. Wauke- 
gan’s patient roster includes the homeless, 
part-time and full-time workers, the unem- 
ployed and the undocumented. The Spring- 
field clinic requires patients to be uninsured 
and low-income employees. Even with its 
working-poor restrictions, the Springfield clin- 
ic is able to serve only 2,000 patients from a 
pool of 27,000 people. “Our resources are so 
limited,” Fletcher said. 

Already overstretched resources can cause 
medication shortages. Most clinics redistribute 
samples from physicians, but the supply sel- 
dom meets the demand, Rodriguez said. “If 
we don’t have what they need, we have to 
hand them a prescription and say, ‘You’re on 
your own.’” The clinic network is working on 
legislation that would extend to free clinics 
the public health discount on drugs that is 
( Continued on page 8) 


Free clinics cover the state 

No matter where physicians practice in the state, there’s 
probably a free clinic nearby that needs volunteers. The 
following are among the clinics in Illinois that provide free 
or low-cost health care to the poor: 


Aurora 

Kane County Health 
Department Wellness Clinic 
(630) 208-3801 

Chicago 

• Community Health 
Clinic 

(773) 395-9900 

• Franciscan Homeless 
Shelter 

(773) 265-6683 

• Pacific Garden Mission 
(312) 922-1462 

• St. Basil’s Health Services 
Free People’s Clinic 
(773) 436-4758 

Chicago Heights 
Family Health Society 
(708) 754-0746 

Danville 

Vermilion Area Community 
Health Center 
(217) 442-9355 

Dixon 

Volunteer Care Center 
(815) 284-9555 


Elgin 

Health Center of the 
Community Crisis Center 
(847) 741-3336 

Freeport 

Community Clinic 
(815) 235-0116 

Harvard 
Family Health 
Partnership Clinic 
(815) 943-1021 

Joliet 

Will-Grundy Medical Clinic 
(815) 726-3377 

LaGrange 
Community Nurse 
Health Association 
(708) 352-0081 

McHenry 

McHenry County Free 
Health Clinic 
(815) 385-9355 

Normal 

Community Health 
Care Clinic 
(309) 888-5532 


Jacksonville 

Morgan-Scott Volunteer 
Health Clinic 
(217) 479-5700 

Peoria 

Heartland Community 
Health Clinic 
(309) 673-9242 

Pontiac 

Livingston Family 
Care Center 
(815) 842-1441 

Quincy 

Community Outreach 
Clinic 

(217) 223-1200, 
ext. 4117 

Rolling Meadows 
Neighborhood Health 
Resource Center 
(847) 670-1224 

Springfield 

HealthFirst Community 
Clinic 

(217) 753-0161 

Waukegan 
HealthReach Clinic 
(847) 360-8800 

Wheaton 

DuPage Community Clinic 
(630) 682-0639 
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1998 Classified Advertising Rates 


50 words or less: 
51-100 words: 


$50 per issue 
$90 per issue 


Surcharge for a blind box number: $10 


Frequency discounts: 

50 words or less, 6 issues: 
50 words or less, 12 issues: 

51-100 words, 6 issues: 
51-100 words, 12 issues: 


$45 per issue - 
$40 per issue - 

$80 per issue - 
$70 per issue - 


$270 total 
$480 total 

$480 total 
$840 total 


Send ad copy with payment by check or money order to Illinois Medi- 
cine, 20 N. Michigan Ave., Suite 700, Chicago, IL 60602. All ads and 
correct payment must be received by deadline; ads will not be processed 
without payment. For deadline information call Sharon Brubaker at 
(312) 782-1654 or (800) 782-ISMS. Maximum word count is 100. Mini- 
mal changes to existing ads will be accommodated without charge at the 
discretion of the publisher. No refunds will be given for cancelled ads. 


Illinois Medicine will be published every other Tuesday except the first 
Tuesday of January and July; ad deadlines are four weeks prior to the 
issue requested. Although ISMS believes the classified ads contained in 
these columns to be from reputable sources, the Society does not inves- 
tigate the offers made and assumes no liability concerning them. The 
Society reserves the right to decline, withdraw or modify ads at its dis- 
cretion. Ads will be edited to conform to Illinois Medicine style. 


Free clinics 

( Continued from page 7) 

available to county health departments, 
he said. 

Despite the limitations, volunteers 
keep the clinics operating. “In the three 
years we have been open, we have never 
had to cancel a clinic for want of a med- 
ical volunteer,” Fletcher said. Dr. Jack- 
man said she is amazed at how many 
volunteers step forward these days to 
meet the clinic’s needs. 

In return for their time and talent, 
volunteers receive fulfillment, Dr. Jack- 
man said. “Most doctors go into medi- 
cine because they want to help people. 
Having a central place to volunteer 
appeals to most doctors because it 
makes it easier to do the altruistic thing 
they wanted in the first place.” She not- 
ed other benefits: “The only people 
there are the ones who want to be 
there. And there’s no insurance compa- 
ny looking over your shoulder saying 
you have to see a patient every 10 min- 
utes.” 

Grayslake internist Oscar Giron, MD, 
who volunteers weekly at the Waukegan 
clinic, echoed Dr. Jackman’s remarks, 
adding that “the patients are very appre- 
ciative. They come in dressed in their 
Sunday best.” 

Without motivated volunteers, free 
clinics couldn’t function, Rodriguez said. 
“There are a lot of people - physicians, 
nurses, hospital personnel and business- 
people - all contributing a portion. 
Together, we get a lot done.” ■ 


Positions and practice 


Chicago and suburbs - Family practice, 
Ob/Gyn, internal medicine, pediatrics and most 
subspecialties: If you are giving any considera- 
tion to a new practice, you may find M.J. Jones 
& Associates your best resource. We are located 
in the Chicagoland area and know the commu- 
nities, hospitals, groups, etc. We have an eight- 
year record assisting hundreds of physicians in 
the Chicagoland area. You can reach us 24 
hours a day, seven days a week, at (800) 525- 
6306. We think you will be amazed at the differ- 
ence! M.J. Jones & Associates, Naperville Finan- 
cial Center, 400 E. Diehl Road, Suite 300, 
Naperville, IL 60563. Fax to (630) 955-0520; 
e-mail to dr2chicago@aol.com. 

Family practice - Chicago, 500-bed teaching 
hospital with family practice residency seeking a 
fifth family physician for well-established prac- 
tice in northeast Chicago. Busy, broad practice, 
excellent location, outstanding compensation 
and benefits. Contact Charles Matenaer at (800) 
611-2777. 


Physician - Family practice with multispecialty 
group. Location convenient to all expressways. 
Full or part time. Hours to be arranged. Call 
David Rosner, MD, at (773) 247-4900. 

Psychiatrist - Outstanding opportunity for a 
BC/BE psychiatrist to join two psychiatrists in a 
newly developed, regional mental health center in 
Peru. Includes a 20-bed psychiatry unit, a one-to- 
three call schedule, competitive salary or income 
guarantee and a comprehensive benefits package. 
Peru, with a patient base of 120,000, is located in 
the beautiful Illinois Valley. With excellent 
schools, diverse cultural opportunities, a low cost 
of living and abundant recreational activities like 
sailing and cross-country skiing, Peru offers 
superb quality of life. Contact Steve Baker at 
(800) 430-6587 or fax CV to (309) 685-2574. 

Primary care - Physician Search Ltd. offers 
career and locum tenens placements to certified 
physicians in ambulatory care, private practice, 
emergency medicine and occupational medicine. 
Physicians and clients may get more information 
by calling (800) 654-6374 or faxing to (630) 
654-1203. 


Opportunities available in Chicago, suburbs and 
statewide for physicians in all specialties. Many 
unadvertised positions that will be tailored to 
meet your needs and salary requirements. For a 
confidential inquiry, contact Debbie Aber, Physi- 
cian Services, 1146 Parker Lane, Buffalo Grove, 
IL 60089. Call (847) 541-9347 or fax to (847) 
541-9336. 

Physicians in various surgical specialties need- 
ed to work at outpatient surgery center facility. 
Send CV to Amtech Professional Recruiting, 
Suite 800, 1901 N. Roselle Road, Schaumburg, 
IL 60195; or fax to (847) 705-5566. 

BC/BE family physician or med/ped - Peru. 
Call schedule of one-to-three will be shared with 
an area FP. Practice is 50 percent pediatrics. Illi- 
nois Valley Community Hospital in Peru is a 
108-bed facility affiliated with OSF Healthcare. 
The tri-county draw is 120,000. The position 
offers a competitive salary and a comprehensive 
benefits package. Please contact Wendy Bass at 
(800) 462-3621 or fax CV to (309) 685-2574. 
This opportunity does not meet underserved 
requirements. 
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Law Offices 


GOLDBERG, ZULKIE & FRANKENSTEIN, LTD. 

222 South Riverside Plaza 
Suite 2300 

Chicago, Illinois 60606 
(312) 831-2120 


JERRY GOLDBERG, J.D., Twenty-five years experience 
in representing Medical Doctors and Osteopathic Physicians 
at Illinois Department of Public Aid, Illinois Department 
of Professional Regulation and Hospital and Professional 
Society Disciplinary Proceedings 


JOSEPH P. O’HALLORAN, J.D., formerly Illinois Department 
of Public Aid, Prosecuting Attorney 
Audit and Peer Review 


MICHAEL V. FAVIA, J.D., formerly Illinois Department of Professional 
Regulation, Chief of Medical and Health Related 
Prosecutions 


JACQUELINE B. FRIEDMAN, J.D., formerly Illinois 
Department of Professional Regulation 
Prosecuting Attorney Medical Licensing 
Board and Medical Disciplinary Board 


PUBLIC AID - Peer Review and Audits 
PROFESSIONAL REGULATION - Mandatory Reports 
Licensure, Investigations, Disciplinary Proceedings 
HOSPITAL and MEDICAL SOCIETY - Credentials Hearings 
Specialty College Appeals for Medical Doctors and Osteopathic Physicians 
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Peoria - Full-time family physician or internist. 
The Community Clinic of OSF (Sisters of the 
Third Order of St. Francis) is the realization of 
the OSF mission to provide health care to all 
individuals regardless of ability to pay. Need a 
family physician or internist to work five days a 
week, 8 a.m. to 5 p.m. The clinic is located next 
to the OSF St. Francis Medical Center, a 750- 
bed Level I trauma center. Salary is competitive. 
Call Wendy Bass at (800) 462-3621 or fax CV 
to (309) 685-2574. This opportunity does not 
meet underserved requirements. 

Family practice, Woodruff-Minocqua, Wis. - 
Marshfield Clinic, a 450-physician group, is 
seeking a sixth family physician for its 45 -mem- 
ber satellite clinic in Woodruff-Minocqua. Call 
(800) 611-2777 or fax CV to (414) 784-0727. 


Exam chair, table reupholstery - All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (630) 761-1450. 

Situations wanted 


Position wanted, northern Illinois - Family 
physician, board certified, good references, clear 
record with National Practitioner Data Bank. 
Desire part-time position, 15-20 hours per week, 
35-40 weeks per year. Available April 1998. All 
replies considered. Send to Box 2311, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


OSF ST. FRANCIS HOSPITAL, ESCANABA, MICHIGAN 


FAMILY PRACTICE - Position available for a BC/BE family practitioner at Powers Clinic, 

Powers, MI. This beautiful town is centrally located between Iron Mountain, Escanaba, and 
Menominee, which are all approximately 22-35 miles apart. You will be the only family practitioner 
in Powers, but call can be shared with the physicians in Escanaba. There is an option for an out- 
patient only practice that will include nursing home patient care in the attached 180 bed facility. St. 
Francis Hospital, located on Lake Michigan, is a 1 10-bed facility and is the only hospital within a 60- 
mile radius. Recreation is plentiful, especially winter sports, boating and golf. (Four 18-hole and two 
9-hole courses.) 


UROLOGY - One progressive BC Urologist is searching for another BE/BC Urologist to join him in 
his rapidly growing practice. On average he will see from 18-30 patients daily, with surgical 
procedures or other diagnostic studies done throughout the remainder of the day. The office is 
located in a $6 million Medical Clinic that is connected to St. Francis Hospital and also houses a 
number of other specialists. 


With both opportunities you can benefit from the resources and leadership of a 100 year old Catholic 
Healthcare System. We offer a competetive salary and excellent benefits package. 

For more information contact: 


Steve Baker 
OSF Saint Francis, Inc. 
1-800-430-6587 / FAX 309-685-2574 



OSF 

HEALTHCARE 


Physician - Established northwest suburban 
internist practice seeks part-time board-certified 
internist for one full weekday per week and one 
weekend per month. More days possible. No 
HMO. Fax CV to (847) 634-2140. 

Federal and state loan repayment available 
through employment in Illinois. Variety of urban 
and rural locations. Positions in family practice, 
obstetrics, internal medicine, pediatrics. Compet- 
itive financial packages, complete benefits, mal- 
practice coverage, CME, paid vacations, holi- 
days, etc. Contact Steve Carlson, Illinois Primary 
Health Care Association, 600 S. Federal, Suite 
300, Chicago, IL 60605. Call (800) 682-1300, 
ext. 16. No Jls. 

Family practice - In a town like Eldorado, 
earnings go further than they do in the city. 
They buy more prestige, independence and 
time for family and recreation. We’re a group 
of six family physicians who work four days, 
have one-to-seven call and don’t practice Ob. 
We’re looking for another family physician, 
and we guarantee an income of $150,000. 
Phone (800) 333-1929 or fax your CV to 
(618) 549-1996. 

Family physicians - If you think that you can 
find happiness in a small town in Iowa, please 
contact me: Jerry Hess, Mercy Family Care Net- 
work, 1000 Fourth St. S.W., Mason City, IA 
50401. Call (515) 422-5551 or (515) 422-6388. 
Fax to (800) 433-3883. 

For sale, lease or rent 


Medical center available - Wise Road in 
Schaumburg. Call Cee Bee Management Co. at 
(847) 438-5703. 

Pre-owned medical equipment - Whatever your 
practice needs, our company has it in stock! 
Excellent-quality pre-owned and new medi- 
cal/surgical equipment is only a phone call away. 
Whether you need products for general exam 
rooms or full OR suites, we can supply them 
from one convenient source. Call MESA Inc. at 
(847) 759-9395. 

Lincoln Park medical/podiatrist office - Fur- 
nished medical office to share with immediate 
occupancy. Established 35 years, in a beautiful 
location, near Halsted and Armitage. Good 
parking. Call (312) 266-6326. 


Miscellaneous 


Low-cost clinical laboratory service for your 
patients by mail. For example, $10 per test for 
HIV screening, PSA or H. Pylori. Call for sup- 
plies and shipping containers. Twenty-four-hour 
turnaround. We are a CLIA-registered and 
Medicare-approved facility. Call (708) 848- 
1556, Unilab Inc., Oak Park. 

Experienced physician management and legal 
services - Want to improve your managed care 
participation? Who is reviewing and negotiating 
your managed care contracts? Are your costs too 
high and your collections out of control? Are 
you being terminated from health plans? For 
help, contact John J. Lieberman, JD, at (773) 
736-1717. 



l?COM 

Insuring - and reassuring - 
the health care community 

800 / 942-2742 


With PICOM on the 
lookout, you have a 
liability protection partner 
who helps you stay on 
firm ground. 

Our job is to be prepared 
in an ever-changing 
environment. We're 
constantly scouting for 
new ways to deliver solid 
coverage that adjusts to 
your special needs. 

Our experienced team 
steers you clear of ob- 
stacles with their expert 
guidance for reducing 
risk. And our eye to the 
future keeps you pointed 
in the right direction. 

So, go ahead. 

Choose your path 
with confidence. 

And enjoy the climb. 


Announcing... 

Malpractice 

Insurance 

Alternatives! 

Cunningham 

Group 


“Insurance and Risk Management Services Since 1947 ” 


Call Toll Free: 800-962-1224 


As specialists in malpractice insurance, the Cunningham Group can offer 
you top-rated and cost-effective malpractice insurance alternatives for: 

• Individual and Group Practice Physicians and Surgeons • 

• Clinics • Surgery Centers • IPAs • PHOs • MSOs • 

• Multi-Specialty Practices • 

For Additional Information , Contact: 

Barbara L.Vaccaro or William F. Kurfirst 
800-962-1224 or 708-848-2300 
Fax: 708-848-2174 
Cunningham Group 

Office Locations: 

Oak Park, IL • Stevensville, MI • Detroit • Cleveland • Columbus 
Houston • San Antonio • Pittsburgh • San Diego 
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HMO premium 

( Continued from page 1) 

ployees to make up for the increase. 

But employers could choose to consol- 
idate their health plans. “They might 
pick the two best [of three choices], 
because the rates will go down sometimes 
if the volume increases,” Ziemba said. 

In addition to generating better rates, 
consolidation is more efficient. Some large 
nationwide corporations work with hun- 
dreds of HMOs, Ziemba explained. If a 
corporation like that had only a handful 
of employees in, say, 45 plans, it would be 
very difficult to manage those relation- 


ships. “So, [employers] get rid of the 
small ones and focus on the large ones so 
they’ll have more clout at renewal time.” 

But consolidation makes the health 
care market even more competitive, and 
that tends to squeeze physicians tighter 
than ever, Ziemba said. “[Consolidation] 
puts HMOs in a position to cut pay- 
ments to providers and tells them, ‘If you 
don’t like it, sorry.’” 

One thing is fairly certain: The premi- 
um increases are unlikely to be passed 
along to physicians, said John Schneider, 
MD, chairman of ISMS’ Third Party 
Payment Processes Committee. 

If physicians share any piece of the 


increase, it will have strings attached, 
Fortosis said. A few HMOs are offering 
to increase capitation rates to physicians 
who will track and report on procedures 
that will make the HMOs look good. 
“These may be tough things for physi- 
cians to do,” he added. 

Don’t expect HMOs to suddenly with- 
draw their higher rate increases, though. 
A report by InterStudy, a St. Paul, Minn.- 
based company that studies HMOs, 
showed that family premium rates have 
held almost even since 1994, after steady 
growth in the early 1990s. The pending 
rate hikes represent a shift in strategy by 
HMOs, which used low prices to gain 


market share, analysts said. “That strate- 
gy took a toll on a lot of HMOs. Now 
they’re shifting to profitability,” Ziemba 
said. In Illinois, 19 of the 33 HMOs doing 
more than 30 percent of their business in 
the state showed losses in 1996, according 
to the ISMS guide. HMO enrollment in 
Illinois decreased by about 172,000 from 
1996 to 1997, according to InterStudy. 

“Carriers are no longer willing to 
absorb the increases like in prior years,” 
said Sherfey. “Their choice is to raise 
rates or suffer more losses while they try 
to increase their market share. I get the 
impression they’re not willing to suffer 
any more losses.” ■ 


Tort reform 

( Continued from page 1) 

matters within the court’s authority. 

The justice referred specifically to Rule 
201, which outlines procedures related to 
discovery issues, according to ISMS Gen- 
eral Counsel Saul Morse. “This decision 
raises the question of whether the Legisla- 
ture can adopt anything in the area of 
access to information through discovery, 
which, if that’s what the court is saying, is 
a major departure from precedent.” 

A 1986 appellate court decision origi- 
nally established the Petrillo doctrine, 
Morse said. In that decision, the court said 
it would have to rule on when physician- 
patient confidentiality could be breached, 
because the Legislature had failed to legis- 
late that distinction. “So, in the decision 
that caused this 1995 law, the court even 
said the Legislature hadn’t acted and that’s 
why they were going to - clearly raising in 
almost everybody’s minds the belief that 
this had been an area the Legislature had 
historically acted on and could continue to 
act on,” Morse said. 

Rep. Tom Cross (R-Yorkville), a spon- 
sor of H.B. 20, called the Supreme Court’s 
decision on Kunkel vs. Walton “baffling,” 
because the Legislature “created the 
patient-physician privilege, and then we 
created exceptions, [including] when you 
file a lawsuit, you waive that privilege.” 

The court also said physicians are 
privy to intimate details of their patients’ 
personal lives and releasing information 
not relevant to the case would invade 
patients’ privacy. Nickels wrote in the 
Kunkel opinion that the reforms to the 
doctrine require “a blanket consent to 
disclosure of all medical information 
without regard to the issues being litigat- 
ed. The scope of the required disclosure 
is unreasonable and unconstitutional.” 

This is a new standard, Morse said. 
“Every day of the week lawyers file 
requests for any and all papers or 
records related to an issue. A lot of the 
material you get could never be intro- 
duced in court.” The ruling raises the 
issue of whether plaintiff attorneys can 
now refuse to release medical records of 
previous injuries by arguing that those 
records are irrelevant to the current 
injury, Morse added. “Then the defense 
has to try to show that it’s relevant, but 
they don’t know what they’re trying to 
show. They can’t prove it’s relevant until 
they get it.” 

Like ISMS, the Illinois Civil Justice 
League is disappointed in the ruling. 
Edward Murnane, president of the coali- 
tion that fights for tort reform, said the 
league “plans to go back to the drawing 
board and work with legislative sponsors 
to re-create language using the guidance 
that the court has provided.” ■ 
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When it comes to group practice 


liability coverage, some programs might 
leave you lost. Century American’s group 
coverage policies are designed to meet 
your needs based on the way your group 
practices medicine in today’s changing 
medical profession. 

Unlike other companies just now 
entering the group protection arena, 


Century American has firsthand experience 
in solving the unique issues facing physician 
group practices. Our claims defense team, 
risk management experts and team of 
customer-driven specialists make group 
protection affordable, secure and flexible - 
it’s been our specialty since 1986. 

Unless you compare programs, you 
may never see the difference when it comes to 


choosing professional liability coverage. The 
Century American difference is knowing 
which way to turn. For your personal guide, 


call 1-800-476-2002. 




Century American Insurance Company 
Century American Casualty Company 


“When we formed 


our group practice, we didn’t 
anticipate new risk exposure. 


Fortunately ISMIE did.” 


As a physician whose top priority 
is concern for the well-being of 
patients, you have every right to depend on your medical 
malpractice provider to keep you fully informed and 
protected. Especially if that provider is ISMIE, the 
Physician-First Service Insurer. We’ve been providing 
professional liability insurance for groups in Illinois 
for more than 20 years-longer than any other insurer. 
And, we’re constantly working to develop products that 
protect against critical exposures in today’s medical 



provider stop-loss, physician 
business practice liability, and 
higher limits for groups and clinics-all seamlessly 
linked with your malpractice protection so there are no 
gaps in your coverage. ISMIE understands your needs 
thoroughly and responds to them by consulting our own 
physician colleagues in developing new products. After 
all, who better grasps the problems you face every day 
than another physician. That’s why no other insurer has 
a better track record protecting and defending against 


environment. Case in point: Seamless 
Coverage™, a comprehensive range of 
new products that includes physician 


Illinois State Medical Inter-Insurance Exchange 

ISMIE 


The Physician-First Service Insurer 


malpractice suits in Illinois. Call 
1 - 800 - 782-4767 for free information 
about Seamless Coverage from ISMIE. 
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